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Drug administration times should be reexamined 
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C) STYLE No. 4429 
Sizes 8-16 
ROYALE CORDED TRICOT 
White, mint, 
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 f 
RO:'ALE CORDED TRICOT '^ ; \, 
Whlte,-, \ 
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See our new line 
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of Whites and Water colours 
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New...ready to use... 
"bolus" prefilled syringe. 
Xylocainé100 mg 
(lidocaine hydrochloride injection, USP) 


For 'stat' I.V. treatment of life 
threatening arrhythmias. 


\ 
\ 


o Functions like a standard syringe. 
'iì' 
o Calibrated and contains 5 ml Xylocaine. 


\ 


o Package designed for safe and easy 
storage in critical care area 


o 


The only lidocaine preparation 
with specific labelling 
information concerning its 
use in the treatment of cardiac 
arrhythmias. 
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Xylocaine
 100 mg 
(lidocaIne hydrochlOride InJectIon U 5 P ) 
.....DI(-ATIOf'lS-Xvlocamc admlnlstcred mtra- 
\'cnousl
 IS specifically mdlcated In the acute 
mana!cment of( I' V(nln\.utar arrh\rhmlas occur- 
rrn@.durin@.cardlat.. mampulatlon. sUlh a... lardlat.. 
surgcn: and(2) hfc-thrcaICmn!arrh'Vlhml
. par- 
Ilcularh, lhoscwhkh arc vcntrlf..ular In Oflllln. :!Iuch 
as occur dunng acutc m)ocardlal mfarcu"ön 


CO....TRA"DlCATIO....S-X,locamc IS contra- 
mdlcated (I) In patients wuh a known hlslor'}' of 
h)pcrsensitIUI\ to local annlhelJcs of the amide 
I}pc. and (2) In pauents 
llh Adams-Slokes 5vn- 
dromc or with sc'Vcre dc@rces of slnoatnal. atrio- 
ventricular or Intraventricular block 


\\AR'I'C5t-Comtant monitonn@Wlth an elec- 
trocardIOgraph is csscntlal in the proper adminis- 
tration of1(ylocame mrravenoush SIEns of exces- 
SJve depre$slon of cardia\: conductt\. nv. such as 
prolongation of PR inter..al and QRS complex 
and the appearance or aggra\. aUon of arrh"'thmlas. 
!.hould be foll(.I,,'ed b\ prompl L"essalJon of the 
mlra\C'nou,S infusion of this agent It is mandatory 
to have emergenc\ resuscnauvc equipment and 
dru@.s Immedlatct) a\.allablc to manage possible 
adverse readlonS in....oh'ln
 the cardIOvascular 
respiratoTY or cC'ntral nervous S\-stems. 
E\ Idence for proper usage m children IS hmited 
PRfC 4.l TJO...." CaulI"" .hould be cmplo\Cd 
m the repeated USC' of X".locame In pattcnu '-'nb 
SC''''cre Iwer or renal disease becau
 accumulation 
ma\. ü'I..cur d.nd md" lead 10 tOlm. phenomena 
rntt 
X\loc..arne I
 melahohzrd maml\ In the h\oer and 
e:{\. retcd b" Ihe kldnc) The drug should also be 
used with cautIOn m paUenlS v.lth h\po"'olemló 
and 'iih\.xk. and all fl"rms uf heart hlOl.k (see CO,," 
TRAI'DK4.TlO....S 4. 'I) \I,...R.....'GSI 
In patlenb v.nh "lnU
 brad\Lardla the admmls- 
trallon ofXvlul'dme mtrnenou\h for the ehmma- 
lI'1.1n of "entnlular el.toplc beab V.IChoUi pnor 
aeeelerallon In hearl rate fe.!! þ\o CtOproterenol 
or b" elcetTic pa"lnl!) mil'" pro\ooke more frequent 
and senous ",entncular arrh'thmld:!l. 


AD\ fRSE RfACTlO....S S\Slcm.c reaclions of 
the follov.mg l\'pes have been reponed 
(I) Central r.....er..o
 System. Ii@.htheadednc

. 
drowsmess. dlzzlnes'li.. apprehenslon
 euphona. 
tmnitus; hlurred OJ douhle \. l"'lon: \.omnm@.... sen- 
sationS 01 heal Cliid or numbness. Iv.nchmll. 
trem"lr': L"'()n\. ulslon,.. un'l..{lnS\.lOusne
.. dnd resp
- 
ralOr.. depre"lon and arresl 
(:!þ Cardlo\.d,cular S\'stC'ffi hvpotenslOn. car- 
tJllJ\oasculdr colldp..e. dnd brad\.Ld.rdla v.hu.h ma\' 
lead to Lardldl: arre
t 
rhere haH' been no reporb of \.w
,) sen
IU"llv 
bec""ecn X,JOl..ame and pTO\:óunamlde or belween 
X"localne and qUIQldme 


OOSI\CF 1\'\0 4.0
1J""'!'tTRI\TIO"" Sin
'
 
Injection: The usudl dose IS 50 mg to 100 mg 
administered mtra\.enousl" under ECG moml..)T- 
mg. This dmoe ma, be admlnlslered at the rate 
of aprr(1"
lmalel, 2S mg 10 50 m@. per mmule 
Suthuent lime ",hould be allowe'd 10 enable a 
Inw 
ctTf...ulauon to Ldm Ihe drug to Ihe 'iilte of action 
If the Initial InJecuon of 50 mg to 100 mg docs 
not produLc ade!'!olrcd responsc.. a 'tecond dose may 
be rep(,3led aller IO-:!O mmutC'S. 
NO 
IORE THAN !OO MG TO 300 'IG OF 
XYlOCAl:-E SHOULD BE AD\.fI'ISTERED 
OLRlfIoG A ONE HOlJR PERIOD 
In children experience with the drug is limned 
Co.ti.uous Infu.sion: Following a single mjel'tion 
In those patienlS In v.hom the arrh,thml8 tends 
to rttur and who are Incapable of recei\. Ing oral 
antlarrhvthmlc therap'.. Intrdvenous m"'us.lon
 of 
X",locarne ma) be admmJSlered at the rate of 1 
mg 10 2 mg per minute (20 to 25 ug kg per minute 
In the a"erage 10 kg man) Intravenous. Infuslom 
of1(\'locame must beadmmistered under COnstant 
ECG monitoring co a\lOld potenu41 overdosa@.e 
and tOXlClt\, Intravenous mfuslon should be ter- 
minated as SoOOn as the patient's basIc rh"'lhm 
dppears 10 be stable or at the earliest sign!!> of 
toxic.,,,, Ie should rarelv be nf'Ces.san to Cûntmue 
Intra\.enOlb infusIOns be)ond :!4 hours Þt.s soon 
as possible. and when mdlcatcd. patienU 'Should 
be changed to an oral antiarrh\ thmi" a!ent for 
maintenan'l...C'therapv. 
Solutions for intravenous mfusion should be 
prepared by the addition of one 50 ml sm!!lc dose 
"Ial of X\. localne 2 r or OnC :5 ml X ylocame Dne 
Gram Disposable Transfer S\onnge to I Lter of 
appropnatc solution This will provide a OJt'f 
solution: that is. each ml v."1 eon tam I m2 of 
Xylocamc HC\. Thus I ml 10 2 ml per ml
ulc 
will proude I m
 10 2 mg of X,loe,nne HCI per 
minute 
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Clinical studies have shown that SELSUN controls up to 
95% of simple dandruff cases and 87% of cases of 
seborrheic dermatitis 2 . 
Controlling seborrhea is vital to best results in treating such 
skin conditions as acne, blepharitis and otitis externa. 
Precautions and side effects: Keep out of the eyes; burning 
or irritation may result. Avoid application to inflamed scalp 
or open lesions. Occasional sensitization may occur. selenium sulfide lotion, Abbott Standar 
No more reliable dandruff 
treatment anywhere 


1 Slinger, W.N. and Hubbard, D.M., Trea
ment of Seborrheic Dermatitis with a Shampoo CoN fig 
Selenium Sulfide. A M A Arch. Derm"t & Syph.. 64.41, 1951 
2 Bereston, E S. Use of Selemum Sulfide Shampoo In Seborrheic DermRlllls JAM A. 1561246 
1954. 
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Editorial I 


This past week, 10,000 persons 
around the world died of starvation; this 
coming week. another 10,000 will die 
from the same cause. To find out how 
many will be dead by this date next 
year, just multiply 10,000 by 52 and 
you will reach a fairly accurate count. 
Ten thousand deaths weekly from a 
lack of food! Unbelievable. Yet, we 
know it is true, as we have seen films 
on our television screens of the dead 
and dying. 
Few of us have escaped feeling an 
overwhelming sense of frustration over 
this catastrophe. Part of our frustration 
is a reaction to the disappointing re- 
sults of the World Food Conference. 
where most nations were unwilling to 
shed their political differences long 
enough to come to grips with this crisis. 
As one writer put it, the conference was 
an exercise in moral abdication. 
Our frustration - and, indeed. guilt 
- also results from a personal feeling 
of helplessness. Here we are, in an 
affluent society, with an abundance of 
food on our table each day. In fact, a 
major concern in Canada is our life- 
style, which includes - for many of us 
- the problem of overeating. 
What, then, can we do to help feed 
the one-half billion hungry people in the 
world? Two things: First, send money 
- even as little as $1 will help - to 
UNICEF Canada, 443 Mount Pleasant 
Rd.. Toronto, Ontario, M4S 2L8. 
Second, we can send an avalanche 
of letters to the federal government in 
Ottawa. If each member of the Cana- 
dian Nurses' Association were to write 
a letter to the Prime Minister of Can- 
ada, stating that this country should 
pledge even more tons of grain than 
was promised at the World Food 
Conference, this would mean that the 
P.M.'s office would be deluged with 
over 97,000 letters - a number that 
can not be ignored. Although Canada's 
record at the conference was better 
than most countries. it can still be im- 
proved: 
As members of the CNA - the 
largest group of professional health 
workers in the country- we have an 
obligation to lead the way. Let no 
one accuse us of moral abdication 
- V.A.L. 


. Canada pledged 1,000,000 tons of grain 
a year as food aid over the next three years 
and later promised another 600.000 tons if 
the money can be found to pay for it. 
THE CANADIAN NURSE 3 


\NUARY 1975 



letters 


{ 


letter.. to the editor are welcome. 
Only signed letters, which include the writer's c\Jmplete add res.., 
will be considered for publication. 
Name will be withheld at the writer's request. 


Value of nursing research 
The article" Nursing research is not every 
nurse's bu
iness" by Marjorie Hayes (Oc- 
tober 1974) wa.. of particular interest to me 
because I have been introducing senior 
students to ba
ic concepts of nursing re- 
search for ..everal years, although I cannot 
claim to be a nurse researcher. Our goals 
are to create an awareness in students of 
the need for nursim.! research. and of the 
nurse's role in cont
ibuting to it. 
The fact that bona fide research requires 
a ..pecially trained person does not negate 
Lucille Notter's contention that" nursing 
re..earch is every nur..e'.. bu..ine..s." as 
quoted by Hdyes. 
Research depends on the collection of 
data. and every nurse practitioner provide
 
data in her daily reporting and recording. 
The validity of ..uch data depend.. on con- 
..istency and accuraq. 
It therefore 
eems reasonable to assume 
that every nurse "-ho has made nursing 
re..earch her business can better appreciate 
the value of her records as a potential 
source of data for the nurse researcher; she 
is also better prepared to identify problem.. 
that can be rðearched. which could be 
overlooked by the specially trained nurse- 
re..earcher-practitioner hef'.elf. 
Hayes believes that nurses ought to be 
"provided with the opportunity to learn 
aboUT research." This seems to imply that 
every nurse 
hould make nur..ing research 
her busine..... at least to some degree. I 
assume then that the meaning of her title is 
based on her belief. "-hich 
I accept. that 
not eve!) nur..e can be or ..hould be a 
researcher. 
The clarification of this point prompted 
my letter. It is not intended as a criticism of 
Haye..' summary of nursing re..earch and 
it.. needs. so succinctly 
expre
sed by 
h
r. - Joyce Nevitt. Associate Profe.uor 
(
f tv,ursinR, Memorial University oj 
Nel\joundllllili. St. John' s. 


The author'.. the..i
. that not all nurses are 
adequately prepared to conduct formal 
re..earch. ha.. merit. But thi.. po
tulak' 
cannot be a license to state that research is 
not every nur..e' s busines... 
A.. nursing move.. more to.., ard a 

rofes..ional ..tature. it becomes impera- 
tive that all nur
es be familiar with the 
benefits as "-ell a.. the limitations of 
re..earch in nursing. Unless we can apply 
the I.. no"- ledge gleaned through re
earch 
to our practice. our re
earch is for naught. 
4 THE CANADIAN NURSE 


Perhap.. not every nur..e ..hould be a 
producer of research, but every nur
e 
should be an intelligçnt consumer of 
research. 
I support wholeheartedly "Hayes' 
statements that nurses must be provided 
opportunities to learn abuut research. 
Educators and administrator.. must recog- 
nize that they possess a responsibility to 
those they lead to provide a climate 
conducive to learning about re..earch. 
Student.. of nursing. on the other hand. 
must be prepared to avail themselves of 
this climate. 
The intelligent use of re..earch in the 
process of caring for people is every 
nurse's business - James D. Parse/... 
R.N.. M.A. (NSA). Assistant Projessor. 
School (if Vursing. Northern Michigan 
University. Marquette. Michigan. U.S.A. 


In her article .. N urs ing research is not 
every nurse's business" (October 1974. 
p. 17). Marjorie Hayes incorrectly para- 
phrase.. Lucille Notter. Notter contends 
that the use and dissemination of research 
is a professional responsibility. "- hereas 
Hayes argues thdt not every RN should 
become a nurse researcher. These are two 
entirely different ideas. I "-ould agree 
with the author that not every nurse may 
desire or be capable of doing research at 
the level she describes; however. must 
research be so large-scale or grandiose to 
qualify as worthy of report. discu..sion. or 
use'! 
Research. a form of problem-solving. 
i.. vital to the development of nursing 
practice. To be infÖrmed of research 
findings. ne"- ideas. ways to solve sys- 
tematically the client".. problems. and the 
data needed for valid conclusion.. i.. an 
integral part of the practitioner's respon- 
sibility. 
Surely nurses have a commitment to 
develop skills and kno"- ledge if they "- i..h 
to serve clients adequately. If nursing 
research is not every nurse'.. bu..iness. 
and if "-e abdicate our re"ponsibilit'v to 
the development of our discipline: we 
have no right to call our..clve.. a profes- 
..ion or to offer our services to others. 
-Jan Given. London, Ontario. 


Marjorie Hayes replies: 
I thank Joyce Nevitt for her comments 
that so well restate my basic concerns. 
Her statement. "Every nurse who has 


made nursing röearch her business CJr 
better apprel."iate the ..alue of her records 
.. ..ureh restatö m\ concern tha, 
nurses need" to be better "informed aboul 
research and the "-ay.. it I."an a..sist theil 
practice by under..tanding ho"- it I."an bo; 
interpreted. One way of I."f
ating a pool 0 
better prepan:d nur..e.. i.. to providl 
research conl."ept.. in nur..ing educatÎor 
concept... and I "-as plea..ed to hear 0 
Ne..itt"
 effort... 
I al.!ree "-holehedrtedlv with Jame' 
Parsek
 that every nur<;e" should be aI 
intelligent con..umer of re..earl."h. Unfnr 
tunately, hm\ev.:r. the nur..ing profc..siOJ 
ha.. not pro..ided avenue.. for nur
es tl 
become intelligently informed about re 
..earch methodology. stati..tics. and thel 
implication fÓr nur..ing care It i, true thJ 
educator.. and/or administrator.. mu..t ac 
cept the responsibility to provide not onl
 
a climate conducive to leaminl.! but. abl 
the means of learning about re..earch 
Students mu..t expect and even deman. 
expert teaching in re..earch de..ign. ani 
that involves more than mere "problem 
..olving" techniques. It is alright to keel 
say ing that every nur..e ..hould u..e re 
searl."h in the proces.. of caring for people 
but h"o"- can ..he if 
he doö not know hm 
to use it'! Intellil.!em use of anvthin 
require.. informed 
 learning. Surelÿ. th 
clichés have to ..top and actions nee. 
to ..tart! 
I am sorry that Jan Given nli..interprete 
what I "- rote. She ..tates that I \\ as arguin 
that every nurse should become a 'ñurs 
researcher. What I "-as attempting to stat, 
clearl
 "-a
 that nur..e.. cannot be expecte 
to do research or even to inte
p,ret r.esearc I 
results unle..s adequate proVIsIOn IS mad 
to provide learning facilitie... climate' 
and role modeb. Surelv we do not "-ant t 
abdicate our responsibÚity; "-e ju..t "-ant t 
be allowed the opportunity to be well ir 
formed. .A....uming one's responsibilit 
a.lso means assuming consequences for al 
tl.O

 
emanded as a result of those respor 
slblhtle... Perhaps there are not enoug 
adequately trained and informed person 
to call ourselves a profe.....ion at thi.. timf 
if you a..
ume dbility to do and make use ( 
r
..ean:h data as pan of reaching profe
 
slOnal stature! 


Photos wanted 
From September 29 to October 7. 1974. 
"-as on a tour of Russia. as organized b 
(Colllilllled Oil page t 
JANUARY 197 
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Professional Semin,m.. Ltd. Like 
ever
 one ebe. I took many photograph.. 
during thi, tour. However. they did not 
lurn out. 
I \\ouJd he pka
l'd II .my nup;e \\ho 
wa.. on th.lt tour would lo.m me her color 
...hde.. or negallve' so that Icoulll hJ.ve my 
own print' mdlk. I would even he willing 
to pay fÒr Ihe...e slide... or negatives. - 
TallWi 5tallhill. 2155 It' 1st A 
'e.. 
Vall
'(J//I'l'r, R.c. VfJK IE7. 


Stand up .md be tl'
ted 
On heh.tIf of Recreation Canada. I wi,h to 
take thi, opportunily to thank the Cana- 
dÜm Nur..e..' A.....ociation and the hnst 
de!.:gation from Manitnba for inviting us 
to the recent annual meeting in Winnipeg. 
Di..play repre..ent.llive... .... ae heartily en- 
courdgl'd hy the enthu..m,tic reception to 
and pJ.rticipation of dekgJ.tes in the 
fitne.... ,.pprai,al program. 
llnlilrtunatdy. the cardinva...cular step 
le't. now commonly referred to as the 
Canadian Home Fitne" Test. will nol he 
availahlc Ihi.. year .I, anticipated It 
,hnuld he re.ulv for di...trihution. how- 
c\er. during the 'pring of I Q75. The 
formal dehut of Ihe Canadian Home 
Fitnc..... T C'I ....,11 he preceded hy an 
appropriale prnmotional campaign. We 
l\ould reque't that nurse' who arc in- 
teröted in receiving copies delay their 
requl"t' until that lime. - Richard R.J. 
I all:"". F il/le.l".\ ("/I.\"ullOlII. Recreation 
COllllclll. Hl'Clllh 1I11d Welfare Canada. 
()U{/\\"lI 


Down under 
We .Ire a group nt 7 Canadian R"'''' v.ho 
recently came to work in Brisbane, 
()uel'n,land. Australia. The purpnse of 
thi.. Icllcr is to intiJrm fello.... CanadiJ.n 
nur'e.. .... ho are con,idering employment 
here ot the diftïcultie... and inconsistencie, 
the. II1J.V meet with the Nur...es' Re!.!i...tra- 
I iori Aoãrd upon arri val here. 
 
Our qualificatinn, <Ire varied. Four of 
u, hdl'e .I h<lchelor (If science in nursing 
degree. and three are gwduatö from a 
I\lO-yedr program. with an addllional one 
hI t....o yeap; experience. Previou... cor- 
re"'pnndence with the Nur...es' Board 
informed the univer...it) graduates that 
thl') could not he regi...tered if they had 
graduated from d two-yedr program. 
un!.:.... they had an addiwmal one year of 
experience Ho....ever. the two-year 
gradu,\te.. ....ere nnt informed of thi.. 
mailer. The ...even of u, h<lw all met thl',e 
't<lted qUdlification... 
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Upon amvmg in Brisbane. we found 
the requirements for nurse regi...tration to 
have ...uddenly hecome more difficult. 
The first 2 Canadian nurses who arrived 
wert:' ahle to hecome registered: however. 
the next 5 nurses. with similar qualifica- 
tion.... were not registered and are now 
required to work as third-year students for 
varying lengths of time. These times 
range from three to six or eight months. 
The rea...on... given for the additional 
training varies from the need for addi- 
tional hour... to the need for experience in 
a ...pecific area. 
We understand that a large number of 
Canadian nur...es have been recruited for 
the State of Queensland. It is important 
that they realize there is a distinct 
possibility they will not be registered, but 
will be employed and paid as third-year 
student nurses. We advise anyone seri- 
ously considering employment in this 
state to have their Qucen...land registration 
IJl1árl' leaving Canada - or be prepared 
to work as third-year student nurses! - 
Dl,horah A. Cooper. B.N.. R.N; Janet 
DeRoche R.N.; Christine Duffield 
B.5c.N R.N.; L\'/In McNamara R.N.; 
Karen Murdock B.Sc.N., R.N.. B.A.; 
Bel'aley Preston B .5c.N., R.N.; and 
Christine Rothera R.N. 


Any RN plannin!? 10 lI'ort... in a forei!?n 
COUlllfT should contact the C anae/illn 
Nurses' Association for information 
ahout re!?i.\tratÜm requiremellls and de- 
t(lil.
 lIhout It'orkin!? ahrolld. Write to: 
Nllning Coordinator, CNA, 50 The 
Dril'elVal'. Ottawa K:!P IE:! - The Editor 


New programs have advantages 
A letter in the October 1974 issue. written 
hy .. RN. Quebec" (page 7). has prompted 
mv first letter to any publication. 
The writer states that the 2-year pro- 
gram in nursing should never have been 
...tarted. She bases her opinion on 15 years 
of nursing experience. 
My reply is based on 36 years of nursing 
experience. 17 of which were in nursing 
education in 4 provinces. I have found just 
as many poor nurses who graduated from 
3- year programs a... from 2 - or 4- y
ar prog- 
ram.... Poor products are not necessarily the 
fault of the program, but rather of the qual- 
ity of the teaching. 
Students absorb teacher attitudes far 
more readily than factual data. If the 
teachers are disinterested. careles.... snob- 
bish. or ...mug in their positions. the stu- 
dents will frequently retlect the same at- 
titudes. Too often the staff send students 
who are poorly prepared to a health agency 
and expect the agency to teach the stu- 
dents. The instructors have never visited 
the agency to see what kinds of experience 
it offers and to e...tablish rapport and coop- 
eration with the agency staff. 
Sometimes. too. selection of staff for 


teaching positIOns is based solely (ìß. 
academic achievement. rather than on II 
balance of academic level and practical 
experience. A basic principle of employ- 
ment practice is to check references from 
former employer... and instructors. Mayhe 
there should also he a check of the opin J 
ions of former students. 
 
One great disadvantage of the 3-year, 
hospital-based programs was the segrega- I 
tion of the students in a totally work- 
oriented environment. The great advan- 
tage of the new programs is the contact I 
with students in other disciplines and ex- 
posure to nonnursing instructors. 
Emphasis in programs today is placed I 
on nursing action based on principles from 
many fields - the "why" of action. not l 
merely the "hows". When I hear nurses 
complain about how much the ne.... 
graduates cannot do. I am tempted to ask; 
"How perfectly prepared were you when 
you began your nursing career?" 
It has been proven that the 2-year pro- 
gram 'of instruction for nursing is ade- 
quate. given enthusiastic. interested, 
instructional staff who have demonstrated 
nur...ing competence and academic 
achievcment. 
We must all accept our responsibiliti
s 
as mentors to the newer members of our 
profession. and stop expecting ne\\ 
graduates to function as though the) have 
been in active nur...ing for 5 or more years. 
It is necessary to find out what things the 
...tudents have not had a chance to do and to 
give them the opportunity to do these 
things with interested guidance. not criti- 
cal ...upervision. - O. Bernice Donaldmn'l 
Assistant DireClor of Nursing, 
Wetast...ill'in General Ho.\pital. Wetast...ill'in 
Alberta. 


Graduates must keep up-to-date 
I am writing in reference to the article by 
Moira MacDougall. "A diploma is not an 
oil painting" (February 1974). in which 
the author presents an untlattering analogy 
between a graduate nurse and her diploma. 
and a housewife and an oil painting. 
I agree that in many cases this analogy is 
correct. Although it is not feasible to ex- 
pect every graduate to seek higher educa- 
tion. it is reasonable to expect graduates to 
maintain their level of education by read- 
ing journals. attending conferences. and 
participating in their own in service educa- 
tion programs. 
Our society is experiencing rapid 
change and advancement. Attaining 
knowledge cannot be left to the next nurs- 
ing generation. but must be achieved by 
practicing nurses. 
Why are nurses not meeting their re- 
sponsibility to acquire new knowledge? 
One reason. a... pointed out by Mac- 
Dougall. is the lack of inservice programs. 
In hospitals where such programs exist. 
however. staff shortages often prevent 
JANUARY 1975 



Irc than one nur
e per unit from atlend- 
!. Nur
es \\'ho \"ork evening or night 
Ith arc at a di
advantage. as most educa- 
n program!> are given during the da}. 
Dc'pite these barriers. it i, still the re- 
'n,ihility of thl' profl's,ion.11 nur'c to 
tntain hCI level of education and 'cd, 
.\ inti.rrmation. It is abo the emplo}er'
 
ty to provide opportunities to facilitate 
. staffs learninl.! needs. 
I dgree \\, ith \1;cDougall that insefl ice 
callon programs 
hould hecome an in- 
!rated part of the \\,ork ing day. S 
Irpl'r.fourth-year nuning Hudellt. Uni- 
Üty of Calgar\". Calgary. Albl'rta. 


fic(' nurses' work is degr.1ding to them 
'ter redding Wilinia B. Garhe'
 letter 
ugu
1 1974. page 4). I find I cannot 
ree \\'ith many of the statement
 !-ohe 
lkes. 
I am heing educated in .I four-yedr. In- 
!rated basic haccalaureate program. 
lIch 
trcsscs individualized patient- 
! ntered care and the nur,e practitioner 
ncept. Having had numerou
 contach 
th physiciam' office
, hoth a!-o a learning 
Iperient'e and as a con'umer. I strong I} 
liele that what most nur,es do tn an 
fice is degrading to them, to theireduca- 
Inal preparation. and their profe

ion. 
Ierefore. I cannot be horrified h} a doc- 
I' hiring a non-professiondl to do the 
Irk for a registered nurse 
Dutie
 such as t}ping. filing. filling out 
edicare form,. ans\\,ering the phone dnd 
Idying the mcs
dge to the phy,inan. 
loking appointments. and cleaning the 
tice can be carried out competently h} a 
lined medical secretary. The
 do nol 
'ed the attention of an educated nur
e; no 
Ie requires two. three. or four veal's 
'eparation to learn ho\\, to dean cx
mtn- 
g t
hles and wash specula. 00 
uch tasb 
quire the knowledge and s"ill ti.lr \\'hich 
e nurse was prepared'? Arc the
e tasks 
lti
fying to her? 
If these tasks are being taken over b} 
mprofcssionals. ""hat is going to happen 
our role in the physician'
 oftïce'? Un- 
s!-o ""e. as nurses. use our asseh. 
ell our 
uduct. and deliver a hi!.!h !-otandard of 
Ire. neither the phy!-oician 
 nor the patient 
ill buy our product. If this occurs. \\,e 
Ill' a right to be horrified. But \\'hat 
'oduct are ""e trying to 
ell'? 
An educated nur
e. l"ho is prepared to 
.e the knowledge and skill she has and is 
illing to gain more experti
e - thereh) 
Inctioning in what many leader
 call the 
lpanded role concept - must change her 
leus from one of serving the physician to 
le of 
erving the consumer. 
The nurse must be \\, illin!! to \\,ork not 
lly in the office. but aho in
the commun- 

. visiting the family at home and seeing 
Ie interaction and coping that occurs at 
Ii, level. Such a nur
e \\, ill be unique. She 
ill act as a change agent. creating her 
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o\\,n individualized program. \"hich \\,111 
meet the need
 of the communit) more 
economicall}. The ph) sician \\, ill also hc 
freer to carry out hi, role. In a\Suming an 
ex panding role. many nur'e
 arc tinding 
the necd 10 upd.lte .1Ilt! further their 
kills 
- thu'. the emphasi, on continuing edu- 
cation dnd obtaining degree
. 
y e
. the nur
e doö hclonl! in the 
physician' 
 office. B) being rele;sed from 
her mana!!erial duties. she could use her 
"no\\ Iedg
 and ,kil/more effective!) and 
helieI' 'crve the con,umer. \\ ho is turned J 
off h) Muting long hour, in a ,tuffy. 
germ-laden room for a five-minute contact 

"ith a ph),icidn. 
The expanded role concept i
 utopi3n to 
man}. hut it mu't ,tdrt 
ome""here if \\,e 
are to remain d viahle profösion. What 
heller place i, there to hegin than in a 
doctor'
 office. b) a doctor \\'ho free
 the 
nur
e from n1dnagerial dutie
 h) hiring a 
nonprofcsSlonal to do thcm'.' - ,'Vaner 
{m/1/or.\. fOllrth- \"i'ar nllr.Üng .\Illden!, 
Unil'cnityof Calgar\". Calgar\". A/halll. 


RN and aS5i
tant an' needed 
I concur \\'ith Wilinia B. Garbe'
 leller. 
"RN, helong in doctor" office'" (Augu,t 
1974. page 4) 
Lay and duxlliary !-otaff have a place in 
doctors' oftïccs. hut it i, not paforming 
nur
mg procedures. fhe..e per,on.. arc 
needed ti.)r the manv derio:al and house- 
keeping respon
ihilitie' of a husy office 
practice. 
Ph) sicians \\, ho hIre office pcr,onnel 
have 10 con
idlT the prlOrltlÖ and ramifi- 
cations of economics versus qualit) pa- 
tient care. Nurses in ph
 ,ician
' office
 
have to con,ider the challenge of ex panded 
role nursing. coming changes in primary 
health care. and the role they are prepared 
to accept. 
In addition to having technical ..kills and 
knm" ledge. as nurses \"e mu
t anticipate 
patient
' need.s and do health teaching. 
The,e cannot be taught to an office assis- 
tant. The) are gained in tho
e three year
 
of nur
ing education and years of practice 
afterward. 
I hope th.1t physicians. nurse
. and other 
health profes\ionals \\, ill see the many ad- 
vantages of \\'or"ing together as a team in 
giving the consumer heller patient 
care. - Eleanor Hallman, R.Y. 
Na/laimo. British Columhia. 


less helpful lately 
I ha\ie found the magazme to he Ics
 
interestmg and he1pfu( lately. [ am sure 
economics dre a hig part of the prohlem. 
The sections I like hest are hoob. 
research ah.,tracts. new
. and article, on 
nursing care prohlems. The section
 I like 
ledst are names. articles on conventions. 
and ne\\, products. - Marie [(I)'ell 
Wafl"er. Edmoll1oll, Alherta. 


The Professional 
Psychiatric Nurse 
Is Changing. 
We 
Are 
Too! 


Psychiatric Nursing, thl' oHindl publi- 
cation of thE' Ps
chj.Jtric ,ursl's 
AssrHïdtion of Cdnddd. IS chdnging. 
\:dtur.JlIy. \\"1"1'1' I'x!"itl'd. hilt \\"1' \\ .Int 
to I'mphdsizp it's our joh kl'l'pll1g thl' 
proff'ssiondlnp 10 clair' 
Today's psychidtric nursl's .11'1' pdrl of 
d dyndmic profl'ssion. Contll1uing 1'1' 
sedrch is producing dn 1'\ 1'1' gro\\"mg 
\ olume of informdtlon dnd. hdnd in 
hdnd. dn 1'\"1'1' gro\\ ing nl'l'd to mdkl' 
II kno\\ n to tho'>I' \\ orklng in Ihl' 
profession. 
Aut \\"1' dlso r!'dhzf' th.1t thl'r!' dr!' mdn
 
df'mands on d nurSt'"s IIITII' Thdt".. \\ h\" 
the ne\\" Psychiatric 
ursing hdS gl'dll'd 
f'arh ISSUp to thp hus
 profl'sslon.ll hy 
using timely arlidl's. prl'sentpd In .I 
stde intended to inform dnd stimuldtl' 
If you'rp a nul's!' in psychldtn, \\1' Ihmk 
thl' 1\\"0 of us should gf't togl'lhpr \\'1"11' 
hoth changll1g. 
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for relief of postpartum discomforts 
only Tucks babies 
tender tissues two ways 
as a soothing wipe...as a cooling compress...and as often as slìe likes 


Tucks medicated pads give your postpartum 
patient more relief, more often than ointments or 
aerosols because pads can be used more ways. 
Cooling Tucks medication can be applied by 
using the pad as a compress. Or the pad can be 
used as a wipe to both soothe and cleanse. As a 
wipe, it lets her avoid the mechanical irritation of 
harsh, dry toilet paper. A Tucks pad under her 
sanitary pad prevents chafing too. 
Tucks medication gives prompt, temporary 
relief from postpartum discomforts-the itching, 
burning and irritation of episiotomies and simple 
hemorrhoids. Its active ingredients are witch hazel 
and glycerine-there is no "caine" type anesthetic 


'. 


. 
. . 


. 
 
\;, 


<
. 
 


in it. Your patient can have her own supply of 
Tucks at bedside for self-administered relief with 
minimum risk of over-treatment or sensitization. 
In addition, Tuck:
 medication is buffered to an 
approximate pH of 4.6. This helps tissues maintain 
their normal acid defenses. Prescribe Tucks pads 
at bedside for soothing, cooling comfort from the 
first postpartum day on. 
IÖNiMffif 


1956 Bourdon Street. Montreal, P.Q, H4M 1V1 
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news 


eneral Assembly of ONQ Members 
a Longer Makes Most Decisions 


Jntreal. Quehec -Important changt:
 in the structure. a slight ri
e in fees. and long- 
J short-lerm priorities were among the chief Items of business at the 54th annual 
eral a..sembly of the Order of Nurses of Quebec (o:-':Q). held in Montreal 4-6 
)vember 1974. 
ome important changes in the stmc- 
'e and responsibilities of the Quebec 
)fessional association became apparent 
ONQ members at the annual general 
,embly, They were: 
the general dssembly of members is no 
ger the decision-maker except on 
I tain points: 
the chief purpo
e of the ONQ IS 
otection of the public; and 
the ONQ bureau (board) is now made up 
28 directors elected or appointed for a 

 ear term. 
le
e changes were made when the new 
uebel' Nurses' Act and the Quebec code 
the professions came into effect in 
'bruary 1974. 
The September 1974 issue of the ONQ 
Illetin. News and Notes. explains: 
raking as a basis the administrative 
ganization of large companies. where 
)Ckholders elect directors to manage 
eir affair
. the Profe

ional Code has 
signed ne.... re
ponsibilities to the 
Ireau's directors. Former/,. the annual 
'neral meeting ....as sove;eign and the 
sociatlon ....as called on to implement its 
LJue
ts" .. 
NO\\. the bureau exercises all the rights 
Id p<mer
 of the corporation except for 
e folio.... ing. which remain with the 
'ncral assembly of members: 
to determine the method of electing the 
"esident; 
 
to approve any resolution passed by the 
rector.. to fix the fee that members must 
I}. except if it is an increase neces
ary 
pay expenses due to the indemnity 
nd. to the procedure of recognizing 
luivalent diplomas conferred ours ide 
uebel'. or for applicatio)1s of the code of 
e professions respecting professional 
scipline or inspection; and 
to elect the auditors. 
The general assembly now has the 
mer to make only recommendations to 
e bureau. which mayor may not 
lplement them. The bureau must ex- 
ain the reasons for refusal to implement 
commendatIOns and inform members of 
,tion taken on each recommendation. 
NUARY 1975 


Between annual assemblies. any 
member or group of members hds the 
right to present a recommendation to the 
bureau. These recommendations are dis- 
cussed at its next regular meeting. 
As a professional corporation. protec- 
tion of the public is our raison d'être. 
Nicole Du Mouchel. executive director 
and secretary of the Order. told the annual 
assembly. To respond to this expectation. 
the Order must encourage the profes- 
sional growth of its members. and inter- 
pret to the government. the public. the 
members. and other disciplinð .... hat the 


practice of nursing IS and the roles it 
includes, she said. 
The ONQ bureau is no\\ compo
ed of 
28 directors; 24 are elected for 2 year
 by 
members of the 13 section
 of the 
province. and the Quebec Prufe

ion
 
Board appoints 4 directors to represent 
the public. 
Under new regulations. the administra- 
tive committee is reduced to 5 members. 
In 1974-6. members of this committee 
are: Jeannine Tellier-Cormier. o:'oJQ presi- 
dent: Rachel Bureau. vice-president: 
Claire Loyer. treasurer: Raymond Boulay 
and Loui
e Wayland. councilor
. 
Among the 18 proposals presented l!t 
the general assembly. the one that dlew 
the most attention concerned a $5 raise in 
annual fee. effective I January 1975. The 
Order's increased responsibilities for pro- 
fessional inspection and discipline neces- 
sitated the increase. 
The a
sembly decided. on recommen- 
dation from the directors. that the Jirec- 


ONQ Priorities Are Explained Graphically 
, 
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Nicole Du Mouchel. executive director and <;ecretarv of the OnJer of :'>Jurse
 of 
Quebec. left. explains the priorities of the Order for the coming year during the 
annualmceting. She is assisted by Sheila O'Neill. one of the members of the O:'oJQ 
Bureau. representing the Montreal region. 
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tor,> would elect the ONQ president by 
,>eeret ballot. This is one of two methods 
provided by the code of the profe,>,>ion... 
The other method - election by all the 
members - would entail complicated 
and expen
ive procedure,>. becau
c of the 
large o:o.;() membership. . 
The Professional Code permIts. but 
docs not oblige, the bureau to .. impose 
upon it,> members an oath of 
eerecy." 
:\1cmber
 at the annual assembly re- 
quested the bureau to refrain from impl
s- 
ing such an oath of seerecy on Its 
directors; they said that section member
 
mu!'.t be informcd of the bureau's objcc- 
tive
. to be able to elect representative 
directors. 
Mcmbers abo recommcnded to the 
bureau that ONQ .. vigorousl) promote the 
organilation of professional development 
cour
e
 v"ithin reach of nurses in isolated 
center,>, taking into account regional 
needs. -- And the general a
sembly a!'.ked 
that ON() provide its members with 
infÒrmation on family planning. so they 
can play their role in promoting health. 
Priorities of the Order. which wcre 
establi
hed more than one year ago. form 
a long-term plan. made up of man) 
interrelated research project
. The pro- 
jects are divided into 6 main sectors: 
definition of nursing practice: establish- 
ment of 
tandards of nursing care; work 
on various piece
 of legislation. including 
fonnulation of re!.!Ulations concerning the 
!.!eneral administration of the Quebec 
Nurses' Act and planning professional 
inspection programs; basic education: 
continuing education; and public rela- 
tions. 


CNA Response To Health Paper 
Stresses Nursing Participation 
()11111l'1l - The Canadian Nurses' 
As
ociation's response to the 
government's working document. A New 
PenpectÏl'e Oil the Health oj Calladillns, 
says there are 4 main areas in which 
.. nur
e
 can and should play a particu- 
larly valuable role in program develop- 
ment and Implementation." The response 
was pre,>ented to the Minister of National 
Health and WelfJ.re 6 November 1974. 
The 4 main areas in which nur,>ing 
participation is stressed are: 
. reduction of ,>elf-imposed and en- 
vironmental health ri
ks; 
. de..elopment of alternative modes of 
health care for chronically-ill and aged 
individuab: 
. full usc of the education and experi- 
ence of nur,>cs in treatment. prevention. 
and promotion programs; and 
10 THE CANADIAN NURSE 


I · nitical evaluation of the co,>l-effective- 
ness of health care intervention,>. 
n,,', ""PO"'" "y' Ih" heallh pmmo- 
. lion '>Iralegies. which are intended to 
brin!.! aboul an awarenes,> of self-imposed 
and 
 environmental hcalth ri!'.ks and 10 
inered,>e mental and physical fitne..,>. are 
an integral part of all nursing care. 
including Ihe immediale Ireatment of 
peNJIl'> 
ith exi,>ting illness. 
Nurses and other health v"orker,> mu,>t 
actively adhere to the principle that 
accessibility to ambulatory. institutional. 
and homc care must be based upon actual 
public need. not upon professional and/or 
burcaucratic convenience. the CNA re- 
sponse say'>. .. . 
Under the hcading, "Full Utilization of 
Nurscs." the response say'> .. . . . if the 
traditional view of the health tield is to be 
expanded to include the philo,>ophy of the 
New Perspecti
'e. nurses should be 'given 
the psychological and financial support 
they need to function in nev" modes of 
practice in either traditional or ne
 set- 
tings. Implicit in this is the neces

ty. of 
viable educational programs. perml
slve 
legislation reflecting changing health care 
needs and resources. and 'untraditional" 
career opportunities. " 
The response states: "The Association 
v"ill v"elcome opportunities for participa- 
tion in the planning. development. and 
evaluation of new modes of care." 


Notice of Annual Meeting 
of the 
Canadian Nurses' Association 


In accordance with Bylaw Section 44. 
notice i,> !.!iven of an annual meeting to 
be held April 3. 1975. commencing at 
0900 hours. Thi!'. meeting will be held 
at the Chateau Laurier Hotel. Ottawa, 
Ontario The purpose of the meeting is 
to conduct the business of the Associa- 
tion 
The meeting will be asked to consi- 
der and approve a resolution passed by 
the Board of Directors authorizing an 
application for Supplementary Letter,> 
Patent amending paragraph (D) of the 
Letter,> Patent by sub,>tituting for the 
v"ords. "The Association of Nurses of 
the Province of Quebec:' the words. 
"The Order of Nurses of Québec."' 
Ordinary members of the Canadian 
Nurses' Association are eligible to at- 
tend the annual meeting. Presentation 
of a current provincial membership 
card will be required for admis,>ion. 
Nursing students are welcome to attend 
the meeting a!'. observers. Proof of en- 
rollment in a school of nursing will be 
required for admission. - Helell K. 
Mussallem. Executi
'e Director, Calla- 
dian Nurses' Association. 


Employee Physical Fitness 
Topic Of National Conference 
011(1Wll - Delegate.. to the NationJ.1 Cor 
fcrence on Emph)yee Ph
 sical Fitne" rc( 
'ommended that re!.!ular exerci!'.e bre<lk 
rcplace TV comme;ciab J.nd/l!r. .,ervc a 
till-in., during regular televl..lon pre 
!.!rammin!.!. Thc in-vitational confcrenc( 

ponsoreJ by Health and Welfare CanaJ, 
was held at the government contcrenc 
center. Ott,1\\ a. 2-4 Decemher 1974. 
Huguette Labelle. principal nur,>ing Ij 
ficer. Health and Welfare Canada. v"a' 
member of the conferencc planning COlT 
mittee. Canadian Nurse..' A..!'.ociatio 
Pre,>ident Labelle and Jean Everarc 
Canadian Nur,>cs' A!'.,>ociation project II 
ficer. were among the 19 v" ork shop lead 
ers. 
Some 2UU person,>. representing lahe 
union,>. indu,>try management. and healt 
and phy,>ical education profe",>ionab. II 
tended the conference. Among them v"er 
about, 10 nur
es from occupational healt 
departments of indu..trie.. and ho'>pitals 
provincial health dcpartmenh. and a hos 
pital health/safet) committee. 
The conference set a ne.... ..t)le in met:! 
inos: nutrition breaks offered fruit juice 
b . . . 
milk. bran muffins. and apple,> 111 addItlo 
to coffee: exercise breab had conferenc 
attenders relievi ng ten,>ion b
 rotatin, 
their shoulder,>. shaking their arm,>, ani 
swinging their legs in time to mu,>ic; ani 
luncheon and dinner menu,> showed thl 
caloric value of each dish. 
Recommendations on .... hich mo'>t at 
tenders agreed included: 
. quality and quantity of phy,>ical educa 
tion in schools should be improved: 
. physical fitness program guideline,> an 
needed on such aspects a<, medical clear 
ance. legal implication... facilitie,>. pro- 
gram adnlÏnistration. motivJ.tion. and \tatis. 
tical data on participation levels: and 
. inservice training is needed to update 
and upgrade potential leader.. of emplo)et 
physical fitne,>,> programs_ such a,> occupa- 
tional health nurses. 
The group did not reach con,>en"lI
 on 
sugge,>tion,> that: 
. the Olympic lotter) ,>hould be retained 
and the proceed,> allocated to a \\ ide- 
ranging. national. physical tUnes,> pro- 
gram: 
. federal and provincial governments 
should allocate sizeable portion
 of their 
health budgets to industrial titnes... provid- 
ing indu
try ....ould cooperate dnd ,>aving., 
from traditional medical Cdrc are tea,>ible, 
. .... orkme n' s compen,>at IOn board!'. 
should allocate fund!'. for ph) sical fitne.,s 
programs, recognizing that prevention 01 
unfitnes,> i!'. good bu!'.ine..,>; and 
. labor and mana!.!cment 
hould not view 
physical fitne,>s pnJgrams as a negotiablc 
item in union contracts. but a
 "a deter- 
minant in the qual it) of life of the indi- 
vidual for which they must take wmbined 
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here can you turn when 

 ou need up-to-date answers 
o what's new- 
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. in coronary and intensive care? 
· in obstetrics and gynecology? 
· in emergency treatment and diagnosis? 
.in chemotherapy and pharmacology? 


Th
 Nurse's 
ook SOCie
A helping hand for 
he nurse Just startIng out. A provIdent source of new techmques for the established 
professional. And a long-time friend of over 50.<XJO nurses who rely on it for the most 
important n.:w books on nursing. all at substantial discounts. Why not join now. and 
discmer the advantages for yourself! 


I elall p'Oces shown) 
32660. AMA DRUG EVALUATIONS. 2ND EDITION. 

rt'fJa'ed oy lhe AMA Vept of Drugs A priceless toul for 
{ leckang on over 1200 drugs (mIxtures and single 
Iò' parallons). hsled Dy both trade and genellc names and 
(' 55-andexed. and evaluated fOf dosages. routes and 
Ç'f 
parahons Interactions. more Counts as 2 0 our 
br JkS $22.50 
68570. PHARMACOLOGY: DRUG ACTIONS AND 
REACTIONS. Rutn R Levme How drugs work ano 
<'")eclhc examples of hundreds of drugs you'll work with In 
lour own nursing situation. anc1udulg the Important tOpiCS 
of drug Interaction, dose and time response relatlonst' ro."" 
$14.50 
44460. EMERGENCY ROOM CARE, 2ND EDITION. 
F':},teo by Charles Eckert. M D The gUIde thaI wIll arm you 
t (Ipe with the emergenCies that crop up-from cardiac 
(],ld obstetrical emergenCies, to treatment of we" Ids Co ,J 
a r 10pedlc Inl'JrleS S 14.00 
52230. HANDBOOK OF DRUG INTERACTIONS By 
Ge J/d Sw dIe, Sets down the mteractlons of more fhan 
. '300 dlugs telling whIch olher dlugs must De avoided 
Nil" a speCific drug. preferred methods of admll stefln
 
ellngel Signs $ 15.0Ó 
70840. PSYCHIATRIC DICTIONARY, REVISED. EN- 
LARGED FOURTH EDITION. La/anO f Hmsle. MD. anO 
," ri J Campbell. M D ReliaDle gUIde 10 checking up. 
on the meanmg of every known condltron m the 
I t d (II psych
logy and related SCiences, with relev.,..,t 
L Imcal Iondlngs Counts as 2 ot your 3 booles 519.50 
60250. MANAGEMENT OF MEDICAL EMERGEN- 
CIES. John Sharpe M D anO FreOe"ck 1
 x. M D 
.1po I sUlglcal or pedlalr 
-mOle than 750 pages 01 
, .... saving procedures to help IOU handle any emergency 
.,. and elloclently Counts as 2 of your 3 bookS 
$21.50 
60422. MANUAL OF CLINICAL PROBLEMS IN 
INTERNAL MEDICINE/SYllABUS OF PROBLEM- 
ORIENTED PATIENT CARE Two teac[)lng phYSicIans loll 
r n r delalls JI 200 cl" :al sltuahons (palhophYSIol 
::IV. Igno IS managementJ plus how to keep the very 
tJt .n ""'edlcal records The 2 count as or c' ............. 
514.90 
60410. MANUAL OF PEDIATRIC THERAPEUTICS, 
" the Cf lOre' s HospItal MeO/cal Center Boston The 
bf )t reference ever published tor managmg every facet of 
r. Id care, Includmg all childhoOd diseases and.... ... 
, '. plenalal Ihlough ado cence Sp"al-bound $8.95 
84780. THE TREATMENT OF BURNS: PRINCIPLES 
AND PRACTICE. WI' am W Mor f"J MD. fA C SEally 
t Ire. I un 
hv' ,wound care complicatIons. skm grarrm
, 
'a 'trealm. " $15.00 
56230. INTRODUCTION TO ELECTROCAR- 
DIOGRAPHY, 2ND EDITION. WII , Hurst anO Robert J 
1,.11'- r( IrQ Tne rt; t"lf, qJe Jt ,Prerl etmg both normal and 
)1 ''')rma ECG'
 Shows how to re('')gmze a whole range of 
d iers I u Ing pLJI lary emb( Ism heart 
b' ventricular hypertrophy and other dls....rd('u. 
59.95 
51950. GUIDE TO PATIENT EVALUATION. Jacques L 
,....
df ',MD.J u_ af..:.
anF,eJ
RN MAA 
gl m'e A c' -:Ioar rundown 01 dll the proëedur
s and 
If' IQ"IPS nef'rje
 for h,c::tory takm'" the rt.a':j ''-'J'''_ 
eJ( in 'nd.,I..... ,{-'O rr ).]P'î eOlc 11 f-V"j,] kePJ:llng $10.00 


35760. BEHAVIOR AND ILLNESS. Ruth Wu. RN A 
tresh look at why people acl and thInk as they do when 
laced wIth Illness and how to handle a wIde ga 1l 
DehavlOI slluatrons 59.65 
73960. RESPIRATORY INTENSIVE CARE NURSING: 
FROM BETH ISRAEL HOSPITAL. Sharon ;5 bu,,,,,ell 
HN What to do 101 resp"atolY cllses and ways 10 plevenl 
and deal with them Covers mtubatlon use of ventilators, 
oxygen therapy. and postural drainage Includes an array 
of charts and tables for qUick caJculatlons excellent 
diagrams $9.95 
44360_ EMERGENCY CARE, 7TH EDITION. EOlted by 
Warren ,.., Cole Clear, explicIt. well Illustrated treatment 
gUides on wounds. shock. hemorrhage. electrlC"al bL 
cardiopulmonary arrest. and respiratory Injuries $12.65 
70120. A PRIMER OF CLINICAL D',IoGNOSIS. 
W,lIlam B Bucklngnam Complete, easy-to
tolluw manual 
Takes you through Ihe actual process 01 Ihe crucial 
diagnostiC exammatlon. detailing every conceivable ab- 
normality that could allse 512,75 
70100. THE PRINCIPLES AND PRACTICES OF 
MEDICINE, 18TH EDITION. EOeteO by A MLGhee 
Harvey. M D et al 1600-page gUIde 10 chiHcal ploblem- 
SOlving, from diagnosIs through management and prog- 
nOSIS, presented In down-to-earth fashion With qUIck 
relerence charts and taDles Counts as 2 of your 3 books 
$25.85 
60450. MANUAL OF ROUTINE ORDERS FOR MEDI- 
CAL AND SURGICAL EMERGENCIES. Timothy A 
Lam(Jnler. M D Precise and senSIOle 1-2 J gUidancé for 
over 50 cnhcal situations. stab wounds to ectopic 
pregnancy to thyrOId CI )IS. ,"eluding such specifics as 
drug dosage emelgency venhlahon 59.50 
61680. MEDICAL CARE AND REHABILITATION OF 
THE AGED AND CHRONICAllY ILL, 3RD EDITION. 
Charles D Bonner M D Modern. relevant management 01 
the chrOnically III and aged with gUidehnes to mecha- 
nSms 01 aChon. eqUIpment. therapIes 516.50 
70151. A PRIMER OF CLINICAL SYMPTOMS/THE 
PRACTICAL ART OF MEDICINE. Robert B Taylor. MD 
Two books loaded with tipS on every aspecl ot pahent care. 
from detection of clinical symptoms to d,agnc-'" and 
leçOld-keeplng The set counts as 2 bookS $20.90 


- How the club operates 
The book Club News. desc'Oblng the comIng 
Ma.n Selection and Alternate Selections. WIll be 
sent to you 15 times a year at three 10 lour week 
Intervals . II you wish to purchase the Main Selec- 
tion. do nothIng and It WIll be shIpped to you auto- 
matlcallv. . II you preler one ot the Alternates. or 
no book at all. sImply IndIcate your declPon on Ihe 
reply lorm always enclosed wIth the News and 
mall It so we receille II by the date specrhed . The 
News IS mailed In tIme to allow you at least 10 
days to decIde " you wanl the commg Mam Selec- 
tion II. because 01 late mall delillery 01 the News, 
you should ever rece/lle a Main SelectIon wIthout 
hailing had the la-day consideratIon pe'Ood. that 
Se/ecl/on may be returned at Club expense . 
Alter completIng your t'Oal membershIp. you wIll 
be enlltled '0 take advantage 01 our bonus plan 
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let and 
the rirt"f;gedICln 
pra dlce 0 


Take any 3 books 
(values to $46.50) 
for only 99<<t each 


If you join now and agree to accept 
only 3 more books at member discount 
prices during the next 
 years , 


65001. NURSING IN THE SEVENTIES/NURSE'S 
GUIDE TO HEALTH SERVICES FOR PATIENTS. A 
cOllection of forty-eight lively. Inrormatlve arlfcles by 
nurSing pros on the latest trends and techniques Plus how 
to refer patients to theraplsls. social workers, agencies 
The 2 count as one book. $9.45 
70130. PRIMER OF CLINICAL RADIOLOGY. Thomas 
T Thompson, /vi D COvers every nurSing concern-from 
rhe proper pOSlhonmg of the patient-to selectmg and 
admlmstenng the fight contrast media (or "dye") -to whal 
kind of dlel and patient preparation must precp _e e
 h 
Iype of x-ray $12.50 
73960. RESPIRATORY TECHNOLOGY: A PRO- 
CEDURE MANUAL Foul experts gIve slep-uy-.lep 
1n5ilu{.llons for uSing ,"halation equipment and glvmg the 
best respiratory care Many diagrams. charts. and 'how
ro" 
instructions for all the newest respiratory dev"'._ -' fr rT1 
aerosolS 10 venl/lalors $12.95 
67220. PATHOLOGY: A DYNAMIC INTRODUCTION 
TO MEDICINE AND SURGERY, 2ND EDITION 
Thomas M Peery. M D anO Fra. h N M,ller M D The ent"e 
gamul 01 dISeases. gun shol wound 10 cancel 01 the bowel 
viral pneumOnia to yaws ,"cludlng the nature and 
causes of each disease. ItS sequence. and effe 
organs $ 14,00 
r Th'; Ñ;-s;;-B
k S
i;tÿ - -, 
Riverside, New Jersey 08075 6-4AA 
Please accept my applicatIon tor member- 
ship and send me the three lIolumes Indi- 
cated, billing me only ggQ: each I agree to 
purchase at least three additIonal SelectIons 
or Alternates du'Ong the I"st two years I am 
a member. under the club plan descnbed In 
thi
 

. Sailings range up to 30% and occa- 
sionally ellen more My membership is can- 
celable any lime after I buy Ihese Ihree 
books_ A shippIng and handling charge IS 
added 10 all shipments Send no money. 
Members are billed when books arrive_ 
3 books for only ggç each 
Indicate by number the 3 books you want. 


II 


II 


Some expensIve books count as 2 se- 
lections 
Name 


Address 
CIty 
State Z/P_ 
Book selections purchased tor prolesslonal 
purposes may be a tax-deductIble expense 
(Offer good in Continental U S and Canada 
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news 


(Contil/ued from page IOj 
responsibility for providing the education 
and the opportunity." 
At the closing luncheon on 4 December. 
conference attenders a
ked that Health and 
Welfare Minister Marc Lalonde send a let- 
ter (0 the presidents of companies rep- 
resented at the conference. asking top 
management's support of suggestions and 
recommendations for employee physical 
fitness. which are brought back to the 
company by its represent;ttives at the con- 
ference. 
They also asked that conference pro- 
ceedings be published "no later than 24 
December 1974." Conference Chairman 
Cor Westlund. director of Recreation 
Canada. a department in Health and Wel- 
fare Canada. said this recommendation 
could not be implemented. because gov- 
ernment documents must be issued simul- 
taneously in English and French. He esti- 
mated the recommendations will be avail- 
able in 3 months and the final report in 6 
months. 


fCC Uses Social Indicators 
To Monitor Canadian Society 
Ottawa - The Economic Council of 
Canada (ECC). which was set up to monitor 
the state of Canadian society. has offi- 
cially recognized health as one statistical 
measure of the quality of life. In it!> 
Eleve1llh AI/nual Review, released re- 
cently. the ECC presents "first approxima- 
tions" of some principal social indicators 
for health. housing. and natural environ- 
ment. 
CNA'S executive director. Helen K, 
Mu<;sallem. is one of the 24 members of 
the Council. Other members include rep- 
resentatives of business. labor. and gov- 
ernment. 
There is general agreement on the de- 
sirability of a healthy society. the 
Council's report points out. ""Health. 
being intimately linked with survival. has 
always been one of society's major con- 
cerns." It says that. in spite of advances in 
the health field and increases in expendi- 
ture. there remain considerable problems 
concerning the treatment and prevention 
of disease and the organization and dis- 
tribution of health and medical care. 
Three mortality-oriented measures of 
health - life expectancy. infant mortal- 
lIy. and prime-age mortality - have been 
chosen to assess the health of Canadian 
society. Although the Council recognizes 
that it would be preferable to employ both 
morbidity- and mortality-oriented meas- 
ures. necessary data are not available at 
this time. It i<; not yet possible. either. to 
state objectives in terms of positive health. 
12 THE CANADIAN NURSE 


Cuban Nurses Visit Canada 
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Four Cuban nurses. who visited Canada under a Canada-Cuba nursmg 
exchange agreement recently concluded between the two governments. spent 
22 November 1974 at CNA House. Seated in the foyer of the Canadian Nurses' 
Association building are. left to right. Silvia Gomez. nursing officer. Ministry of 
Public Health. Cuba: Dora Rodriguez. chief nurse. Ministry of Public Health: 
Maria Fenton. director of nursing. National Hospital. Havana: and Nilda Bello. 
nurse-teacher. National School of Health Sciences. The 4 Cuban nurSð. \>ho arc 
responsible for the planning and implementation of the first postbasic university 
nursing program in Cuba. visited selected univer,ities and health institutions in 
Canada. A return visit by three Canadian nurses is planned for early 1975. 


although this approach would be prefera- 
ble. 
As an indication of the measure ()f 
health ()f Canadians. the C()uncil came up 
with the following findings in the three 
chosen areas of study. Life expectancy at 
birth has risen steadily over the years. to 
71.4 years for males and 77.3 years for 
females in 1971. according to Council 
tabulations. but the disparity between life 
expectanC)' for men and women has c()n- 
tmued 10 wIden. 
Infant m()rtality rates have dropped by 
more than 50t;} from 195 I to 1972. but 
Canada ranked 12th. just above the United 
States and behind such nati()ns as Sweden. 
the Netherlands. Norway. Denmark. 
France. and Australia in a 1970- 71 compa- 
rison ()f these rates. About 40 thousand 
persons aged 35 t() 64 die each year in 
Canada. representing a considerable social 
and economic loss. the Rn'iew points out. 
The prime-age mortality rate dmpped 


about 1 öt;} from 195 I t() 1972. but the dro 
for men was only 79c. and that fÒr wmne 
289'c. 
The Council stressed the need to begi 
development of morbidity-oriented ind 
cators of health. It rec()mmended "th: 
effort be made by the federal/provinci. 
wnference of deputy minister, of health t 
ensure that the dilta produced by the 01 
ganizations responsible for the adminislr< 
tion of the provincial medical care an 
hospital insurance plan are consisten 
comparable. and efficient for the dt 
vel()pment of national morbidity-base 
health indicators," 
The Council describes the developmel 
of social indicators as . "the measuremel 
and analysis of aspects of social welfm 
that enhance our understanding of a give 
area. .. It states that it has been necessary t 
take preliminary steps toward a system ( 
"social accounting" because economi 
(Collf;llued Oil page I. 
JANUARY 19i 
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These sheets list the jobs avail- 
able from employers In the area. 
We pin them up on our boards for 
potential employees to find the jobs 
they re most quahfled for 
That way employ<òrs'lobs get 
filled faster. 
Boards hke these are gOing Into 
over 400 Canada Manpower 
Centres across Canada The Jobs yot. 
have to offer could be on these 
boards. All you have to do IS let us 
know about them 
But Canada Manpower Centres 
are much more than Just placement 
offices. We're helping Canadian em- 
ployers élnc! employees in many 
different ways. 
We provide labour market 
information to help you In the planning 
of your manpower needs both 
short and long-term We can help you 
get the right people for specific 
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jobs: well arrange advertising. 
screen apphcants or assist you to 
Interview candidates on the spot 
And while the employer has 
primary responsibility for training his 
staff, we may well be able to lend 
him a hand through the Canada 
Manpower Industrial Training Pro- 
gram This program can help 
Canadian businesses Increase pro- 
ductIVIty and reduce unemployment 
by assisting in the development 
or expanSion of their employee 
training programs. 
Through the Canada Manpower 
Consultative Service we can help 
you, as an employer, smooth the 
upheaval caused by a technological 
change In your business or a plant 
relocation 
In addition. our counselling 
services provide gUidance to people 
with special problems so that 


canada Manpowet 
Let's work together. 


, 



 


, 
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s. 
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they can again become productive 
members of society. 
If you have questions about any 
aspect of Canada Manpower's 
services. just gIve us a call; we'll be 
happy to give you further Infor- 
mation. 


I
 


C.nada 
Manpower Centre 
"anpower 
and Immlgr..ìon 
Robert Andra 
Minister 


Centre de Mlln-d"QlUv,. 
du CanMSa 
M.in-d"CIIUV.. 
et Immigration 
Robø1 And,.. 
M.nlst,. 
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(ComilluccI (rom PlIXC /2) 
indicators. v. hich have been used in the 
past. do not fully or adequately reflect the 
broadening com:erns of society in recent 
years. 
A 
yslem of "social accounting" Ihal 
would permit a simultaneous. comprehen- 
sive examination of all a
pecls of Ihe so- 
cial system is 
till a long way off. the 
Council cautions. Housing. health. and 
natural environment were chosen for thi
 
initial asses
ment of Ihe quality of life be- 
cau
e they are essentially quantitative 
measures and do not involve subjective 
judgements to the same extent as qualita- 
live indicators. such as individual rights 
and responsibilities. 


Self-Actualization Is Theme 
Of McGill Nursing Conference 
Montreal, Quehec - On II October 
1974. the p...ychiatric unils of the teaching 
hospitals affiliated with McGill Univer- 

ily held an all-day conference on Ihe 
theme of self-actualization. entitled 
"Transition and Metamorpho
i
." 
Spealo.ers at the third annual psychiatric 
nur
ing conference were Dr. Margaret 
Kiely. a clinical psychologist at the 
Mental Health Inslitute. University of 
Monlreal: Dr. Lionel Tiger. profess
)[ of 
anthropology ..It Rutgers University. Nev. 
Jersey. and author of Men ill Groups: 
Lorine Besel. director of nursing. Royal 
Victoria Hospital. Montreal: and 
Margarel Alwood. Canadian poet and 
novelist. author of The Edih/e Woman. 
The entire conference was videotaped. 
The tapes are available for borrowing by 
any agency or group. for a nominal fee. 
To borro", the tapes. write 10: Gillian 
Cargill. Inservice Supervisor. Allan 
Memorial In
titute. 1025 Pine A venue 
West. Montreal. Quebec. H3A IA I. 


Quebec Minister Supports 
Expanded Role For Nurses 
Montreal, Quehec - Li
e Bacon. 
Quebec Minister of Social Affairs. lold 
the annual general assembly of the Order 
of Nurses of Quebec (ONQ) that rational 
use and expan
ion of the nursing role will 
help make health care more accessible 
and humane. Areas in which she said Ihe 
nurse's role might be expdnded included 
care of a pregnant woman before. during. 
and after delivery: care of newborn and 
",ell babie
; and emergency care. 
Bacon endorsed the vie", that a nurse 
with special training in obstetrics is 
competent to follow women through the 
course of their pregnanc). It is equally 
important to give nurses larger responsi- 
14 THE CANADIAN NURSE 


bility for prevenlive measures. especially 
in prenatal classes. she said. 
Without staling explicill) that the 
'....1inistrv of Social Affairs endor
es the 
principie of nur,e-midv. ifery. Bacon sug- 
ge...ted that a nurse specialized in obslet- 
ric
 could playa more important role in 
labor and delivery. She abo expressed the 
hope that the expanded role of the nUN;,: 
in emergency care v.ould be carefully 

tudied, 
Huguette Labelle. president of the 
Canadian Nurses' As
ociation. speaking 
to O:'l.Q member
 at the general a
sembly. 
said that nurses should turn to promotion 
and maintenance of heallh. But a good 
deal of re...earch needs to be done to learn 
hov. to educate the publ ic. hov. to 
measure the state of an individual"s 
health. and hov. to measure the effects of 
nursing intervention on client
' health. 

he said. 
Ackno",kdging that certain questions 
are dealt v. ith on the provincial level. 
Labelle said that the time is past v. hen 
problems can be 
olved in a single ",ay. 
The breadth of the questions require
 a 
multifaceted and flex ible approach. 
he 
said. The ansv.ers \\e ought to use \..ill be 
the result of such an appr
Jach. 


Remove Discrimination Against 
Married Women, Quebec Nurses Ask 
Quebec. Que. - The otlicers of La 
Fédération des Syndicats Professionels 
dïnfirmières et dïnfirmiers du Québee 
(FSPIIQ) are about to request the Quebec 
Council on the Status of Women to re- 
commend an amendment to the Profes- 
sional SyndICates Act of Quebec (R.S.Q. 
1964. Chapter 146). 
Ratified in 1964 and amended in 1972. 
the act contains a clause that discrimindtes 
against married ",omen. Item 7 reads: 
"Minors of sixteen years of age and mar- 
ried ",omen. except ",hen the husbands 
object. may be members of a professional 
syndicate. " 
The act applies to the II .000 members 
of FSPIIQ. They are 8.000 full-time and 
3.000 pan-time nurses. of v.hom 45 to 50 
percent are married women. 
Although the clause in question does not 

eem to have caused prejudice against its 
members. the FSPIIQ is taking this stand as 
it is convinced that. in any area of concern 
to the federation. all f(lrm
 of discrimina- 
tion 
hould disappear. 


Resolutions for Annual Meeting 
Per
on, ",ho wi
h to submit resolutlon
 
to the Canadian Nurses' Association 
annual general meeting (3 April 1975) 
are asked to send the resolutions to C:'\ 1\ 
House as soon as possible. to assure 
distribution. - Helen K. MU.Hallelll, 
Erecutil'c Director. Co\' 4. 0(((/\\"(/. 


RNABC Proposes Pilot Project 
In Psychiatric Nursing Consultation 
Val/coU\'cr, R.C - The Regi,ter 
:'oJur
e...' A.....,ocidtion of Briti...h Columh 
(R'.\SC) v. ill a...1o. B,C. :-v1ìni,ter of Heal 
Denni, Cocke to assign a registered nUl 
consultdnt to conduct a pilot project 
p
ychiatric nur...ing con
ultative ,en ice 
The decision v. a... made at ..I meeting of tl 
R\lAsr board of director... on I 
November. 
The director, requested thdt the projec 
be conducted in cooperation \\ ith tl 
R:'\II\SC The) proposed that. foIlm\Ïng ,\ 

essment of the need for con...ulldlive 'e
 
vice... in psychiatric nur...ing. the nur 
\..ould formulate and implement the.. 'r 
vice in general hospital-. and communit: 
mental health centers in Briti...h Columbia 
The nurse con...ultant and the R.... .\BC v.oul. 
also explore the need for a mullidi,CI 
plinar) consultative ...ervice. 
The R....AHC provide, a con,ultative ...er 
\ ice to nur,ing ...ervice departments 0 
B,C.' hospitals. The total co,t of thi 
heavily used service. döigned to improvi 
nursing care in hospitals. is covered by Ih, 
R:-':ABC 


Third Pulmonary Nursing Course 
Meets Fellowship Requirements 
TuomI, Ari;:OIIlI - The l'niver,it'" \J 
Arizona noVo offer
 a nursing specJi, ali 
degree in pulmonary nursing. Thi... is th 
third course to meet the requirements fo 
study as a nur
ing fellov. of the Canadia 
Tuberculosis dnd Re
pirator) Diseas 
As
ociation. 
The t\\ 0 olher programs approved fo 
sludy under the feIl()\\...hip are the Uni 
ver
ity of California al San Francisco ..In 
the Uni\ersity of Cincinnati. Ohio. Th 
Association's nursing felltm 
hip 0 
$6.000 per year. for 2 years minimum. i 
given for study at the ma
ler's le\cI in 
clinical nursing specialty in re...pirator 
disease. 
The Universit).- of Arizon.1 program i 
cosponsored by the colleges of nur
in, 
and medicine. Tv. 0 options are available 
There is a graduate program leading to 
master of science degree \\ ilh a major il 
medical-surgical nursing. dnd a nursll1 
specialì
t d
gree in pulmonary mlr
ing 
v. hich is one and one-half calendar) ear 
in length. 
For tho,e \\ ith a master' 
 degree i 
medical-surgical nursing. a prograTn lead 
ing to the nur
ing 'pecialisl degree i 
pulmonary nur
ing is available in on 
I O-week 
ummer session and one seme, 
ter of full-time stud... _ 
The nur
ing 
pèciali
t program pre 
pares a nurse to funclion as ..I clinician 
educator. and/or clinical researcher Fo 
information on the program. contact 
Gladys Sorensen. Dean. College of Nur, 
in!!. Umversil\ of Arizona. Tuc
on 
A;i7l1nd. H572(.l:.S.A. 
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,t Northeast Canada/U.S. 
alth Seminar planned 
,,,rreal, Quebec - Some 500 panici- 
It, .ne expected to attend the first 
nheast Canadian/American health 
1lJndr to be held 1 tJ-22 :\Iarch 11)75. at 
. Queen Elizabeth Hotel. \1ontreal. 
__ 'eminar \\ ill iJ1\ ohe ti\e Cdnadian 
wincö - Quebec. :'\e\\ Bruns\\ ick. 
'\..1 Scotia. Prince Ed\\ard "land. dnd 
\\ foundl..md - and 6 ]\;e\\ England 
Ie'. It is expected thaI those attending 
II repröent nearly all the health-related 
Ifösion.... 
The .,emindr \\ ill ...tud
 a brodd range of 
Iblcm.. ari...ing from Ihe migration of 
lionah bel\\een Canada and :'IJe\\ Eng- 
Id. and particularl} the complicatio
s 
neerned \\ ith ...uch health mdtter... a... 
'1HllUnicable disease.. and emergenc} 
11th care. 
Chdirper;,ons for the seminar are Dr. 
rtrude T. Hunter. 
e\\ England reg- 
I,al health ddministrator for the U.S. 
pdrtment of hedlth. education and 

Ifare's publIc health service. Boston. 
J Dr. Rd} nwnd Robillard. president of 
e Federation of Medicdl SpeÓalist'> of 
ebec. :\ 10ntreal. 
Included among speaker... on the pro- 
am for the seminar are Denise Lalan- 
tte. clinical nur...e specialist. Umversit} 
o...pital. Sherbrooke. Quebec. and 
..Ii ne !\1cCart\. fdmih nur...e a...sociate. 
land \1edic
1 Centér. Deer Island. 
dille. 
For turther information about the first 
,ortheast Canadian/American health 
minar. contdct: Lili de Grandpré. 
anadian :\ledical As",oClation. Room 
T 10. 1350 Sherbrooke Streel \Vest. 
lontreal. Quebec. H3G 1J I 


uee Nursing Croups Form 
ouncil Of Nurses In Manitoba 
/II"ipeR, MCII/itoha - The three \lani- 
,ba ds...ociations representing registered 
urses. registered p...ychiatric nUrses. and 
censed practical nur.,ö have formed a 
ouncil of 
ur...es In :\Ianitoba. The presi- 
L 1t and t\\O members from each a.....ocia- 
,'n comprise the Council. \\hich held it'> 
r.,1 organizational meeting III October 
97-1- and a second :lleeting on 28 Nl)\,em- 
11)7-1-, 
The \Ianitoba A......ociation of Register- 
d :'-Jur,ö (\I.\R') approved participation 
I the Council at its annual meeting III !\Ia\ 
97-1-. U\e\\s. September 197-1-. p-age 13:) 


1974 Index Available 
The 1974 index for The Canadian 
Vurse, vol. 70. is available on request. 
\\ rite to the Circul..lIion Manager The 
Canadian Nurse. 50 The Drive
a). 
Ottd\\d. Ontario. K2P IE2. 
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\1.\R' representati\C'o on the Council are 
\I.\R' President Greer Black. EXeCuli\e 
Director Louise Tod. and :\largaret 
Bicknell. chairman (,f Ihe \IAR..... legisla- 
tion committee. 
According to the \lovembcr 1974 i.....ue 
of Sursane. \tAR'.'" bulletin. the 1\\0 
major taslo.s of Ihe Council are "to ..let 
a... a mean' of liaison bet\\ecn the three a'\- 
,ociations. and to act in an ad\i",or\ 
capaeit} in the devell'pment of a unifieJ 

ur'ö' Act." 


International Nursing Revie\\' 
Publishes 75th Birthday Issue 
Gel/e\'a. Swit:::.erlalld - lmerllational 
Vursillg Re\"iew, the official publication 
of the International Council of Nurses 
(lC:,\). published a ..pecial 64-page issue in 
September 1974 in honor of IC:,\'s 75th 
dnmVerSar) . 
Included in the is...ue are an article on 
IC,"' '\ mosl significant achievements o\er 
the year.... a ;eport on current projects of 
IC"s slanding committees. and a conver- 
...ation \\ ith IC\:'s officers and executi\e 
director. \\ho share their vie\\s on IC",,- 
p.1...t. present. and future. Vema Huffman 
Splane. VancoU\er. is third vice- 
president of tC' . 
The issue also indudes 100 photo... 
from IC"," archi\es. sho\\ ing e\ents and 
nurse leader;, in 1C,'s history. A personal 
\Íe\\ of significant milestones is gi\en 
b} former IC\: presidents. including Alice 
Girdrd. 
lontreal. \\ ho \\ a... pre...ident 
1965-9. 
'l;ur...ing libraries and schools of nur...- 
ing \\ho \\ant a copy of this special 
document for hi..torical purpo...es ma) 
order it. at a price of U.S. S2.25. from: 
International Council of Nurse.... Publica- 
tion Sale... Dep..lrtment. P.O. Bm. -1-2. 
:H- 1211 Genè\e 20. S\\itzerland. 


Committee Advising NBARN Council 
Holds Its First Meeting 
Fredericton, ,\'.B. - An Advisory Com- 
mittee on Regulation and Professional 
Plactice. set up to study evaluation ofnurs- 
ing practice and make recommendations to 
the council of the 
e\\ Bruns\\iclo. A...soci- 
ation of Registered 
urses. held its first 
meeting earlv in October. It is acting in an 
adviso
y capacit) in matters including re- 
gistrdtion and discipline policies. ad- 
ministration of R..... examinations. and 
standards of nursing practice. 
At the October meeting. hospital ad- 
ministrator Elizabeth 
1urray \\as nameù 
chairman. There are 6 nurse members on 
the committee so far: Geraldine Pelletier. 
Edmundston; Anne Thorne. Saint John: 
Jedn Sillars. Campbellton: Elizabeth Bcat- 
tea). Saint John: Mar
 Wheeler. Bathur'\t; 
and Eva O'Connor. Fredericton, The gov- 
ernment still has 10 appoint one nonnur'e 
member. \\ ho \\ ill represent the public 


POSEY 
QUALITY 
PRODUCTS 
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Posey Foot
uard - rigid ouler 
shell supporls the foot, helps pre- 
vent footdrop, Removable 'T' bar 
stabilizer helps prevent rotation. 
liner easily removed for launder- 
ing. #6412 (complele with T Bar) 
@ $39.00 pair. 



 


""' 


---- 


Posey Key Safety Belt-designed 
for the difficuh-to-control patient. 
Set belt around the waist to a 
comfortable size and the buckles 
lock onto the webbing, Key neces- 
sary to unlock. Washable. #1334 
@ $24 00. 


\
 


-.... 
.. 



 


Posey Comfort Vest - non-slIp 
waist belt adjustment won't tight- 
en or loosen. Allows patient to sit 
up in bed or roll from side to side. 
Excellent wheelchair support. 
#3614 (Breezeline) @ $10,80. 


Send your order roddY! 
ENNS & GILMORE LIMITED 
1033 Rangev.ew Road 
Port Credit Onlano Canada 
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Ahhh...thafs nice. 


HEELBO"" and the new "supercushioned" HEELBO FLAIR 
are the only protection for decubitus ulcers that allow your 
patients to walk in comfort and safety. 
The slim, natural shape gives patients a firmer footing, so 
that during late hours and on weekends they can man- 
age better alone. 
Like the original HEELBO, the FLAIR has a patented, 
warm, comfortable lining of bwshed Acrilan. T " Heal- 
ing is more rapid, because there are no straps or 
bindings to restrict blood circulation. 
But only the new FLAIR has an extra deep "arm- 
chair" of foam with higher sides for an important 
extra edge of protection. 
Leading institutions have given HEELBO 
excellent evaluations. Now you can give 
HEELBO comfort and protection to 
your patients. 
After all, it shouldn't be just the doctor 
who can make your patients say 
"Ahhh." 


HEELBO and the new FLAIR are 
made of washable Acrilan with a 
st ain-resi stant foam cushion, and 
can b e autoclaved. One size fits all 
adults, heels or elbows. In blue or 
yellow, 3 dozen pairs per case. 



 


FLAIR on elbow 


FLAI R onsìde-()ut 


Heel 00 


Heelbo Corporation P.O. Box 950 Evanston, illinois 60204 


r--------------------- 
I Please send me a free sample and price list. 
I Name: 
I Title: 
I H ospital: 
I Address: 
I Cit:y-=- Stat e: Zip: 
I Prefe rred Dealer: 
I 
, Heelbo Corporation P.O. Box 950 Evanston, Illinois 60204 



OPINION 


Drug administration times 
should be reexamined! 


The pharmacy staff of a 370-bed general hospital, in cooperation with the pharmacy and tht>rapeutics 
committee, and the nursing staff, revised the time schedules for administering drugs. The new times went 
into effect after a through, personalized inservice program, reinforced by a videotape. 


FIGURE 1 
Former Policy on Drug Scheduling 
To reduct' thp likelihood of error, the follm\ing interpretations \..ill be follo\\ed with 
regard to the phvsician's orders: 
q.i.d, lun
peLitied) mean
 to Iw given at 1000 
q,i.r!. a,( . & h.
 " 0730 
Q.i.d. p.L & h.s 0900 
I i,d. lunspecìtiedl 1000 
I .I.d, ,un'pelltiedl 1000 
r 6 h. 1000 
r 8 h 0600 
("' 12 h. 1000 


.i.d. doc, nt't ha\e t,1 hc tr.m...latcd into 
)(10. I
OO. and I
OO h,'ur'! Optimum 
,lIC' for admini,tcring one drug are not 
timum. or e\en moderatd) dfeeti\e. 
me' for a diftácnt medication. alth,'ugh 
,th ha\c bcen ordered to be gi\cn t.i,d. 
Therc i, a proper timc to admini,ter 
ug...: thi, i, not ne\\. E \ idem:c of thi... 
,nl'crn ma
 be 'e.:n in ancienl pre...crip- 
on \\ riling and in pharm.K
 lexl.... A 
mdboo" "f malaid medica and therap.:u- 
C'. publi,hed in II}OJ. m.:nliom,. among 
Iher thing.... thaI int.:na" bel\\een do.,eo; 
Id {JI1Ie (,f admini'lr.llion arc condilion... 
Idt modif
 Ihc actiono; of medicali,Jn.... * 
\1
 Cdl.:er in h""pital pharmac
 began 
!Ih r."pect for proper admini,tration 
me,. I \\ a, eager to pa,.. on to nur...ing 
,..Ill inf"rmation I felt nel'e,..ar
 for thc 
wper timing "f drug admini,tration. 
I aho kne\\ that then
 \\ a.. a lime 
l'heduk for drug'. \\hich \\as h"...pital 
olin iniliated b
 thc pharmac
 and 
ler.lpeutic, comminee and o;anctioned b
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the medical ad\ ISor
 committce. But. I did 
not realize that it \\ a... in no \\ a
 flex ihlc. 
E\en if ..I drug ordcrcd t.i.d. \\ould be böt 
admini...lcred 4. 8 h.. it \"mld ,Iill b.: ad- 
mini...tercd according 10 Ihe ,chcdule: 
I(I(KI. I
()(). and IXOO hour,. :\I
 dfort...to 
a...sio;1 were ...eldom. if e\er. ...uccessfuJ. 
A\\ arene...... of thi... situation grdduall
 
becamc more acute. On onc occa...i,'n. in 
m) efforto; to l'ommunicate \\ ith a ph
 ,i- 
cian "ho had \\riUen an exceplionall
 
large do...e t. i.d. (no timc 'pecified I. I 
a..."ed the head nur'e hO\\ ,hc had 
schedukd thc drug and. 10 m
 horror. ,he 
replied 1000. I
OO. and 1800 hour.... 
Thi... e,1mpellcd me to declare tfl thc 
pharmac
 ar.d Iherapeutics commiUee thaI 
1000. 1400. and IHoo hour... \\ere seldom. 
if öcr. ,I rational admini...trdtion ...ch.:duk. 
The motivation \\ ..I' further strength.:ncd 
during the R'.\()... interacti'1n conl
rcnc':.. 
fÒr phanllaci,t... dnd nur...eo;. \\ hen I discov- 
ered that r.i.d. in 1110'01 Ontario hO'ipitah 
mcant lOW. I-WO. and I XUO hours. and 


1400 
1130 
1300 
1400 
2200 
1600 
14UO 
22UO 


1800 
1630 
1800 
1800 


2200 
2200 
noo 


2200 - 0400 
2200 


that man
 nur...e, kit compdl
d to 
'ichcdule thi'i tim
 
\ cn though the
 "lIe\\ 
it \\..1, not nece'...aril
 in the he,t illl.:re,1 of 
the pati
nl. 
I aJo.,o hegan /() .,c
 ,!Iller defect... in thc 
......hedulc polic
 (FÎI:/lrl' I). In our h"...pi- 
tal. lJ.i.d. mcant 1000. I
OO. Hs(K). and 
2200 hour
. If th.: drug \\ ere an anlibiotic. 
for example. the patient rccci\ed no do,e 
for 12 hours. from 2200 hour... 10 1000 
hours the follm\Îng day. Our lJ. 6 h. 
...chcdule \\a... 1000. 1600.2200. and U
OO 
hours: thcre \\ a... a po.....ible conflict \\ith 
food at 1600 hour.. and the nced to \\ aken 
the patient .1t O-UKI hours, 
The pharmac
 and therdpeutic' l."lllllmit- 
tee began tll look more cll'scl
 at the drug 
grouping' ,et out b) :\1urra
 Shore** \\ e 
concei\ed the idea of grouping drug' into 
.\.B.CD. and f- categoric, and ...elting up a 
specific schedule for each group 
(Figure 2). 
Drug' were arrangcd in alphahctical 
ordcr b
 both proprietar
 and generic 
name,. indicating their panicular group- 
ing (Fig/lrl' 3), Onl
 a panial lisl i... in- 
cluded in this anide. ...incc mall
 drug... 


* S. O.l. P,lIh:r. \1,/1(''';'' \1 ('(/,,,, <11/./ 
Tha<l[Jl'lIt;( \. 'ku. Phìl"ddphl.1. P 
Hlal..i,ton', \on.lI1uCo.. (lJOJ, p. 7
 


\lurr,,
 F- Sh"fl:. -\ time "'1 drug'. Cwwd. 
1'/"'''111.1.. IO-t:-L:'i lJlJ. -'\pr. I 'J71. 


Ben \Iogga,'h I Phm. B.. Om,1I jo C..llege .., 
Pharm,I,"
. l'njh..-,il
 .,1' T.'fl'IlIl'1 i, .lIr-:.:II',- 
.., ph.lrnJ.l':
 .11 St. \ I.lr
 " G,'nd..I H"'p"al. 
"it.:h':llcr. ()nta.-i.. 
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FIGURE 2 
Guide to Administration Schedules 


GROUP A Drug
 to be takenon an empty stomMh- about one hour a.c. or .dxJUt two hrs. p.c. 


o.d. 
b.i.d. 
q.n.h. 
t.i.d. 
q.i.d. 
q.6.h. 


1000 
1000 
1000 
0600 
060U 
0600 


1400 


110U 
1100 


1600 
1600 


noo 
non 
non 
2100 
2..100 


GROUP B Drugs to be taken immediatelv a.c., immediateh p.L, or with food or milk 


o.d. 
b.i.d. 
q.12.h. 
!.i.d. 


0800 or with food 
0800 
0800 
0800 


1400 
with food or milk 


2000 with food or milk 
2000 with food or milk 
2200 with food or milk 


q.i.d. 
q.6.h. 


0800 
OßOO 


noo 
noo 


1700 
1700 


2200 with food or milk 
2200 with food or milk 


GROUP C Drugs to be taken 1/2 hour before food. 


(J.d. 
b.i.d. 
t.Ld. 
q.i.d. 
q.6.h. 


0730 or 1/2 hour before food 
0730 
0730 
0730 
0730 


1130 
1130 
1130 


1630 I 
1630 
1630 
1630 


2200 
noo 


GROUP D Long-acting (slow release) drugs, and drugs whose effect is required during waking hours. 


o.d. 
b.i.d. 
q. n.h. 
!.i.d. 
q.i.d. 
q.6.h. 


0<)00 
O<)UO 11300 
06UO 1800 
0730 1400 2UOO 
06UO 1100 1600 2..100 
0600 1100 1600 1200 


GROUP E 


Drugs whose maximum benefit is not dependent upon dosage inlcrv.\ls .md m.'v be taken \\ ilh or \\ ithout food 


o.d. 1000 
b.i.d. 1000 lßOO 
q. 12. h. 1000 2200 
t.i.d. !OOO 1...00 lßOO 
q.i.d. 1000 14UO 1800 2200 
q.6.h. 0600 11UO 1600 noo 
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FIGURE 3 
Example of Drug Groupings 


rug 
mpicìllin (Penbritin) 
..S.A. and compounds .,. 
tropine sulphate ........... 
elladonna; phenobarbital 
nd belladonna. . . . . . . . . . . . . . . . . . . . . . . . 
erninal . ......................... 
entylol . . . . . . . . . . . . . . . . . . . . . . 
uffazone . . . . . . . . . . . . . . 
.uscopan . . . . . . . . . . . . . . . . . . . . 
_ .utagesic . . . . . . . . . . . . . . . . . . . . . . . . . . 
'utazolidin ........... . . . . . . . . 
;utone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . - 
hlordiazepoxide hydrochloride (Librium) . 
hlopromazine (Largactil). . . . . . . . . . . . . . 
hlorpropamide (Diabinese) . . . . . . . . . . . . . . . . . . . . . 
loxacillin (Orbenin) ........................... 
)echolin (also with belladonna) ................. 
)iazepam .................................... 
)icoumarol (same time daily) ................. 
ligoxin (b.i.d. = 1000 & 2200 hours) . . . . . . . . . . . . . 
)onnatal ..................................... 
'rythromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
errous gluconate .............................. 
errous sulphate ............................... 


Group 
A 
B 
C 


Drug 
Fersamal 
Furadantin ....... 
hydrochlorothiazide (HydroOiuril) ... 
hydrocortisone ......... 
indomethacin (lndocid) ., 
Lasix (b.i.d. = 0700 & 1600) 
Librax . . . . . 
Mobenol .. 
multivitamins ........................... 
nalidixic acid (NegGram) . . . . . . . . . . . . . . . 
nitrofurantoin ..................... 
phenformin hydrochloride (OBI) . . . . . . . .. . . .. . . 
phenylbutazone . . . . . . . . . . . . 
prednisolone 
prednisone. . . 
Pro-Banthine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Salazopyrin ..... _ . . . . . . . . . . . . . . . . . 
Serpasil ...... . . . . . . . . . . . . 
sulfonamides (with large amounts of fluid) ..... 
Tandearil . . . . . . . . . . . . . 
tolbutamide. . . . . . . . . . . . . . 
trimeprazine tartrate (Panectyl) ............:...... 


C 
E 
C 
B 
C 
B 
B 
B 
o 
B 
B 
A 
C 
o 
E 
E 
C 
A 
B 
B 


Group 
B 
B 
B 
B 
B 
E 
C 
B 
E 
B 
B 
B 
B 
B 
B 
C 
B 
B 
A 
B 
B 
B 


(Adapted from Murray Shore, "A Time for Drugs ") 


d to be arbitrarily placed for lack of 
formation. 
Pharmacy 
taff member
. on recom- 
endation of the pharmacy and therapeu- 
's committee. conducted a survey on all 

r
ing unit
 to determine the present 
orl<.. load placement. We rescheduled ac- 

rding to our proposed system and found 

me interesting and encouraging infor- 
ation. It dppeared that the work load in 
edical and surgical areas could be more 
en I) distributed throughout the day. 
A 2-month project on medical and sur- 
cal floors was authorized by the phar- 
ac) and therapeutic
 committee. 


service program 
We began to worl<.. immediately \\ ith the 
afT development persons to prepare an 
ùdiovisual in
ervice program. We made a 
llor movie \\ith sound. showing nurses 
I1d pharrnacists preparing the Kardex and 
edication ticl<..ets. using the alphabetical 
rug grouping list and the schedules. 
T\\o pharmacists discussed the ne\\ sys- 
m \\ith personnel on each shift until we 
ere certain everyone understood the 
roject's aims and ho\\ the system 
orl<..ed. We assured the head nurses that a 
h..trInacist \\ould assist on the first day of 
f\NUARY 1975 


the project and would be at her beck and 
call throughout the project period, The 
pharmacy is routinel) open 56 hours a 
week and offers 24-hour. .. on call" ser- 
vice. using a paging system. 
Meetings were held \\ ith the head 
nurses and the area coordinators at least 
once a weel<.. to monitor progress and deal 
with problems Problems were rare. and 
usually preex isting. and \\ ere sol ved to 
everyone's satisfaction. Nurses expressed 
a sense of well-being about gi ving medica- 
tinns at times that \\ere best for the patient: 
they became more aware of the imponance 
of administration time">. 
The project \\ as extended an extra 
month before final approval was given by 
members of the pharmacy and therapeutics 
committee and sanction from the medical 
advisor} committee. 
Then it was pharmacy personneJ"s tasl<.. 
to introduce the system throughout the 
hospital. We followed the same procedure 
of personal inservice. reinforced by a vid- 
eotape. 


Conclusion 
We still have a drug administration time 
schedule authorized by medical advisory 
committee. but it is much broader in 


scope. permitting scheduling with respect 
to food. time. and desired effect. The 
grouping for each drug has been carefully 
scrutinized by the pharmacy department 
and will be revised as more information 
becomes available. Pharmacy staff have 
an opponunity for input as ne\\ drugs are 
ordered: our information is being applied 
and our efforts in medication scheduling 
are seldom fru
trated. 
Nursö have a ne\\ 
en
e of \\ell-being 
in kmming patients are receiving better 
care. Doctor.. have complimented our ef- 
fons. none has been critical. and we hope 
they use the information in community 
prescribing. Pharmacy per
onnel see this 
experience as an '
pening door to patient 
education via the nurse or directly or both. 
It is our hope that this 
hared experience 
\\ ill encourage nurses to look more closdy 
into an area of patient 
ervice. controlled 
by a policy that may be interfering with the 
safe and proper scheduling of drug ad- 
mini
tration . 
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An experiment with 
the ladder concept 


A description of an experiment with core courses, specifically designed for 
students in the nursing diploma and nursing assistant programs. 


Although much has been \Hitten about the 
.:om:ept of vertical mobility in education. 
so far in nursing there i
 little evidence that 
thi
 concept has heen put into practice. A 
te\\ experiment'> are now being tried. In 
the United States. for example. practical 
nurses at the State College of Arkan
as can 
move to the bdccdlaureatc level with 
credit given for pd
t educational 
achievement. I 
Another \..ay of facilitating venical mo- 
bility i
 to use the core curriculum. The 
concept of a common core. either in one 
subject or in a variety of subjects. is not 
radically ne..... Within the past four or five 
)'ear
. repons at the federal and provincial 
leveb. addres
ing themselves to the health 
care system. have recommended that 
common coursö for 
tudenh in various 
health di
ciplines 
hould be introduced in 
universities and in colleges of applied ans 
and technology. This. it.... a
 hoped. would 
not only maximize learning opportunitie
 
and 
hare co,t
. but ....ould also help stu- 
dents under
tand each other's roles and 
responsihilitie
. thu
 facilitating com- 
munication and coordination hct....een the 
various health disciplines. 2.3,4 
Cognizant of the need.. of the health care 
system. the faculty of the Health Science.. 
Divi
ion. Humber College of Applied Ans 


Jocelyn Hae"iah (B.N.. 
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ursing Progranh. North Campus, 
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and Technology. decided to experiment 
.... ith core courses for nurses and allied 
health workers. We believed that much 
innovation and experimentation could and 
should take place in the college setting. A 
key component in our philosophy was to 
provide an opponunity for potential health 
workers to be educated in common courses 
and in similar settings to facilitate func- 
tioning of the health care team. 
It 
eemed appropriate that we should 
attempt to experiment in this area by or- 
ganizing a curriculum that would facilitate 
career mobility and possible transfer from 
one nursing program or allied health prog- 
ram to another. 


An experiment 
The following is a description of an ex- 
periment with core cour
es. specifically 
for students in the nursing diploma and 
nursing assistant programs. 
A number of factors precipitated this 
experiment: 
o The College of Nurses of Ontario. in its 
"whitc paper" that was circulated provin- 
cially. n
afflfllled that the functions of 
both thc registered nur
e and the registered 
nursing assistant constituted a single dis- 
cipline. namely. nursing. with identified 
levels of skills and application of know- 
ledge in clinical practice. s 
o Humber College. at that time. was the 
only community college in Ontario with a 
nursing diploma program. 
o The phasing out of a nursing assistant 
training center .... ithin the region that 
Humber College served. created the op- 


ponunity for the transfer of such a school 
into the college setting. 
It is a well-kno.... n fact that many regis- 
tered nursing ao;sistant
 have entercd 
schools of nursing 10 heC:Jllle registered 
nurses. but have been given no credit for 
their past kno....ledge and/or experience. 
When credit was given. it ....a
 in a hap- 
hazard fashion. Furthermore. the
e t....o 
groups work clo<;ely together on the health 
care team. 
T l10 often. one g.-oup. .... hich is prepan
d 
differently from the other. tends to feel 

uperior or inferior. rather than recogniz- 
ing that each fill!> a ....ell-needed role on the 
team, Con
equently. one group feels 
threatened by the other: instead of a 
cooperative. complementary relation
hip 
transpiring. a competitive one occurs. We 
hope that a more positive appreciation of 
each other's role.... ill be fo
tcred in our 
educational program. 


The curriculum 
Final approval of the curriculum to meet 
the College of Nurses' requirements ....as 
granted in June 1972. Commencing in the 
fall of 1972. both nursing diploma and 
nursing as
istant students 
hared a com- 
mon initial semester. (September to De- 
cember. ) 
The curriculum content for both group
 
is comprised of bioscience. developmental 
psychology. !>ociology. communit)' 
health. nur
ing I theor
. nursing I prac- 
tice. and first aid and accident prc\emion. 
The total numher of hour, in theory anu 
practil'e per \\eek i.. ::!9. 
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Behavinr.tI obje
tives are identical for 
II cour
ö. Student
 explore common 
end
 in the prmision of health care. learn 
itsic skills of nur...ing care. and take clini- 
I pra
ti
e and theof) cla
"es together. 
\Íe make no di..tinction in terms of assign- 
19 ,tudent
 to the clinical setting: ea
h 
roup of 10 to 12 comprise.. both nursing 
nd nur..mg a

ist.mt students, 


dmission requirements 
GrJde 12 is required of all students. In 
ddition. diploma nursing students need 
n overall a\erage of 60 percent in 
cadenm: subjects and in each of tv. 0 sci- 
nces. Science courses are not required of 
ursing a
si
tant students. 
Students v. ho contemplate upgrading to 
he nursing diploma program are advised 
hat the) require two sciences. Mature 
ursin:; a,sistant applicanl'i v. ho do not 
a\e Grade 12 Cdn v. rite a Humber College 
1ature Applicant te
t and. on succes,ful 
ompktion. are admissible to the prog- 
am. 
Intef\ie\\,_ group and indi\idual. are 
arried out for both groups with estdh- 
ished criteria to a
se<;s students' suitabil- 
t
 for the nursing program.... 


=andidates 
Fifty-five students enrolled in the dip- 
oma program. and 18 in the nur
ing assis- 
.If}[ program in the class c0mmencing Sep- 
ember 1972. All nursing assistanï upplic- 
lOt.. had the requirement of Grade 12 and 
lIan) had one or tv.o sciences. 
During the fir..t semester. four students 
ithdrev. from the nursing assistant prog- 
-am and one transferred to the nursing dip- 
omd program: one student v. as unahle to 
'omplete the nursing component satisfac- 
oril) and wa
 given the option to reenter 
he program in September 1973. As a re- 
,ult. 12 students remained from the origi- 
lal enrollment. 
In addition to these 12 remdining stu- 
jent
. ..J 
tudent
 in the nursing diploma 
program of September 1971 v. ere admitted 
to the senJOd .,emester of the nursing ass is- 
tdnt program. at their request. Five stu- 
dents v.ho v.ere experiencing some diffi- 
culty in the 1972 nursing diploma program 
tran
ferred to the nUf<;ing assistant prog- 
ram in the second seme'iter. The numberof 
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students thus enrolled in semester II "as 
21. All successtully completed the prog- 
ram. 


Results 
The evaluation of the common semöter 
and the program as a v. hole involved 'i1U- 
dents. faculty. and nursing service agen- 
cies. It took place in several stages. A 
que...tionnaire pel1aining to nursing con- 
tent and role perception was distributed to 
students at the end of the first semöter. 
second semester. and again after the sum- 
mer session. 
After the first semester. 50 percent of 
the respondents stated they v.ere attracted 
to the program because "the oppol1unity 
for transferability to other health programs 
is possible." Fifty percent stated that the 


1 


-, 


teachers hdd simildr expectation
 of nurs- 
ing diploma and nur,ing a
si...tant students 
during the common 'emester and that the 
teachers did not make distinctions in their 
relationships \\ ith ,tuden" from either 
group. T\\ent)-tïve percent commented 
on the advantagö of studying" ith other 
health v.orker... in semester I. 
By the end ofthe second semester. mo...t 

tudents perceived the registered nurse a
 
the person respon
ible for the ddministra- 
tive side of nur..ing and for medH:ations. 
The) sa\\ her as ledm leader and a, the 
person v. ho 'upervi'ies the registered nurs- 
ing aSSistants. 
1o...t percei\ed the nursing 
a
sistant as the hed...ide nur...c. the one in 
close contact \\ ith the patient. 
The faeult) .I.. a IOta I group gave \erbal 
e\aluation on both nur,ing content and 
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their perception of having combined nurs- 
ing and nursing as
istant students together 
in the clinical practice and classroom set- 
ting: T)1ey felt they had treated both 
groups similarly. forgetting that students 
were either nursing diploma or nursing 
assistant. It must be noted that the role 
perception questionnaire was designed by 
faculty and wa
 by no means a precise 
instrument. 
An outside researcher wa!'. hired to 
document findings on the performance and 
career plans of the first graduates of the 
nursing assistant program. In addition. a 
refined role-perception instrument ",as de- 
signed. 
The questionnaire.... ith regard to \\001'10. 
performance was issued to both the 
graduates and their employers. whereas 
the refined role-perception questionnaire 
was issued to the graduates only. From the 
data obtained. it appeared that the first 
graduate
 ",ere considered by their emp- 
loyers to function about the same as other 
nursing assistants of equal work experi- 
ence. Four indicated that they intended to 
continue what they were doing at the time 
the questionnaire was completed. Four 
others indicated a desire to complete re- 
quirements for the diploma program. One 
intended to take up a different career. and 
one to take a postbasic course. 6 


Problem areas 
With the first class. a major problem 
experienced was in communication. that 
is. unclear interpretation of the purpose of 
the common semester. Because of this. 
many students entered the nursing assis- 
tant program as a "back door" approach 
to the nur!'.ing diploma program. either be- 
cau
e the diploma program was filled. or 
because they did not meet the admission 
requirements. Consequently. in the first 
!'.emester there were many requests for 
transfer to the diploma program. 
Perhap
 this problem bears a relation- 
ship to the outside researcher's findings. 
which indicated that at least one-half of the 
group planned to become registered nurses 
and wished they had done so in the first 
place. Further follow-up studies of subse- 
quent classes have been recommended by 
the researcher to negate or validate this 
finding. 
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Summary 
Having a common initial ,emester not 
only facilitates vertical mobility for nurs- 
ing a!'.!'.istants - should they desire to con- 
tinue their studie!'. toward diploma nursing 
- but it also provides a way for the dip- 
loma student
 to transfer to the nursing 
assistant program when they are unable to 
cope ",ith the requiremem
 of the nursing 
program. In the past. these ,tudents left the 
nursing diploma program and ",ent into 
nursing a!'.sistant programs. .... hcre they 
often had to repeat their entire year. With 
the common semester. they receive credit 
for the entire first semester. and they have 
to pick up only from semester t"'O. 
We. the nur
ing faculty. have worked 
hard to revi
e the curriculum. based on the 
evaluative toob. We are enthusiastic about 
the common semester and its implementa- 
tion. and hope that students will pick up a 
more positive outlook. understanding. and 
appreciation of the other health care team 
members' roles and functions. Our find- 
ing!'. indicate on a small scale that the be- 
ginning of such appreciation is 
engendered.? 
For too long. registered nurses in bac- 
calaureate programs have complained 
about this need to repeal courses they took 
as diploma students. Variou
 proficiency 
tests are being de!'.igned to exempt students 
from particular courses.s We have started 
with such tests for the nursing assistant 
student who moves to the diploma level in 
nursing. 
There is an urgent need to look at other 
levels of nursing. With the transfer of dip- 
loma programs to community colleges. the 
time i
 ripe for us to work closely with 
faculty of university nursing programs. 
We need to develop a variety of models 
and methods so the diploma nurse can re- 
ceive credit toward the baccalaureate 
level. In this .... ay. each level can contri- 
bute fully to the development of the pro- 
fession and provide optimum care to our 
society. 
Nursing. if it is to go fomard and not 
become obsolescent. mu
t be prepared to 
take risks - risks in innovation. risks in 
pioneering. 
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The three pilot-nurse crews of the Saskatchewan Air Ambulance Service assure 
continuitv of patient care for even the remotest community of the province. 


n unexpected prairie dust !.torm h.ld lov.- 
red vi!.ibility to almo!.t zero. Approach- 
ng the airport v.ith the aid of in
trument!.. 
he pilot received clearance to attempt a 
.mding directly into the RO mile-an-hour 
md. 
Our patient v.a.. to be a kidney recipient 
nd. as the donor kidney v. a
 in Sa..kd- 
oon. a detourto an alternate airport \\ould 
lean losing valuable time. 
T\\.o landing attempt!. \\,ere un<;uccess- 
ul as v.e strained to see dn:- identif} ing 
andmarb: these v.ere obscured. On our 


\tal} Hill (R N.. Univer..it) H()
pital School 
of NUNng. S.t,\..atoon: dip!. public he.tlth 
nUl'ing. L. of SasJ...ttchev.anL \t.trl}n 
\kLean (R.:\. Sa,J...tIl'on Cit) Ho'pital 
,chool of nur..ing). and Ern.t She,," ood ( R _ N _ . 
\ too,c J.tv. Prm idence ,chool of nur, ing) .Ire 
the nur..ing ,tatl 01 thc Sa,\..atchev.an Air 
Ambul.tnce SCr\ice in S.I\\...ttoon and Regina. 
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Mary Hill, Marlyn Mclean, Erna Sherwood 


third approach. the v. ind shifted suffi- 
ciently to attempt landing on the longer 
runv.ay. We landed safely v.ith the aid of 
.lpproach lights. The palient. seemingly 
unav.are of the problem
 encountered. 
thanked us for a pleasant trip! 


Air ambulance service 
The Saskatchev.an Government Air 
Ambulance Service v.as formed in 1946. 
Since then it has flov.n more than 23.000 
Ilight.. and logged nearly 7 mi1\ion miles. 
v.ithout injury or fatal accident to passen- 
gers or erev. There are three pilot-nur<;e 
crev.s. four aircraft engineers. and five 
aircraft. 
The principal function of the service is 
to tr.lnsport patients quickly. safely. and as 
comfortably as possible from the rural cen- 
ters of the prO\ ince 10 hospitals v.here 
specialized medical care is available. 
Requests to transfer a patient are usua1\y 
received from the doctor in the rural com- 
munity or from the receiving doctor in the 


city. In the absence of a doc !Or. calls nm} 
be made by any re
pon
ible person of the 
community. such as a member of the 
clergy or Ro} al Canadian Mounted Police. 
The sen. ice reaches a1\ areas of the pro- 
vince \\.here there are adequate landing 

trips. and even v. here they are le

 than 
adequate. For e'l.ample. in one smaIl 
community the landing strip is outlined by 
a public school at one end and a dugout at 
the other. bordered by a curling rink on the 
right side. and a stone monument on the 
left. Here. it seemed the v. hole 1Ov. n came 
to greet us on arri\ al. no doubt amazed th.lt 
v.e had missed all obstacles. 
Most patients transported faIl into the 
categories of medical emergencies. such 
as cardiac failure or respiratory distress: 
accidental injurie
. such as head injuries or 
fraclUres: or complications of pregnancy 
and premalUre babies. 
The flight nurse is responsible for (he 
continuation en route of medical treatment 
a
 prescribed by the physician or. in the 
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absence of such orders. on her personal 
initiative. The aim. as in any field of nurs- 
ing 
ervice. is to provide the best possible 
patient care in any given 
ituation. and to 
anticipate. recognize. and cope \\ ith 
emergenciö that may ari
e. 
Besides. \\-e must give con!.ideration to 
the effects of turbulent air and confined 

pace on the patient. his p
ychological 
reaction to flying. and the phy
iological 
reaction of the body to changes in altitude. 
Reduction in air pres
ure during flight \\-ill 
expand a collection of air Vvithin body 
cavities by 20 percent at 5.000 feet above 

ea level. Areas mo
t affected are the ab- 
domen. chest. cars. and 
inuses. 
Patients u
ually \\-ill already have re- 
ceived con
iderable definitive treatment 
prior to their transfer to the aircraft from 
the rural hospital. Ho\\-ever. there are 
some in!.tances \\-here there can be little 
previous preparation. One such \\-as on a 
typical. bright summer day. \\-hen Vve took 
off from a small northern community \\-ith 
t\\-o patients on board. 
Mrs. C. \\-a!. diagno
ed a
 possibly hav- 
ing a brain tumor. yet \\-as able to sit up. 
Our other patient. Mrs. U.. was a multi- 
para with placenta praevia. Ten minutes 
prior to our arrival at Saskatoon. our pa- 
tient count increased to three. as a healthy 
baby boy had arrived on the 
cene. 
There have been several births \\- hile 
airborne and many "almosts" during the 
28-year history of the air ambulance ser- 
vice. One gmteful mother named her ne\\-- 
born son after the pilot and the aircraft.s 
registration letters. \\-hich happened to be 
CF SA
1. 
Since space is at a premium in a small 
aircraft. deliveries are often hard to man- 
age. Equipment must be \\-ithin arm's 
reach. and as clean and sterile a field as 
pos!.ible must be maintained. \\-hile reas- 
suring the mother - \\-ho may not care to 
have her child delivered 3.000 feet in the 
air - and coping \\-ith the complications 
of labor. since most pregnant patients are 
being floVvn because of maternal or fetal 
emergency. Ba
ically. the flight nurse 
must be able to anticipate. improvise. ob- 
serve. and initiate treatment \\-hen neces- 
sdry. 


Equipment 
Equipped to operate on a year-round 
basi!.. the service provides coverage 24 
hours a day. \\-ith cre\\-s prepared for Im- 
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mediate departure from the airport office 
from 09:00 to 17:00 hours. and providing 
standby coverage at night. 
All equipment is portable. except for the 
oxygen supply. \\- hich is permanently lo- 
cated \\-ithin the aircraft. Therefore. it is 
important that the nurse obtain as much 
information a
 possible about the patient's 
condition prior to leaving base in order to 
have available en route the equipment she 
\\-ill need. 
Each nurse has a medical bag containing 
basic supplies. These include dressings. 
needles and syringes. catheters (suction 
and oxygen). oxygen masks and nasal 
cannulas. airway... tape. clamps and scis- 
sors. sterile gloves. and a small supply of 
drugs. such as analgesic
 and cardiac and 
respiratory stimulants. 
Our portable equipment includes infant 
and adult re
uscitators (kept on the aircraft 
at all times). an automatic re!.uscitator 
(used \\-hen \\-e knoVv in advance that a 
patient needs constant röuscitation). in- 
cubator. croupelle. blood pressure cuff. 
pre<;sure infusion cuff. cardia-beeper. * 
fracture boards. sandbag!.. suction. and 
maternity bundles. 
Nur
ing dutie
. apart from direct patient 
care. include maintenance and cleaning of 
equipment. keeping 
tock supplies up-to- 
date. recommending purchase of ne\\- 
equipment. recording information dbout 
each patient carried. and arranging for and 
attending refresher programs on nursing 
care. 


Weather or not 
Environmental factor
 obviou!.ly playa 
major role in aeromedical nursing. 
Weather conditions. as \\-ell as the im- 
mediate physical environment of the air- 
craft. are defimte considerations in provid- 
. . 
mg nursmg care. 
During \\-inter. stretchers are made up 
\\-ith extra blankets and "bunny bags" 
(heavy zippered covers). as the tempera- 


* A cardio-beeper is a portable battery- 
operated hean monitor approximate!} 4" x ó" 
It can be u
ed either b
 attach ing a 
mall dia- 
phragm to the patient's tïnger b} mean, of a 
Velcro strip. or b) attdching the beeper to elec- 
trodes placed on the Pdtient's chest or \\rists. 
The monitor tells the heartbeat
 per minute on a 
meter. and indicates the heart rhythm by \\ dY of 
a "beep" .md tldshing light. 


ture inside the aircraft is often not mud 
higher than outside the nan. especially ir 
30-degree-beloVv \\-eather. Providing nur
 
ing care\\- hen both patient and nurse arf 
heavily bundled in layers of blanket!. 01 
clothing i
 cumber
ome and can be fru,> 
trating. All procedurö are carried out .1' 
quickly as possible. Intravenou
 ...olution- 
sometimes freeze during 
tretcher te 
stretcher transfer and on very cold days 
can take the durati()n ()f the flight tn thaw. 
An unu
ual and atypical röponsibility 
u
ed to fall to the nur
e during \\-inter Vvhen 
our smallöt aircraft Vva!. on ski
. The 
plane often refu
ed to turn around in the 
soft sno\\-. so the nurse \\-as a
ked tn take;J 
rope - conveniently located ncxt to her 
seat - and loop it through a ring on the 
outer edge of the wing. dig her heels into 
the deep sno\\-. and hang on for dear life 
\\ hile the pilot roared the engine to 
\\ ing 
the aircraft around. Shock and disbelief 
can be!.t describe our inilial reaction in 
such a 
ituation. 
In summer, problems include motion 
skkness due to turhulent air and heat. 
Muddy ficld
. ma
se!. of grasshorper
. 
mo
quitoe!.. and bloVving dUst are often 
additional halards. 
The patien(
 diagnn
is largely deter 
mines the altitude in flight. For in
tance. 
patients \\ith head injuries are flf)\\n at 
lo\\-er altitudes to le
'en a po

ible in- 
crease in pres
ure on the injured brain 
Conversely. patients \\-ith fractures .Ire 
often tran!.ported at higher altitudes to 
avoid turbulence. \\-hich \\-ould add to dl
- 
comfort and pain. 
Although the primary concern dunng 
any flight is patient comfort. the overall 
safety in flight operations a
 determined 
by the pilot takes precedence over fli
ht 
levels or routes that may be preferred -by 
the flight nur
e. The pilot does. ho\\-ever. 
comply Vvith reasonable reque...t
 by the 
flight nurse Vvhen they do not con...titute a 
real or potential flight hazard. A pilot and 
nurse simply VvOfk a.. a team. \\-hile ret.lin- 
ing a mutual respect for each other's re- 
sponsibilitiö. 


Willing hands 
A pilot's licence is nol a requirement for 
employment a
 a nur
e \\ ith the air .1mbul- 
ance service. Ho\\-cver. it \\as decided one 

ummer thdt the nur,cs ...hould learn slime 
thing about flying. or at least beu'llIc 
familiar \\-ith landing procedures and in 
JANUARY 197! 
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The nurse was asked to take a rope and loop it through a ring on the outer edge of the wing, dig her 
heels into the deep snow, and hang on for dear life while the pilot revved the engine to swing the 
aircraft around. 


ight control of the aircraft. in the un- 
appy c\ent that the pilot become 
ud- 
enl) ill 

ot quite realizing the full extent of thc 
ugge
tion. v.e gamd} agreed. and dual 
ontrol
 "ere 
oon mounted on the tv.in. 
ngine aircraft. 
\\ e experienced 
tarlo. tcrror during the 
0110" ing fev. days as v.e attempted to 
'arn a fev. ba
ic rulö and land the aircraft 
ith the help of our pilot-instructors. 
here v.a
 no patient on board. We gladl) 
Ulrendered the controls to the qualified 
lalf of our team after these fev. hair- 
aising da}
. Happil}. our pilob also sur- 
i \ cd v. hat v. e fondl)' refer to as our 
'crash" course in aviation. 
A mo
t vòluable a...set for completing 
ny ambulance night is a c\o.,e v.orlo.ing 
imsun betv.ecn air ambulance 
taff. road 
mbulance personnel. and the people of 
he rural center. An especiall} pleasant 
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experience i... to land at a small airstrip and 
be met b} smiling faces and v.illing hand
. 

o matter hov. tiring the da} or ho" 
"bumpy" the flight ha
 been. a friendl} 
v.eIcome from tho
e a"Jiling our arrival 
mar...es air ambulance nur
ing a particu- 
larl} gratifying experience. 


'\1inutes count 
Time is an important factor for many ot 
the patients transported. especially in 
terms of the total time they are out of reach 
of the care of a ph}sician and hospital 
facilities. 
Thi
 v.a
 illu
trated v. hen v.e received a 
request late one afternoun from a rural 
huspital approximately 200 mile
 a"ay to 
tran
port tv.o patient
 v.ho v.ere in critical 
condition and in urgcnt need of specialized 
medical care in an urban center. Treatment 
that had been initiated prior to transport 
"as continued en route. The total time 


expended bet"een medical centers v.as 
one hour. a sharp contrast to four or even 
five hours had the} gone b} road. 
In some cases. patient
 rcquire little 
ph)'sical care but need a great deal of emo- 
tional support and rea

urance. Relatives 
accompJn} ing the patient may also need 

upport and ad\ ice during" hat is usually a 
stressful time for them also. 
On occasion. the air ambulance service 
tliö 
pecialists ònd blood 
upplies to the 
rural centers. This v.a
 the case v. hen l\lrs. 
R. gave birth and began to hemorrhage. 
Tv.o specialists "ere tlo"n out to assist 
the rural doctor v. ith emcrgency surgery. 
since the patient' s condition v.ould not 
.1110" her to be mmed. Blood supplies had 
been transported earlier in the evening. 
Local resident
 turned out to light the air- 
strip v.ith car lights to enable the aircraft to 
land safel}. 
:\1rs. R. not only 
urvived the 
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Loading patient into aircraft at Hudson 
Bay. Saskatchewan. 


emergency surgel y. but also the tramfu- 

ion of 42 pints of blood. 32 of them do- 
nated that evening by local residents. Ju...t 
such community involvement and !'.pirit i... 
often in evidence. 
Although the service is available only to 
residents of Sa...kah:he\\-an. flight... are not 
all confined \\ ithin provincial boundaries. 
Trips have been made to Texas. Califor- 
nia. Ontario. and many other Canadian 
provinces. For such extended nights. addi- 
tional preparation is needed to ensure ade- 
quate supplies for the entire trip. 
One interesting flight \\as to California 
to bring a 91-year-old man and his 
86-year-old \\-ife back to Saskatche\\-an, 
Mr. M. had become ill while visiting rela- 
tives. The diagno!'.is \\-as cerebrovascular 
accident. pneumonia. and diabetes. 
Mr. M. \\-as unl'onscious and required 
continuous oxygen and frequent oral suc- 
tioning He \\-as to have tube feedings 
every three hours. important because of 
26 THE CANADIAN NURSE 
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Transferring patient from air ambulance to road ambulance. 


his diabetic condition. Ho\\-ever. due to air 
turbulence and the con...equent increa<;ed 
danger of vomiting and aspiration. the 
tube feedings \\ere given at refueling stops 
only. 
For this kind of trip. the nurse mu!'.t 
con...ider the am0unt of oxygen. feeding
. 
linen. and 0;0 on. to have sufficient ...up- 
plies. but not t00 many. in the limited 
space available on the aircraft. 


Conclusion 
The aeromedical branch of nursing of- 
fers a dimension of nur
ing service that 
differs fmlll mo...t other field... of nursing 


pral"lice. Although some training in avia 
tion medicine i... available. most knoVo 
ledge is gained through experience 011 
tained in actual flight ...ituation.... Becaus 
the service is unique. there are fe\\ prece 
dents for many of the nur!'.ing situation 
that ari...e. Thi... makes air ambulance nur
 
ing interesting. at times exciting. and sel 
dOIll .. routi ne. .. 
Although VoC have patients in our car 
for only a short time. Vol' derive sali...fac 
tion from the k nOVolcdge that the ,ervice i 
an important link in the provision of healt 
care. Our personal re\\ard is a ...impl 
""thank you" at the end of each flight. 
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What do nurses do 


to help patients 


who attempt suicide? 


A description of an exploratory study that was undertaken to look at public 
health nursing activities in relation to patients who had attempted suicide. 


Rosella Cunningham 


he number of 
uicides and the suicide 
ate in Canada has increased alarmingly 
n recent years. In 1921 there were 496 
eported suicides. \\-ith a rate of 
i.7/100.000 population; in 1970 there 
ere 2.413 suicidal deaths. \\-ith a rate of 
1.3/100.000 population. I 
Unquestionably. a large number of 
'potential" suicides exist. Man
 persons 
ho are subject to O\emhelming fits of 
epression make repeated attempts at 
uicide; 50me of these attempts are 
erious. intended to succeed. and some 
re merely gestures or appeals for help. It 
as been found that those who make one 
Hempt are likely to make another. and 
hat up to 10 percent of persons who 
ttempt suicide kill themselves 
ventually.2 
What do public health nurses do to help 
hese people? With this question in mind. 
an exploratory study was undertaken to 
look at public health nursing activities in 
relation to such patients in the Borough of 
Scarborough during the period I May to 
8 June 1973. 
It \\-as decided that the investigator 
\\- ould accompany Scarborough nurses 
participating in the study on their first 
visits to patients \\- ho had attempted 
suicide. One \\-eek after the first visit by 


Rosella Cunningham (B.Sc:-.l.. University of 
Toronto. Toronto. Ontario: 
I.P.H.. Univer- 
o;ity of 
Iichig.ln. Ann Arbor. 
Iichigan) is 
Ao;sociate Professor. Cni\ersitv of Toronto 
School of !\jursing. 
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the public health nurse and the inves- 
tigator. the nursing record was reviewed. 
Some 2 to 5 weeks later. this process was 
repeated. that is. a second visit was 
observed. the record reviewed. and data 
recorded. Finally. each nurse was inter- 
viewed. 
Before a visit was made. permission 
for the patient to participate in the study 
was obtained from the psychiatrist in- 
volved. and the family physician was 
notified of the project by a letter from the 
Scarborough Health Department. The 
liaison nurse. who is employed by the 
health department. arranged for the public 
health nursing follow-up. and briefly 
explained the study to the patient. When 
the patient was receptive to participating 
in the study. she asked for his signature 
on the consent form. Fifteen patients 
agreed to take part. 
The participating patients consisted of 
14 women and I man, ranging in age 
from 18 to 73 years. with 6 under the age 
of 30. The mode of the suicide attempt for 
13 patients had been overdose of drugs 
(mainly soporifics). and 8 patients had 
also consumed alcohol. One patient had 
slashed her arms and another had deliber- 
ately walked into heavy traffic. Six of the 
15 had previously attempted suicide. 
Although economic status appeared to 


A seIect..d bibliography is available on request 
from the Library. Canadian Nurses' AssocIa- 
tion. 50 The Drivewa). Ottawa, Ontario. 


vary. all patients had multiproblems; 
severe marital strife \\-ao; evident in Y 
families. 
The patients were assigned by the 
health department in it
 usual \\ ay to 12 
nurses (6 of these had a certificate in 
public health nursing. and 6 had a 
baccalaureate degree). During the study 
period. the 15 patients received 62 visits. 
The investigator accompanied the 12 
nurses on 28 of these visits. 


Analysis of Home Visits 
To focus ob
enation of activities. the 
aspects of a visit were broken do\\-n mto 
the folio\\- ing categories: entry to the 
home; content of the visit. induJing the 
nurse's assessment of the problem. her 
plan for dealing\\- ith it. and its implemen- 
tation; and conclusion of the visit. 


Emry 
Showing an awareness that the entr} 
into a home paves the \\-ay to the visit and 
that the initial communication is basic to 
the establishment of a helping relation- 
ship bet\\-een nurse and patient. each 
nurse made a friendly entry into the 
home. introducing herself b} name and 
profession and also introducing the ob- 
server in the same manner. In a sentence 
or two she stated in general\\- hy she \\ as 
there. leaving the specific plan for the 
visit until she wa<; able to as'iess the 
situation and establish priorities. 
For the most part. nurses emphasized 
that they did not have answers to prob- 
lems. but that they \\-ere there to help see" 
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solutions, usually beginning with !ouch 
remarks as: 
0"1 came to see if there was anything I could 
do to help solve your problems. What hap- 
pened that caused you to go into hospital'?" 
o "We can try to 
ort out how you .Ire 
feeling. and maybe later on we can talk with 
your mom about it, and help her to under- 
stdnd."' (This was to an 18-year-old student 


0 00 11001.. at the patient's ability to cope with 
everyday things - her apartment. her chil- 
dren. the meals. ete. I especially listen to her 
plans' 
o "By sitting around the table and having a 
cup of tea, I note the family interaction. I was 
aware which problems made Mrs. X tense, but 
I wasn't sure at first whether thi
 was anger or 
fear. .. 


In no visit was the word "suicide" used by either 
the patient or the nurse. The nurses often referred to 
these patients as "O.D.s" (overdoses), which gives 
some indication of the frequency of this type of visit. 


\\'ho sought the nurse at school. and who 
obviously sa" the nurse as a hdping pason.) 
0 00 1 wondered if it would help to talk over 
your problems."' (This nurse had known the 
patient for some time.) 
o . ï came to see you so that we can discuss 
your problems and together look for solu- 
tions. " 


Content 


1. Assessment 
It was evident that the nurses were in 
agreement with the point of view expres- 
sed by Shneidman and Farberow: 
"Suicide is. of course, not only the 
individual's problem. It is the family's 
problem and it is the community's 
problem. "] These nurses looked not only 
dt the patient, but also at the immediate 
family, the extended family. and the 
environment. They were very aWdre of 
the background of existing problems in 
some of the Ontario Housing units - the 
problems of poverty. multifamily dwel- 
lings with shared facilities. and the 
interwoven sexual problems that seemed 
to occur frequently. 
When the nurses were asked in inter- 
views how they assessed and planned care 
for the patient and family. several de- 
scribed their way of observing the patient 
and the family interaction: 
0 00 1 especidlly observe the nonverbal com- 
munication - the posture. facial expression, 
and method of talking (response or no 
response) - and I especially look .II their 
eyes. Their eyes seem to show .Inger or fear 
very quickly. " 
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2. Plan 
Following the assessment, the nurse 
made a plan and a record of the approach 
and the progress made in each case. 
Usually she established short-term goals 
for immediate problems and long-term 
goals for behavioral changes. These goals 
were frequently discussed with the pa- 
tients or families. In planning for care. 
most nurses worked closely with the 
social worker who had known the patient 
in hospital. 


3. Implementation 
(a) Approach: 
Two main approaches were used in 
offering care on these visits. One was 
referred to as the "confrontation" or 
"contract" approach; the other was much 
more indirect, a '"listening" type of 
approach. Perhaps the value of the first 
approach is to help the patient face 
reality. to accept the outcome of his 
behavior, and to be accountable for his 
actions. 
The value of the second approach is 
outlined by Fallon. who reminds nurses 
that they must listen to their patients. and 
convey real concern for their well-being. 
while appreciating them as valuable 
persons. 4 Most nurses emphasized one or 
other approach. but some elements of 
both methods were observed in most 
visits. 
The "confrontation" approach tries to 
get fami!ies to look at their interaction. as 
may be seen in the following instances: 
o In talking with a young couple with marital 
difficulties, the nurse sdid: "What has been 
going on between YOIl two'
 Do you really 


wdnt to get together again'
 And. directly tc 
the patient, "Ho\\' do you feel about it 
Barb'!"' Later, she a
ked the hu
band the same 
question. 
o In talking with another family: "Whal 
happens when your mother comes home anc 
blows her top about what is going on'!' 
Teenage boy replied. "We try to keep hel 
from knowing what has been going on." Th( 
daughter said, 001 get mad back and I yell al 
her."' The nurse went on helping them to !>ee 
how these interactions build on one dnother 
that all the family must change and devdo
 
better" ays of coping with situations, and thai 
they must be open with their feelings so the} 
would understand each other. 


When "setting contracts," the nurse 
and the patient together plan a course 01 
action. If the patient repeatedly does no! 
keep his part of the contract. the nurse 
may "iscontinue visiting because she i5 
not accomplishing any of the goals. She 
makes it clear to the patient that she i5 
willing to return any time he is v. illing tc 
cooperate. 
Having assessed the situation and es- 
tablished a helping relationship, the nurse 
frequently breaks the problems down into 
parts. Together. the patient and nurse 
then establish priority of action. For 
example: 


o One nurse told a young couple, "1 can't 
solve your problems. What is to happen will 
be up to you, and it will take a long time to 
talk all your problems through. In the mean- 
time, let's deal with those we can and get them 
out of the way." She went on to explain three 
possible arrangements for a pregnancy test. 
The patient then decided the course of action 
and kept her part of the contral:t by dealing 
with the problem of a possible extra-marital 
pregnancy. 


How the "listening approach" is based 
on establishing personal rapport with the 
patients was clearly observed in the 
following visit and the discussion after- 
ward. 


o One nurse visited a woman who had 
attempted suicide ",ith an overdose of Elavil 
(Amitriptyline HCL) and alcohol. The nurse 
prai
ed the patient for small accomplishments 
in everyday living. On the second observed 
visit this patient appeared to be coping with 
her depression; she was interested in her 
appearance and in the care of her apartment. 
and she was seeking employment. Following 
thi
 visit, the investigator dsked if consump- 
tion of alcohol had been discussed. The nurse 
replied, "No. if the patient \\'ishes to talk 
about it she will bring it up. In the meantime, I 
think there is more accomplished by praise 
than blame. It is important to try to find a 
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ason to hve. not to dwell on y,hat happened 
the past... 
Nurses appeared quite confident and 
;;tablished a helping relationship quickly 
1 using their own approach. However. 
1is doe,; not mean that they were not 
'iIling to discuss. observe. and evaluate 
ther approaches. Since every situation is 
ifferent, they are quite willing to adapt 
nd modify their approach and to try a 
ompletcly different one. Several of the 
urses discussed this with the inves- 
gator. It appears that each nurse's 
pproach is unique to her and not just a 
_chnique to be adopted mechanically. 
-he nurse must be herself. 


(b) Prohlem-Solving: 
The basis of all approaches wa
 
mblem-solving. Since hospitalization 
ad been relatively short for patient" in 
'he present study. the public health nurse 
sually came into the picture when there 

as a felt need to restore equilibrium. 
erhaps because of this. the nurse was 
ost welcome. Her task seemed to be to 
ssi"t the patient to seek out and use the 
alancing factors. 
The following example of this type of 
:risis intervention was observed: 


The nurse encouraged the patient. a young 
mother. to tell what happened that caused 
her to be admitted to hospital. In relating 
the specific events that led to hospitaliza- 
tion. this mother told of many problems. 
Her husband had been having psychiatric 
treatment; previously. he had molested her 
8-year-old daughter. The patient had been 
advised by the psychiatrist never to .1lloy, 
the husband and her daughter to be alone in 
the hou
e. This y,as a difficult recommen- 
dati0n. becau
e financially it \\ as neces- 
sary for this mother. who had two other 
small children. to be employed. The 
situation fostered guilt feelings. fear. and 
hostility. These feelings. along with her 
financial problems. became unbearable. 
To aSSDS the adequacy of "the situational 
support."' the nurse next visited in the 
evening to talk with both parents. She 
encouraged the mother to develop a closer 
relationship \\ith the 8-year-old chIld and 
al
o with an aunt who lived nearby and 
who seemed able to offer additional sup- 
port. The husband seemed angry and rather 
patronizing with the p.1tient. 
When the problem of incest occurred the 
next time. the patient and aunt sought the 
assistance of the nurse dnd accepted legal 
aid. Instead of attempting self-destruction. 
the patient was ready to face the court 
proceedings. Welfare assistance \\as ar- 
ranged. \\hich permitted her to have 
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necessary medical and dentdl treallnenl. 
She dlso showed evidem:e of dn ilbility to 
budget. and was beginning to plan for a 
future with her children. 


The nurse had helped this patient gain a 
realistic perception of the events, to seek 
and use adequate situational support. and 
to use more adequate coping mechanisms 
to try to find a resolution for her problem. 


(c) Family-Centered Care: 
Nurses welcomed the opportunity to 
talk with the whole family. When this 
was not possible during the usual working 
hours. arrangements were made for even- 
ing visits. Two evening visit
 v.ere 
observed by the investigator. but nurses 
made others to the patient population 
during the study period. 
Evans reminds us that .. . . . all family 
members and/or significant others need 
help to come to terms v.ith their feelings 
about suicide - , Being available. being 
undemanding. and assisting in practical 
ways all help. Emotional support from the 
nurse may be the decisive factor between 
adaptation and maladaptation." 5 These 
nurses were concerned with the numerous 
problems that contributed to the depres- 
sion and to the defeated attitude of the 
patient. 


(d) Inten'iewing and Coumeling: 
Although nurses frequently express a 
need for more preparation in counseling. 
it was observed that some were continu- 
ally analyzing their interviews and de- 
veloping much skill. They appeared 
av.are of the setting of the interview. the 
importance of easy eye contact. the use of 
direct and indirect questions. and the need 
for mutual trust. 
It was interesting to note that in no visit 
was the word . 'suicide" used by either 
the patient or the nurse. The nurses often 
referred to these patients as "O.D.s" 
(overdoses). which gives some indication 
of the frequency of this type of visit. The 
use of first names seemed acceptable for 
both patients and nurses. 


4. Conclusion of Visit 
All the observed visits were completed 
in about one hour. The nurses concluded 
the visits with specific directions as to 
how they could be contacted and with 
plans for the next vi!.it. This ensured 
continuity of care. 


Summary 
What do nurses do to help patienh who 
attempt suicide? During these 28 visits. 
many nursing skills were observed in 
acti.on. reflecting the v.ords of Dr. LlUra 


Simms: .. Nursing nurture
 people and 
their coping bchaviors. Nurses dtagnose 
and treat human responses." 6 
It was apparent that the nursc's help. 
based on an understanding of illncss and 
social situations. did assist the patient and 
his famil
 10 gain insight into problems 
and actions. The family-centered care 
given by the public health nur
e provided 
continuit) of scrvice hetv.een home and 
ho,;pital. She wa
 the onl) v.orl-.er v. ho 
knev. the family in many 
cttings - 
!>chool. hospital. doctor's office. clinic. 
and especially hi
 home. Her broad 
knov.ledge of community rcs(Jurce
 and 
her ability to coordinate them provided 
direct support. Using sl-. illful interviev. ing 
techniques. the nurse
 directed the pa- 
tients toward reality. toward attainable 
goals. and tov.ard decisions for future 
actions. 
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A nutrition 
course for 


nurses 


Practical training in nutrition for nUrs
s is now available on the Loyola Campus, 
Concordia University, Montreal. In this article, which has been translated from 
the French, the instructor of the course explains its aims and justifies its existence. 


In spite of their close relationship. the art 
of cooking and the science of nutrition 
have become virtual adversaries. Fine liv- 
ing emphasizes the attractions of one. 
while good health depends upon the other. 
It is hard to understand why the two cannot 
be reconciled; why the efforts of organiza- 
tions devoted to health care are held in 
such slight regard; and why members of 
the public. in the face of a multiplicity of 
recipe books. indulge in those foods most 
likely to insult their stomachs. 
Besieged with demands for their ser- 
vices. doctors. nutritionists. and dietitians 
are harassed and overworked. Nurses. 
conscious of their close relationships with 
patients. would like to throw some light 
into the dim corridor leading from the din- 
ner table to the hospital. but have to endure 
certain restraints. 


A nutrition course for nurses 
Three years ago. in support of her own 
convictions. Gladys Lennox - the direc- 
tor of health education programs at Loyola 
Campus. Concordia University. Montreal 
- introduced a course in nutrition for 
nurses working in industry. schools. and 


The author is assistant editor of L' illfirmière 
clInadienne, the French-language magazine 
published by the Canadian Nur!.es' Associa- 
tion. Ottawa. 


Gertrude Lapointe 


community health centers. She believes 
the course is needed. as most nurses are in 
no position to act as intermediaries in mat- 
ters related to nutrition. Lennox also be- 
lieves that the basic course in nursing does 
not prepare the nurse to help others with 
their nutritional needs, although she con- 
cedes that graduates from some of the 
newer programs in basic nursing are 
somewhat beller prepared than graduates 
from earlier pt'ograms. 
Knowledge of foods that nourish the 
body is essential to everyone. but has par- 
ticular significance for health educators. 
Lennox says. They are expected to give 
advice to those who seek it. She em- 
phasizes this in justification of Loyola's 
nutrition course. Nurses involved in com- 
munity health programs cannot sidestep 
issues related to diets for the sick. nor 
absolve themselves of the responsibility to 
discuss dietary regimens intelligently. 
The course, "Nutrition in the 70's." is 
a requisite for any Loyola student who 
wishes to obtain a bachelor of arts degree 
with a major in community nursing. In- 
cluded in this nutrition course is a study of 
dietary regimens in relation to health prob- 
lems such as obesity. heart disease. poor 
eating habits. and malnutrition. The ef- 
fects of socioeconomic forces on the nutri- 
tional status of individuals is examined. as 
well as the relationships beween food cus- 
toms and various social. cultural. and 


psychological aspects of Ii fe. Students are 
required to draw up budgets for consumers 
at all socioeconomic levels. 
As part of this nutrition course. students 
learn to estimate individual food require- 
ments in relation to age and activity. They 
must also be able to recognize and Jeal 
effectively with nutritional problems ex- 
perienced by persons in the community, 
home. or hospital. Graduates are prepared 
to counsel others concerning proper nutri- 
tion within their budgetary limits. and to 
teach them how to shop economically as 
well as \\oisely. In short, the course pro- 
vides application of the principles of nutri- 
tion to everyday living. The student is also 
introduced to available literary resources 
and taught how to use them. 
Gladys Lennox is both practical and 
foresighted. Developing the interest of 
nurses in nutrition is only the first step in 
her ultimate objective to teach the public 
how to use food to improve growth and 
maintain health. As she sees it. the nurse 
occupies an enviable position between the 
dietitian. the doctor. and the community at 
large. Preparing her to meet the needs of 
the latter in regard to nutrition is preven- 
tive work of the highest order. 
Consequently. the course has been or- 
ganized along pragmatic lines so that stu- 
dents may emerge better prepared to act 
efficiently wtthin the community or as 
members of a multidisciplinary team. In a 
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The courses in nutrition are abo open to 
student nurses enrolled in basic programs, 
and applicants from other provinces are 
welcome, However. the director suggests 
that interested persons should register in 
advance. as applications are flowing in 
from all areas. 


nourishing food intake. Naturally, the 
nurse must be assured of management" s 
support if she is to supervise effectively 
the \..ell-being of staff. 


orld v. here poverty and affluence live 
ide b} side, nurses have an important 
ontribution w make through their ability 
o integrate various health aspects, includ- 
ng proper nutrition. 


The summer course 
Loyola Campu<; offers a summer course 
called "Hunger in the Classroom" for 
teachers v. ishing to obtain credits. There 
were 6 students the first year. and 150 in 
the second (summer. 1974). No attempt is 
made to develop nutritionists or dietitians 
out of teachers \\ ho \\ant only to improve 
their general knowledge. The aim is to 
help teachers to know when to direct stu- 
dents to the specialists - nurses. doctors, 
and dietitians - before it is too late. Al- 
though there will never be enough experts 
in nutrition. this group may be able to 
guide their students to professional help. 


\ question of abilit
 
Graduates l)f the nutntlon Cl}lJr<;e are 
Jrepared to counsel individuals about diet- 
11} habits. phy<;ical condition. and exer- 
'i<;e - that is. about good health and its 
naintenance, Even in our aftluent society, 
uch advice is a necessity. The well-to-do 
'uffer from mdlnutrition too. not because 
hey lack the necèSsities. but because their 
.:hoice.. are poor. 
Lennox believes that the nurse is still the 
bèSt health educator dvailable to teach 
people hm\ to balance their diets. This is 
not a situation involving the hierarchical 
position of nurses and dietitians, It is sim- 
pi} a question of v. ho is prepared to do the 
job. The one who has the infonnation 
should give it. 
.. Nurses are prepared to counsel. .. 
I ennox says. "but they are not prepared in 
diet therapy. Therefore. the community 
nurse will find many opportunities to help 
people develop good eating habits and ul- 
timately improve health standards. We do 
not foresee that qualified nutritionists v. ill 
be available on a one-to-one basis in the 
community. and therefore we see the nurse 
as someone who kno\\s when to counsel 
and \\ hen to refer nutritional problems to 
others. .. 
In a nation where soft drinks. hot dogs. 
french fries. and chocolate bars are staples 
in so many diets. Lennox sees her effort as 
an attempt to bring about a general change 
in dit:tary habits. Encouragement is forth- 
coming. At the moment. interest is being 
shO\\n by school nurses. Audim-isual in- 
struction. school health programs. and 
projects directly related to cafeteria ser- 
vice are in full s\\ ing. There has been 
support from provincidl and municipal 
bodies, as well as from school boards. 
Various indu<;tries are beginning to in- 
dicate inkrcst in projects of a nutritional 
nature. Nurses employed by industries and 
business are able to demon<;trate what con- 
stitutes a nutntious box lunch, to show low 
and high energy points in a worker's daYJi 
and to teach workers the elements of a 


Conclusion 
The course . 'Nutrition in the 70's" is an 
innovation. Nothing similar existed previ- 
ously in Quebec and pos<;ibly not in other 
provinces. It is noVo a requisite for regis- 
trants in the community health program. 
but can be taken as an elective by other 
students. Like . "Hunger in the Class- 
room. ., it responds to an urgent need. 
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Gladys Lennox, director of health education programs at Loyola Campus, 
Concordia University, Montreal, says the basic course in nursing does not 
prepare the nurse to help others with theIr nutritional needs. 
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LIPPINCOTT'S NO-RISK GUARANTEE: 
Books are shipped to you ON APPROVAL' if you are not 
entirely satisfied you may return them within 30 days 
for full credit. 


NURSING MANAGEMENT OF THE PATIENT WITH 
PAIN - McCaffery 
This brilliantly researched text presents sociologic, 
psychologic and physiologic concepts within a 
problem-solving framework. The patient is viewed as 
a total human being with a variety of physical, emo- 
tional and intellectual needs and experiences. 
LIPPINCOTT 248 Pages 
PRICE: $5.25 Paperbound/1972 


THE LIPPINCOTT MANUAL OF NURSING PRACTICE 
- Brunner and Suddarth 
Designed to be the most useful 
single volume ever published 
for the nursing profession, The 
Lippincott Manual will provide 
all nursing practitioners with 
instant information for immedi- 
ate application to patient care. 
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LIPPINCOTT 
PRICE: $21.50 


1473 Pages 
Illustrated/1974 


PERSPECTIVES IN HUMAN DEVELOPMENT - 
Sulterly and Donnelly 
Nursing Throughout the 
Life Cycle 


, 
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LIPPINCOTT 
PRICE: $8.75 


An entirely new approach to the 
study of human development, 
designed to prepare nurses to 
meet the challenges of the 
present and future, and to apply 
recent findings in the physical 
and social sciences to the care 
of patients. 


331 Pages 
Diagrams and Charts/1973 


CRITICAL CARE NURSING - Hudak, Gallo and Lohr 
A comprehensive course in the 
area of critical care nursing, un- 
excelled in depth and content. 
Material for the text evolved 
from the authors' four years 
experience in teaching intensive 
care nursing content in continu- 
ing education courses. The 
approach is holistic, based on 
the interrelatedness of the four 
major body systems - respira- 
tory, cardiovascular, renal and 
nervous - with man's hierarchy 
of needs as a framework. 
351 Pages 
1973 
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LIPPINCOTT 
PRICE: $9.95 


NURSES' HANDBOOK OF FLUID BALANCE 
2nd EDITION- 
ø:: Metheny and Snively 
The expanded responsibilitie 
of the nurse in the areas ( 
physical diagnosis, treatmen 
and evaluation of laborator 
findings are reflected in thi 
thoroughly revised edition. A 
chapters have been revised t' l 
include the latest findings i 
types of imbalances. treatmentl' l 
and medication, and each ele 
ment, deficit and excess is dis 
cussed in greater depth an< 
clarity. 
Illustrated 
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LIPPINCOTT 
PRICE: $8.75 


325 Page! 
Paperbound/197' 


. 
A GUIDE TO PHYSICAL EXAMINATION - Bates 
__ - Expertly illustrated. this"how-to" 
text bridges the gap between 
anatomy and physiology and 
their application to the physical 
examination. Within each bod
 
region or system. three topics 
are dealt with: 1) anatomy and 
physiology basic to the examin- 
ation, 2) examination techni- 
ques, 3) examples of selected 
abnormalities. 
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LIPPINCOTT 
PRICE: $18.75 


375 Page
 
lIIustrated/1974 


NURSING OF FAMILIES IN CRISIS - Hall and Weaver 
This unique book provides an introduction to crisis 
theory as a conceptual approach to nursing of families. 
The authors include numerous case studies of families 
who have experienced maturational or situational 
crises. 


LIPPINCOTT 
PRICE: $6.50 


250 Pages 
1974 


ABOUT BEDSORES - Miller and Sachs 
What You Need to Know to Help Prevent and 
Treat Them 
In simple language and with many full color photo- 
graphs and drawings, this unique manua! effectivel
 
presents what the nurse needs to know to prevent and 
treat bedsores. 
LIPPINCOTT 
PRICE: $5.40 


Many full color illustrations - 50 Pages 
Paperbound/1974 


CARING FOR AND CARING ABOUT ELDERLY 
PEOPLE - Long 
A Guide to the Rehabilitative Approach 
The content is centered around concepts and skills 
fundamental to the rehabilitative process. including 
such concepts as the dynamics of independence. the 
hazards of immobility, the age continuum, the value 
system and life style, and the dynamics of role in the 
rehabilitative team relationship. 
LIPPINCOTT 127 Pages 
PRICE: $3.90 Paperbound/1974 
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,1EDICAL CARE AND REHABILITATION OF THE 
-- CHRONICALLY ILL 
"'-,...,:;:. 3rd Edition - Bonner 
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.lTTLE, BROWN 
RICE: $16.50 


Frequently, various members of 
the health team have not known 
what can be done to help the 
aged and/or chronically ill. This 
new edition of this unique book 
answers the need. 


311 Pages 
1974 


'ATIENT CARE SYSTEMS- 
Kraegel, Arora, Mouseau, and 
Goldsmith 
Based on a project which won 
the 1972 Lambert Award, this 
new book extends the science 
of design to the rational planning 
of complex health care systems. 
Administrative principles are 
applied to the hospital setting: 
patient. environmental and nur- 
sing needs are examined; case 
studies are used to explore and 
implement patient care plans. 
150 Pages 
1974 


IPPINCOTT 
RICE: $10.95 



 "'LlNICAl GERIATRICS - Rossman 
his timely, cross-disciplinary work provides a com- 
rehensive account of the diagnosis and treatment of 
he older pati
nt within the framework of the biological 
rocess of agmg. All organ systems and their diseases 
re .completely covered from the preventive, diag- 
rostlc, and therapeutic aspects. 
_IPPINCOTT 525 Pages 
PRICE: $26.00 171 Figures 1971 


QUICK REFERENCE TO PEDIATRIC EMERGENCIES 
- Pascoe and Grossman 
-Iere is an unusual reference for the health team faced 
Nith pediatric emergencies. It provides quick access 
.0 the information needed to "do the best thing at the 
ight time." The organization of material and the 

hapter heading have been structured with speed of 
iccessibility always in mind. 
JPPINCOTT 421 Pages 
)RICE: $17.00 IIlustrated/1973 


::URRICULUM AND INSTRUCTION IN NURSING _ 
::onley 
rhis text carefully examines nursing education and 
he process of change in relation to the nature and 
)bjectives of curriculum and instruction. 
-'TILE, BROWN 673 Pages 
)RICE: $16.50 lIIustratedl1973 


METHODS OF CLINICAL EXAMINATION: 
A PHYSIOLOGIC APPROACH - 3rd edition - 
Judge and Zuidema 
Extensively revised and updated to include new 
diagnostic techniques such as the problem-oriented 
approach to medical history-taking. Methods of 
Clinical Examination helps the student to develop early 
experience in the differentiation of normality and 
abnormality over a broad diagnostic range. and to 
correlate preliminary diagnostic findings with special 
techniques for the further evaluation of any 
physiologic system. 
LITTLE, BROWN 439 Pages 
PRICE: paper $11.50 cloth $17.50 IIlustrated/1974 
SEX AND THE INTELLIGENT WOMAN - De Martino 
Is high intelligence in women compatible with an 
active and enjoyable sex life? This question has 
particular relevance today as the conventional image 
of woman gives way to a broader view of women's 
mental powers and right to personal fulfillment. 
SPRINGER 320 Pages 
PRICE: $8.95 1974 
PROBLEM-ORIENTED NURSING - 
Woolley, Warnick, Kane and Dyer 
A comprehensive text and how-to book. introducing 
the theory and application of the problem-oriented 
medical record system. The presentation, based on 
actual hospital situations, details the incorporation of 
the nurse into a functioning. decision-making medical 
care team. 
SPRINGER 176 Pages 
PRICE: paper $5.25 cloth $8.50 1974 
MANUAL OF PEDIATRIC THERAPEUTICS- 
Children's Hospital Medical Center, Boston 
This book provides specific, up-to-date information on 
current pediatric therapy, including administration and 
dosages of new drugs. In clear, outline form. it offers 
a sound approach to the diagnosis and management 
of most of the major syndromes and diseases of 
infants. children, and adolescents, and presents 
r "ional therapeutic procedures for all of the common 
I ' diatric emergencies. 
LITTLE, BROWN 525 Pages 
PRICE: $8.95 1974 
RESPIRATORY INTENSIVE CARE NURSING- 
Bushnell 
Presenting current interdisciplinary practices in res- 
piratory and intensive care, this book is a necessity for 
nurses and nursing instructors involved in the treat- 
ment of critically ill patients as well as for those nurses 
organizing intensive care facilities. 
LITTLE, BROWN 354 Pages 
PRICE: $10.95 Illustrated/1973 
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idea 
exchange 


Nursing grand rounds 
Cheryl Rosell 


Nursing Grand Rounds is a vital and 
important educational tool. On 24 Jan- 
uar\ 1974. the nursinl! education staff of 
Sunnybrook Medical Centre initiated the 
Rounds to imolve the nursing staff in 
their own professional development. 
Rounds are held once a month. each 
time given by a different service among 
our 33 nursing units. Three to six staff 
nurses do the presenting. Nurses who 
give the care should be the ones discus- 
sing such care. A patient may be cared for 
in more than one area, For example. a 
patient who is admitted to a medical unit 
may be transferred to a surgical ward after 
his initial workup. In such an instance. 
we try to involve each of the units 
associated with the patient's care. in some 
aspect of the presentðtion at Rounds. The 
learning that is the end product of 
preparing for these presentations benefits 
similðr patients in the future. 
The Rounds. aIthoul!h not interdisci- 
plinary in presentation: are open to all 
departments. Attendance has ranged from 
45 to 60. including staff from pharmacy. 
physiotherapy. occupationel therapy. and 
social service, Other departments report 
benefits from their attendance. Local 
public health nurses also have attended. 
About four weeks ahead of the date. 
the nursing staff begm to prepare for 
Rounds by selecting their patient for 
presentation. Then. weekly meetings are 
held to discuss the patient's progress and 
the nursing care to be emphasized. 
Respon
e from the nursing staff has 
been excellent. They find this a stimula- 
ting way of keeping up with new ideas in 
nursing c.iTe that arc being implemented 
in various part.. of the hospital. 
The role of the nursing education staff 
has been one of guidance and resource. 
The style of the presentation is decided by 
the unit presenting. There is a question 
and answer period at the end of each 
presentation. This has. perhaps, been our 
weakest area; nurses are still hesitant to 
bf' critical of each other. 
34 THE CANADIAN NURSE 
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The nurses have a practice session to get used to talking and handling the microphone 
The nurse pictured here is Joan Smith. 


We find the Rounds to be a valuable 
method of education, We also see it as an 
important tool in bringing pride to the 
staff nurses presenting. Successes and 
failures are discussed at the Rounds. and 
it is this evaluation of one's professional 
ability that justifies saying that nursing at 
Sunny brook is done professionally- 
by prokssional nurses. 


Cheryl Reinholz Ro\ell gradualnJ lrom The 
john
 Hopkin
 Ho
pital Schonl ot Nursing 
Baltimore. Mar} Idnd She has worked ir 
Candda since 1970 and WdS responslhle li)1 
instituting nursmg grand round, al Sunny 
hrook. 1\1s. Rosell i\ nursing educdlion in- 
\Iructor at Sunn
brook 
lcdicdl Centre. To- 
ronto. 
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troducts festival 


elanie Hitch 


vances in orthopedic nursing require 
ongoing education program if RI'!. and 
: -\s are to keep abreast of ne\
 products 
d prm:edures. With this in mind. the 
)ronto chapter of the Orthopaedic 
use!. Association CTONA) recently spon- 
red a "products festival" at Sunn}- 
Jok Medical Centre. Toronto. 
The 
oals of the evening-long program 

re fivefold: to acquaint R'I;, and R'\ ,"". 
10 are interested in orthopedic nursing. 
th TO:"o.A. to introduce them to ne\\, 
oducts: to make available ne\
 educa- 
mal material: to introduce them to other 
rse-. interested in orthopedics: and to 
change idea!. on this intere
ting area of 
rsmg. 
The evening \
as definitel} a succcs!.. 
mrteen Toronto-area distributors of or- 
pedic and orthotic products each ex- 
ited 6 of their late
t products. provi- 
g educational material on each. \1ore 

 100 persons attended, \\'hich made it 
arding for the organizers. 
Most attenders considered it an infor- 
dtive öening. and expre!.sed consider- 
Ie interest in the educational program!. 
fered by TO/l.A. It is equally important to 
te that man} expres!.ed interest in 
ining the Orthopaedic Nurses Associa- 
n. 
HO\
 \\,as the evening organized? 
lor-coded name tags \
ere di!.tributed 
an effort to get a cros!. section of 
hopedic nur!.ing in each tour group. A 
dm leader \\,as appointed for each 
oup. Over a period of some 1 hours. 
ch group \\,as given 6 minutes at each 
oth to examine material. ask questions. 
d exchange ideas. 
Among the products exhibited \\,ere a 
\
 fiberglass casting method. a variety 
ne\\, prosthetic joint implants. several 


danie Hileh. (B .Sc.
.. Uni\t
rsit
 of Virginia) 
nllßc dinit:ian at SlInnyhrook :\1edieal 
entre. Toronto. and pre,ident of TO:-'::\. 
'''WARY 1975 
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braces. plus the latest in soft goods. 
traction. and operating room equipment. 
Several companies also provided 
brochures containing mformation On 
m0vies and educational programs that are 
available free of charge for in<;ervice 


education and team conferences. 
Finall). a (juestionnaire \\,as cin;ulatcd. 
asking guests \
 hat they thought of our 
products festival. Their positive reaction 
made the entire effort \\'orth\
hile. 


Corridor Playroom 


Sally Pearson 


What do you do with the little ones in the 
pediatric ward when you do not have a 
playroom? 
At Kootena) Lake District Hospital. 
\\,e put chalkboards on the corridor walls 
and got our best maintenance man to 
build a gate across the hallway in the end 
of the corridor. We then got a play lady 
and a nurse. the little patients and some 
toys. a tdble and chairs. a stroller and a 


rocking horse - we had all the mgre- 
dients for a makeshift playroom. 
The gate swings back flat again
t the 
\\,all \\'hen the corridor pia} room is not in 
use. 


SJ.II
 PeJ.rson is director of patient senlces at 
KootenJ.
 Lake Di,triet Hospital. :'\d,on. 
Briti,h Columbia. 
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names 


Irene Nurtun (R.N,. Ma
sachusetts 
Memorial Hospitdl. Boston; B.S,N.Ed.. 
M. Ed,. Boston University) has been 
appointed acting chairman of the nursing 
department. Ryer
on Poly technical Insti- 
tute . Toronto. Roslyn Klaiman, former 
chairman. is currently on sabbatical leave 
tix further stud\ . 



1s. Norton was an 
army nurse during 
World War II. Later. 
she was assistant 
principal. Faulkner 
Hospital school of 
nursing. Jamaica 
Plain. N.Y. She was 
in teaching and ad- 
" · ministration at the 
Massachusetts General Hospital school of 
nursing before coming to Toronto in 1957 
to be director of nursing education. 
Women's College Hospital. 
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Suzanne Brazeau 
(Reg. N.. Ottawa 
General Hospital 
school of nursing; B. 
SeN. Ed.. B.A.. B. 
Th.. M.A, Th.. Ot- 
tawa University) has 
been appointed 
health education and 
nursing consultant 
for thc Carlddian Tuberculosis and Re- 
spirator} Oisea
e A
sociation. 
She was formerly a public health nurse 
with the Ottawa-Carleton Regional Area 
Health Unit and is currently studying 
to\\-ard a doctorate in ethics and society at 
the University of Chicago. 


... 



 


The Council of the College of Nurses of 
Ontario announced two new appoint- 
ments. effecti ve Septe m ber 4. 1974. 
Helen Evans (Re!!,N.. Toronto General 
Hospital school 
f nursing; B. Sc. N. . 
University of Western Ontario; M.S.. 
Boston University) is assistant director- 
professional standards. She was formerly 
a<;sistant chairman. nursing department. 
Ryerson Poly technical Institute. Gerrard 
Campus <Hospital for Sick Children). 
Toronto. 
Janice legg (R,N.. Saskatoon City 
Hospital school of nursing; B, N,. McGill 
University) has accepted the position of 
inspector. She was formerly chairman. 
nursing division. Ooon Centre. Cones- 
toga College of Applied Arts and Tech- 
nology. Kitchener. Ontario. 
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M,ugaret Ann Cock- 
man (Reg, N.. St. 
Michael's Hospital 
school of nursing. 
Toronto; Public 
Health Cert.. Uni- 
versity of Toronto) 
has been appointed 
to the health services 
. t, recruitment staff of 
Canadian University Services Overseas 
in Otta\\-a. 
Her nursing experience has included a 
tour of volunteer duty with CUSo in 
India; surgical nursing at St. Michael's 
Hospital. Toronto; nursing in the coronary 
care unit of St. Joseph' s Hospital. Hamil- 
ton; and community health nursing with 
the St. Elizabeth Visiting Nurses' Asso- 
ciation. Hamilton. 


....' 
,. 


The Marjorie Hiscott Keyes Medal (1974) 
of the Canadian Mental Health Associa- 
tion has been awarded to Dorothy Burwell 
director of nursing education. Clarke Insti- 
tute of Psychiatry in Toronto. Ontario. as a 
recognition of and in tribute to her deep 
concern for. and her interest in. the men- 
tally troubled. 
Ms. Burwell (Reg. N.. Toronto General 
Hospital school of nursing; B.Sc.N.. Uni- 
versity of Western Ontario; !\t.A., Col- 
umbia University) has been staff nurse, 
head nurse. instructor and supervisor at the 
Toronto General Hospital; lecturer and as- 
sistant professor of mental health and 
psychiatric nursing at the University of 
Toronto. She has given courses on coun- 
seling the mentally and emotionally dis- 
turbed. and has led a number of workshops 
and conferences on communications. 
psychodrama. and counseling. She has 
been chairman of the National Committee 
of Mental Health Professions and a 
member of the National Scientific and 
Planning Council. 


Anne Gribben (Reg. N.. Toronto Western 
Hospital school of nursing; B ,A.. Univer- 
sity of Toronto) has become the chief ex- 
ecutive officer of the Ontario Nurses As- 
<;ociation (ONA). She was formerly direc- 
tor of employment relations of the Regis- 
tered Nurses Association of Ontario and 
was chief negotiator for ONA and 10.000 
nurses with their respective hospital emp- 
loyers when Ontario registered nurses' 
starting salaries were increased in July 
1974. She began her ne\\- duties October I. 
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Marguerite (Dick) Richards \\ as present! 
with a silver tray on her retirement aft 
more than 30 yéars of nursing. She h 
for many years been head nurse of II 
obstetrical department of the Blancha 
Fraser Memorial Hospital in Kentvill 
Nova Scotia. 


Ann Hilton and Olive Wilson Simps( 
have been appointed assistant professo 
at the school of nursing. University 
British Columbia. Vancouver. 
Hilton <B.S.N,. University of Briti
 
Columbia; M.Sc.N.. University of T. 
rontO) was a Canadian Nurses' Found, 
tion fellow. and has been a team leader 
Sunny brook Hospital in Toronto and 
lecturer at the University of Toronto. 
Simpson (Reg. N., Victoria Hospit 
school of nursing, Renfrew; B.Sc.N 
!\t.Ed., University of Ottawa) has been é 
instructor at the schools of nursing c 
Victoria Hospital and of the Ottawa Civ 
Hospital. Prior to her current appoin 
ment, she \\-as director of nursing at It 
Regional Medica! Centre. Abbotsfon 
B.C. 


Dr. Arnold l. Swanson has been appointe 
executive director of the Canadian Cour 
cil on Hospital Accreditation. Toront( 
Ontario. He assumed his duties 
January. 1975. on the retirement of OJ 
L.O. Bradley. Dr. Swanson was fonnerl 
administrator of the Queen Street Ment: 
Health Centre. Toronto. prior to which h 
was executive director of the Victori 
General Hospital. London. Ontario. 
(Contillued Oil page 3
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What the well-bandaged 
patient should wear: 


Bandafix has a maximum of 
elasticity (up to lO-fold) and 
therefore makes a perfect 
fixation bandage that never 
obstructs or causes local 
pressure on the blood vessels. 
 
Bandafix is not air-tight, 
because it has large meshes; it 
causes no skin irritation even "- 
when used for the fixation of '\.. f 
greasy dressings. The mate- "l 
rial is completely non-reactive. "- 
Bandafix stays securely in 
place; there are eight sizes, 
which if used correctly wiII 
provide an excellent 
fixation bandage for 
every part of the 
body. 


I Bandafix does not change in 
the presence of blood, pus. 
serum, urine. water or any 
liquid met in nursing. 


Bandafix is a seamless round- 
woven elastic "net" bandage, 
composed of spun latex 
threads and twined cotton. 


... 


Bandafix saves time when 
applying. changing and 
removing bandages; the same 
bandage may be used several 
times; it is washable and 
may be sterilized in an 
autoclave. 


Bandafix is an up-to-date 
easy-to-use bandage in line 
with modern efficiency. 


- ......., 


; Bandafix replaces hydrophilic 
gauze and adhesive plaster, 
is very quick to use and 
has many possibilities of 
application. It is very suit- 
able for places that otherwise 
are difficult to bandage. 


\ 
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Bandafix is economical in use, 
not only because of its rela- 
tively low price but because 
the same bandage may be 
used repeatedly. 


. 
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Bandafix does not fray. 
because every connection 
between the iatex and coUon 
threads is knotted; openings 
of any size may be made with 
scissors or the fingers. 


'""'- 


Bandafix* 


Distl'ibllted by 


Now available 
'"Ready to Use" 
Bandafix 
. Pre-measured 
. Pre-cut 
. 14 different applicatIons 
. IndIvidually Illustrated 
peel-open packages 


IONi
 


1956 Bourdon Street. Montreal pO. H4M 1V1 


ORegiøtered trademark of CO"Rtanental Pharma 
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names 


,CO/1/it"",,, from pag(' 3fJ} 


Recent appOinllllents to the faculty 
l,f the University of Alberta school of 
nursing hdve been announced: 
Joyc(' B('nders (R, N.. Royal Alexandra 
Hospital school of nursing. Edmonton: 
R.SeN.. Universitv of Alberta. Edmon- 
ton) is a part-tin;e clinical instructor 
in the basic degree 
program. She has 
previously taught 
ob
tetrics at the 
Roval Alexandra 
Ho
pital school of 
nursing and nursing 
fundamentals at the 
Miscricordia Hospi- 
_
 tal school of nursing 
in Edmonton. Alta. 
Margaret Brackstone (Reg. N.. Public 
Gencral Hospital school of nursing. 
Chatham. Ontario: Dipl. Nurs. Edue. 
R,Sc.N.. University of Western Ontario) 
is a lecturer (nursing for mental health). 
She hJS been a teacher at the Hamilton 
Psy<.:hiatric Hospital and at the Hamilton 
Civic Hospital s<.:hool of nursing: assistant 
director of the Public General Hospital 
school of nursing. Chatham: a le<.:turer in 
pSy<.:hiatric nursing at the University of 
Ottawa school of nursin!!: and Year II 
coordinator at Mohawk College. Hamil- 
ton Campus. 
Judith Friend (Reg. N.. Kitchener- 
Waterloo School of Nursing: Cer\. 
Nurse-Midwifery. Frontier School of 
Nurse Mld\\-ifery. Hyden. Kentucky; 
B.SeN.. University of Alberta. Edmon- 
ton) is lecturer in the advanced practical 
obstetrics program. Her nursing experi- 
ence has included general duty nursing at 
Bella Bella Church Hospital. Bella Bella, 
B.C.; public health and family planning 
in India. under the auspices of the 
Canadian University Services Overseas; 
and being in charge of the Health and 
Welfare Canada nursing station at Tuk- 
toyaktuk, N.W T. 
Barbara Kerr (R.N.. University of Al- 
berta Hospital school of nursing. Edmon- 
ton: B .Sc. University of Alberta) is a 
lecturer. She has nursed at the University 
of Alberta Hospital and has been a 
nursing instructor at the Royal Alexandra 
Hospital s<.:hool of nursing. Edmonton. 
Elaine Parfitt (Reg, N.. Calgary Gen- 
eral Hospital school of nursing; Dipl. 
Teach. and Supervision. B,Sc.N.. Uni- 
versity of Alberta. Calgary) is a lecturer. 
Her career assignments have included 
those of staff nurse, clinical instructor. 
and coordinator of the first-year program 
at the Calgary General Hospital; instruc- 
tor at Mount Royal College. Calgary; and 
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evening supervisor. University of Alberta 
Hospital. Edmonton. 
Patricia McKillip (B.S. in Nursing. 
Universit\ of Nebraska Medical Center. 
Omaha: 
1.A,Ed.. Idaho State Univer- 
sity. Pocatello) i<; assistant professor of 
nur
ing. She has been an instructor and 
chdirman of the department of nursing at 
Idaho State University; director of nurs- 
ing servi<.:e at Bannoà Memorial Hospi- 
tal. Pocatello; and nursing instrudor at 
Solano Community College. Fairfield, 
California, 
Margaret E. Steed (Reg. N.. Toronto 
Western Hospital school of nursing; B. N.. 
McGill University. Montreal: M.A. 
(Nurs. Edue). Colúmbia University. New 
York) i
 director of continuing education 
in nursing, During 
her career. she has 
been a nursing sister 
with the Royal Cana- 
c.::- dian Medical Corps; 
nursing instructor. 
). Toronto Western 
Hospital: asssitant 
director of nursing. 
Kitchener- Waterloo 
Hospital. Kitchener: consultant \\-ith the 
Canadian Nurses' Association. Ottawa: 
and adviser with the Universities Coor- 
dinating council in Alberta. Steed has 
also served on various provincial and 
national nursing committees dnd has been 
a member of panels presented at the 
International Council of Nurses. 


Phyllis Bluett (Reg. N. . Toronto General 
Hospital school of nursing: B.Sc.N.. Uni- 
versitv of Western Ontario. London) re- 
tires fan 31. 1975 as director of nursin!! of 
the Woodstock General Hospital. She 
began her association with that hospital in 
1934. but following her university gradua- 
tion in 1946 she was for a few years in- 
structor of nurses at the Victoria Hospital 
in London. 


Dorothy Kergin is one of four members 
reappointed to the Medical Research 
Council. She is director of the school of 
nursing at McMaster University. Her re- 
search interests are directed to\\-ard the 
development of educational programs for 
nurse-practitioners and the nursing ac- 
tivities in primary care settings. 


Jeannine Tellier-Cormier was elected pres- 
ident of the Order of Nurses of Quebec at 
its annual meeting in November, She 
succeeds Rachel Bureau. Tellier-Cormier 
(R.N.. Hôpital St.-Joseph des Trois- 
Rivières. Three Rivers. Que.) is responsi- 
ble for the obstetrical team and is 
professor at the CEGEP in Three Rivers. 
She has done outpost nursing among the 
Indians of Northern Alberta: has been in 
charge of trauma. operating room at 


HÔpital St.-Joseph in Three Rivers; a 
has taught obstetrical nursing at t! 
school of nurslllg of HÔpital St.-Jos e r' 
Her professional activities have includ; 
three years as president of District NO'1 
two terms a, treasurer. and membersl' 
on 
evcral committees of ONQ. 


Elizabeth M. Butler (S.R.N.. Hammq 
smith Hospital. London. Englani 
O.H.N.C.. D.N,. London) has be 
appointed occupational health nurse cc 
sullant in the Alberta Department 
Hcalth and Social Development (lnuL 
trial Health Services Division), 
On coming 
Canada in 1967. ,I, 
joined the depJ.1 
ment of health 
Saskatchewan'. L. I 
cr. 
he worked at tll 
University of Albel 
Hospital and then 
a full-time occup 
tionJ.1 health nurse. 




 


.., 

 


.
 


lean G. Church (R.N.. Royal VictOi 
Hospital School of Nursing. Montre. 
B.Sc,. Dalhousie U.; Dipl. teaching 
schools ofnursin!!. McGill U.; M.A. Cc 
umbia University. New York) has r 
signed as associate professor and cO( 
dinatorofthe B.N, program forregisten 
nurses at Dalhousie University school 
nursing. She had been with th
 faculty f 
22 Years. 
Ãn untiring member of the Registen 
Nurses Association of Nova Scotia. sl 
was president from 1967 to 1969, an 
later. chairman of the board of examiner 


Dollene Diane Rampersaud (Reg, N.. 
 
Joseph's School of Nursing. Londo 
P,H.
. Cert; B.Sc.N.. University 
Western Ontario. London) has been a 
pointed nursing supervisor. Oxfo 
Health Unit. Woodstock. Ontario, 
During her nur
il 
career. she has bee 
staff nurse J.t tl 
London Psychiatr 
Hospital and tl 
Addiction Rcsean 
Foundation, Tl 
ronto; instructor al 
mental health coo 
.J dinator at the Woo. 
stock General Hospital: and supervisor 
the Oxford Mental Health Center. c- 
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New Mosby texts 
help today's students 
become tomorrows 
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New 2nd Edition! 


Mcinnes 


THE VITAL SIGNS, WITH RELATED CLINICAL 
MEASUREMENTS: A Programmed Presentation 
Covering more than basic vital signs, this new edition includes 
all aspects of measurement of body temperature and cardiac 
activity. The authors provide the student with the scientific 
concepts that permit understanding and assessment of 
vital signs. Fetal heart rate and venous pressure are also 
incorporated, along with reorganized bibliographies. 
By BETTY McINNES, R.N., B.Sc.N., M.Sc. (Ed.). January, 1975. 
Approx. 144 pages. 7 w x 10 w , 45 illustrations. About $6.S!>>. 
New 3rd Edition' Anthony 
BASIC CONCEPTS IN ANATOMY AND PHYSIOLOGY: 
A Programmed Presentation 
This manual teaches the facts necessary for developing a 
clear understanding of the human body. Material has been 
totally reorganized to focus on functions of the body. 
The endocrine chapter has been enlarged, and a new 
chapter discusses the respiratory system. 
By CATHERINE PARKER ANTHONY, R.N., B.A., M.S. July, 1974. 
182 pages plus FM I-VIII, 7 w x 10', 54 illustrations. Price, $6.60. 
3rd Edition! Labunski et al 


WORKBOOK AND STUDY GUIDE FOR MEDICAL-SURGICAL 
NURSING-A Patient-Centered Approach 
Realistic exercises encourage students to develop problem- 
solving techniques and communication skills as they identify 
and solve nursing problems. The authors' flexible approach 
shows students how to integrate the information from their 
general education courses to improve the quality of 
patient care. 
By ALMA JOEL LABUNSKI, R.N., B.S.N.; MARJORIE BEYERS, R.N., 
B.S.. M.S.; LOIS S. CARTER, R.N., B.S.N.; BARBARA PURAS STELMAN, 
R.N., B.S.N.; MARY ANN PUGH RANDOLPH, R.N., B.S.N.; and 
DOROTHY SAVICH, R.N., B.S. 1973, 331 pages plus FM I-VIII, 
7v.. w x 101f2 w . Price. $6.70. 
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A New Book! Dreyer-Bailey-Doucet 
NURSING MANAGEMENT OF THE PSYCHIATRIC 
PATIENT: A Workbook 
Based on actual clinical cases, this unique workbook is a 
practical guide for the application of psychiatric nursing 
techniques. Topics covered include: legal aspects; patients 
with problems related to alcohol and drug abuse; behavior 
disorders in children; and more. Each chapter concludes with 
useful questions similar to those found on State Board exams. 
By SHARON DREYER. R.N., M.S.; DAVID BAILEY, Ed.D.; and WILLS 
DOUCET. M.Ed. January, 1975. Approx. 208 pages, 7V4" x 10Vz". 
About $6.25. 


/ 


A New Book! 


Kneisl-Ames 


MENTAL HEALTH CONCEPTS IN MEDICAL-SURGICAL 
NURSING: A Workbook 
This new text offers a practical way to help students apply 
mental health-psychiatric nursing concepts when caring for 
adult patients with medical and/or surgical problems. 
Holistic in approach, this workbook can aid in assessing 
needs, planning care, and evaluating effectiveness of 
nursing actions with medical or surgery patients. 
By CAROL REN KNEISL. R.N., M.S.; and SUE ANN AMES, R.N., M.S. 
September, 1974. 160 pages plus FM I-X, 7V4" x 10Vz", 23 illustrations. 
Price, $5.80. 


A New Book! Davis et al 
NURSES IN PRACTICE: A Perspective on Work Environments 
This new text is a collection of articles which consider the 
work of nurses in a variety of settings. As R.N.'s, two of the 
authors present special insight into the nurse's lack of 
autonomy; the attitudes concerning the role of women today; 
and the care components of other health professionals. 
By MARCELLA Z. DAVIS, R.N., Ph.D.; MARLENE KRAMER. R.N., Ph.D.; 
and ANSELM L. STRAUSS, Ph.D.; with 11 contributors. February, 1975. 
Approx. 272 pages. 6314" x 9314". About $7.30. 



nursing leadership defined. 


New 3rd Edition! 
CHILDBIRTH: FAMILY-CENTERED NURSING 
This new edition presents the nursing concepts necessary 
for nursing intervention in childbirth. Well-grounded in 
physiology, the text considers the psychologic implications 
of growth and maturation of all family members; abortion; 
trends in maternal-health services; and more. The author 
covers the normal maternity cycle in full detail. 
By JOSEPHINE IORIO, R.N., B.S., M.A.. M.Ed.January, 1975. 
468 pages. plus FM I-XII 6'Y4 w x 9
., 199 illustrations. Price $9.40. 
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A New Book! 
PRACTICAL MANUAL OF PEDIATRICS: 
A Pocket Reference for Those Who Treat Children 
This pocket-size book is a ready source for information 
necessary for "on-the-spof' treatment of children. The 
information is highly accessible through the use ot charts, 
tables. and outlines. It includes forgettable facts and figures 
ot drug dosages, nutrition, standard measurements, 
conversion tables, etc. 
By WILLIAM W. WARING, M.D.; and LOUIS O. JEANSONNE III, M.D. 
April, 1975. Approx. 360 pages, 4Y4 W x 6", 213 Illustrations. About $6.25. 


Waring-Jeansonne 


"\. 


A New Book! Saxton-Hyland 
AN INTEGRATED APPROACH FOR PLANNING AND 
IMPLEMENTING NURSING INTERVENTION 
This unique new text explores the concepts of stress and 
adaptation, problem solving, and 21 nursing problems. 
Emphasis is on the levels of adaptation and their relationship 
to nursing intervention. In an integrated approach, the 
authors present the development of an assessment graph 
for use in P lanning nursin g intervention. 
(c...... ' / 
By DOLORES F. SAXTON, R.N., B.S., M.A., Ed.D.; and PATRICIA "'g 
A. HYLAND. R.N., B.S., M.S., M. Ed. January, 1975. Approx. 192 pages, 
 J5 ::-....". 
6" x 9 w , 46 illustrations. About $6.05. 
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A New Book! Schreck 
ORGANIC CHEMISTRY: Concepts and Applications 
Presenting the essentials of organic chemistry, this new 
text offers students a comprehensible treatment of the 
basics. Written from a functional approach, it blends 
chemistry basics and relevant examples to relate chemistry 
to the real world. Energy considerations and profiles of 
common reactions appear throughout the text. Each 
chapter contains a summary of important concepts, a list of 
new terms, and a problem set which reinforces pertinent 
concepts. 
By JAMES O. SCHRECK. May, 1975. Approx. 448 pages, 
7 w x 10 w . 93 illustrations. About $13.60. 


New 3rd Edition! 


Guthrie 


INTRODUCTORY NUTRITION 
The new edition of a popular text presents relevant 
nutrition information in a direct and extremely readable 
style. It is organized into 3 parts: part 1-Basic Principles 
of Nutrition-includes discussions of all major nutrients. 
Part 2-Applied Nutrition-deals with the application of 
basic principles to various nutritional situations. 
Part 3-Appendices-includes a glossary, prefixes and 
suffixes, and a multitude of tables. 
By HELEN ANDREWS GUTHRIE, B.Sc., M.S., Ph.D. March, 1975. 
Approx. 576 pages, 7 w x 10 w , 159 illustrations. About $11.50. 
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Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 


ubitus ulcer cushions 
. Heelbo and Heelbo "Flair" prO\ide 
nfOl1able protection for p..ltients \\ ith 
ubitu... ulcer.... 
Vhcn used as a heel pwtn:tor. Heelbo 
\ idð ...erni-ambulator
 patlenh \\ ith 
ter tooting. allO\\ ing greater freedom 
I ..ecurit\. The Heelbo stavs comfOl1a- 
in pláce \.\.ithout 'itrap
. !'.o blood 
'ulates freely to promote ti......ue granu- 
on and rapid healing. 
he Heelho', bru...hed acrilan interior 
\ ide.. patients with gentle warmth 
hout pressure. The cu...hion it..elf is 


de of stain-re...istant urethane foam 
h a tricot finish. The Heelho "Flair" 
a deeper cushion to protect more 01 
elhO\.\ or the area around the an"-Ie 


e. 


ne size fits all adult... and can be used 
either elbO\\ s or heels \\ ithout adju'it- 
nt. The) are \.\.ashahle In autoclave or 
chine. Exclusive Canadian distributor 
Hal1z-Standard Ltd.. J
 Metropolitan 
..Id. Agincourt. Ontario. 


ixoral 
ixoral. an oral antihistaminel 
congestant preparation is in the 
n of a su...tained-action sugar-coated 
let for t\\ ice-a-dav admi'ñistration. 
provides effecti\e J relief of s} mp 
lS of nasal congestion. 
Each tablet contains 6 mg. dexbrorn- 
eniramine mdleate :-':.F. a
nd I.::!O mg. 
isoephedrine sulphate. 
 
I The tn 0 active ingredients are equally 

tributed het\.\.een the tablet's outer 

ating and a sustained-relea!'.e inner 
Ire. FolIO\\Îng ingestion. the content of 

 outer coating is 4uickl
 liberated. and 
:e content of the inner core subsequently 
'''-IUARY 1975 


become!'. d\ailable for approximatel} 
I.::!-hour sustained rclea..e. 
Drixoral is indicated for the relief of 
upper re!'.piratol) muco!'.al conge...tion in 
...,',I...onal ..Ind perennial [u..al allergic.... 
acute rhiniti... and rhinosinu...itis. acute and 
subacute sinu...itis. eu...tachian tube bloc"-- 
age. and secretory otitis media. 
The product is supplied in bottle... of 50 
tablets. Information is ..Ivailable from 
Schering Corporation Limited. 3535 
Tran!'. Canada High"a
. Pointe Claire. 
Que. H9R I B
. 


Urine meter 
The Bard urine meter l)f molded transpar- 
ent plastic i'i a completely sealed. closed 
system. Its shape allo\.\.s accurate meas- 
urement from 2cc to 
OO cc. Graduations 
are rai,ed 10 facilitate reading and record- 
ing of measurements. 
A molded drip chamber. bonded to a 
9/32" drainage tube. minimizes the 


liib !I 
I 


.1 


I I 
\.1 ] 

 



 


danger of retrograde infection from the 
urine meter to the bladder. The urine meter 
is air-vented for uninterrupted flo\.\. 
Drainage is through a bottom outlet 
valve. Each unit is supplied individually 
pac"-aged with sterile fluid path. in a 
snap-open poly bag. 
For details. write C.R. Bard (Canada) 
Ltd.. I Westside Drive. Etohico"-e. Ont. 
M9C IB.::!. 
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Aseptic scrub station 
The :\1ar"-et Forge Surgical Scrub Station 
r>.lodel 5S 10 is Jesign
d to prO\. ide max- 
imum convenience. comfol1. and a......ur- 
ance of proper techniques for the surgeon 
and the OR ...taff. \\ ater temperature and 
volume are pre-set. Each bay of the :\1ar- 
ket Forge SS I 0 Scrub Station is isolated 
\\ ith a Plexi-glas divider and high sides. 
minimizing 
 the danger o( no'iS- 
contaminati
m from bac[e
rial aerosols, Di- 
rect shad{mless illumination is prO\ided 
\\ ithin the scrub area, Sin"- and faucet are 
designed to eliminate splashing of floor or 
operator. 
The SS 10 accommodates a "' ide varia- 
tion in operator heights. It offers .In unoh- 
structed \ie\\ of the operating room ",hile 
scrubbing. hs ""no touch" press and re- 
lea'ie "-nee l:ontro1s turn soap and \\ater on 
and off. Unsanitary soap dispenser'i are 
eliminated. The scrub station is ",all- 
mounted. \\ ith pipes concealed. It is avail- 
able \\ith one. two. or three bavs. For 
inf('rmation. \\fite \1dr"-et Forge Hospital 
Equipment Division. Everett. Ma'is. 


Complete infusion system 
The LaBarge Iilfusion System will elec- 
tronically pump. regulate. and monitorthe 
intravenous flow of fluids and drugs to a 
patient. It contains specially designed 
safeguards against variation!'. in the flow 
rate.
1t is als
 designed not to infuse air or 
interfere with the 
terilitv of the fluid, 
The unit can be used -in intensive care 
therapy. neonatal units. labor and delivery 
units. coronary care. and or"her general 
drea.. \\ here present infu.,ion sets are em- 
ployed. 
For infonnation \\ rite: LaBarge. Inc.. 
500 Broad\\ay Bldg.. SI. Loui....-Mo. 
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D U-100 Insulin: 
A Challenge for Nur<;es 


D Guidelines fur Quality uf C.are 
in Patient Education 


D Critique: Nursing Re,>earch 
is Not Every Nurse's Business 


D Ostomy Skin Barriers 
Used to Treat De<-ubitus Ulcers 
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Photo Credits 
for January 1975 


Graetz Hro
, Limited. 
'\1ontreal. ()uchec _ p. 9 


Photo Fedture.. Ltd.. 
Ottawd. Ontario. p. 12 


Field A vidtlon Comp..my Limited. 
Ottawa. Ontario. p. 23 


Sa..kdtoon Star Phoenix 
Sask..ltoon. Sd..k.. p. 26 


Canada Wide. 
Montreal. Quebec. p. 3 I 


Sunnybrook Medical Centre. 
Toronto. Ontario. pp, 34.35 
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dates 


February 17- 18, 1975 
Seminar on budgeting in health care 
administration, Chateau Halifax, Nova 
Scotia, sponsored by Ottawa University 
School of Health Administration. For in- 
formation write: Barbara Schulman, Coor- 
dinator Continuing Education Program, 
School of Health Administration. University 
of Ottawa, Ottawa, Ontario, K1 N 6N5, 


March 26-28, 1975 
A three-day intensive course on au- 
diometry and hearing conservation In 
industry will be held at Rensselaer 
Polytechnic Institute, Troy, New York, For 
information write: Office of Continuing 
Studies, Rensselaer Polytechnic Institute. 
Communications Center 209, Troy, New 
York 12181, U.S.A. 


April 21-2J, 1975 
Ninth annual conference of Operating 
Room Nurses of Greater Toronto to be 
held at Skyline Hotel, Toronto. Address 
inquiries to: Dixie O'Sullivan, Convener, 
Publicity Committee, OANGT, 624 Tedwyn 
Dnve, Mississauga, Ontario, L5A 1 K2. 


May 6-9,1975 
Alberta Association of Registered Nurses 
annual convention to be held at the 
Calgary Inn, Calgary, Alberta, The theme 
is "Nursing Power." 


May 26-30, 1975 
Canadian Public Health Association 66th 
annual conference, MacDonald Hotel, 
Edmonton. Alberta, Theme is "Priorities 
for Prevention 'þ,ddress inquiries to: CPHA. 
55 Parkdale Avenue, Ottawa, Ontario, 
K1Y 1 E5. 


June 1975 
SI. Joseph's School of Nursing Alumnae, 
Victoria, B.C.. 75th anniversary reunion. 
For further information, write to: Ms. Phyllis 
Fatt, 4253 Dieppe Rd., Victoria, B.C.. 


June 4-6, 1975 
Canadian Hospital Association national 
convention and 32nd annual meeting will 
be held in Saskatoon, Sask. 


June 9 and 10, 1975 
Fifteenth annual meeting of the Ambula- 
tory Pediatric Association, to be held at the 


Royal York Hotel. Toronto, Canada. A 
stracts are invited for consideration f 
presentation at the scientific sessions ar 
must be postmarked no later than Janua 
31, 1975, Papers on pediatric educatic 
and health care research in ambulato 
facilities are particularly encouraged. F 
information. write: George D. Comen 
M.D.. Department of Pediatrics, Universl 
of Anzona College of Medicine, Tucso 
Arizona, 85724, U.S.A. 


June 11-14,1975 
The annual meeting of the Register. 
Nurses Association of Ontario will coincic 
with' ANAO'S 50th birthday, The meetil 
and anniversary celebrations are to be 
the Royal York Hotel, Toronto, Ontario. 


August 11-16, 1975 
World Assembly or War Veterans, 
commemorate the 30th anniversary of tl 
end of World War II. Sydney, Australl 
Pre- and post-convention tours availabl 
Registration fee: $A. 30,00 For furth 
information. write to: Assembly Secret
 
iat, G,P.O, Box 2609, Sydney. N.S.V 
2001, Australia, 


August 14 - 17, 1975 
The Moncton Hospital school of nursir 
homecoming reunion and the last gradu 
tion of the school of nursing. For mo 
information write Harriett Hayes, Cha 
man, Reunion Committee, 43 Wal! 
Street, Moncton, N,B., E1C 6W6 


August 17-18, 1975 
American Academy of Medical Admin! 
trators 18th annual convocation and meE 
ing, Continental Plaza Hotel. Chicag 
Illinois. For information write: ACMA. 
Beacon Street, Boston, Mass" 02108. 


August 29-31, 1975 
Hotel-Dieu SI. Joseph school of nursln 
Campbellton, N.B., final graduation ar 
grand reunion of graduates. Wnte: Clal 
C. Doucet, Director. School of NurSIn 
Hotel-Dleu St Joseph, Campbellton. N B 



oven1bcr24-26, 1975 
Conference for nurse administrators to 
held at OHA Centre Auditorium, Toron 
For information, write: Educational S 
vices Division, Ontario Hospital Assoc 
tion, 150 Ferrand Drive, Don Mills, Ontar 
JANUARY 1 <J 



books 


I",x of Canadian Nursing Studies. Com- 
piled by Canadian Nurses' Association 
Library. under the direction of 
Margaret L. Parkin. Librarian. 184 
p..lge
. Otta\\-a. CNA.. 1974. 


IS addition of the Index. of Canadian 
r
ing Studies is a cumulation of the 
S9 edition. the Addenda for 1970-72. 
j the data collected through 1973 to 3 I 
} 1974. 
 
The Index is in two parts: Part I - a 
in}! by author. or responsible agency. 
h full bibliography description. Part /I 
subject listings by author or agency. 

lUdies in the Index are done by Cana- 
n nurses or are concerned with nursing 
Canada. They range. therefore. from 
'cific investigations to major research 
!jects. and include master's and doc- 
al theses a!> well as reports by institu- 
ns. associations. and government de- 
lments. The Index includes all studies 
which reference could be found. 
rhose studies not in the CNA Repository 
lIection of Nursing Studies are indi- 
ed by an asterisk. Inquiries concerning 
ir availability must generally be di- 
'ted to the author or source. 
Studies in the CNA Repository Collec- 
n ..Ire available for consultation in the 
A Library or may be borrowed on inter- 
rary loan. 


itical Im.id{'nts in Nursing, edited by 
Loretta Sue Bermosk and Raymond 
Cor
ini Jr. 369 pages. Toronto. 
Saunders. 11)73. 
Re\'iewed bv He/ell Niska/Ll. Coor- 
dilll/tor. Ulldergrlll/uate Programs, 
Sdwo/ of Nunillg. Uni\'ersit} of 
Alberta, Edmonton, A/berta. 


this book. the editors have arranged for 
liberation 38 situations or critical inci- 
IItS. dealing \\- ith current controversial 
ues in nursing service, nursing educa- 
111. and nursing research. The everyday 
man relations incidents or problems 
ve been sectioned into six areas of 
rse interactions: \\-ith the patient. with 
r peers. with the doctor, with the 
mily. with her supervisors. and with the 
stem. 
The presentations might have been 
cngthencd by reordering of chapters. 
that patient- and family-related sit- 
tions appear in sequence and those 
,'<IUARY 1975 


related to the nurse's interactions with her 
professional colleagues. supervisors. and 
the system \\-ere together. 
The incident
. 
elected from a pool of 
situations reported to the editors by 
nurses. deal with such timely topics as 
euthanasia. patient rights. drug abuse by 
health professionals. ethics in research. 
and difficult intra and interprofessional 
relations. 
Each incident includes relevant back- 
ground information aiJOut the event. a 
description of the situation as reported by 
the nurse involved. and. finally. opinions 
solicited from concerned. experienced. 
knowledgeable persons from a variety of 
disciplines. Inclusion of opinions of 
specialists from other disciplines should 
enrich the reader" s appreciation of how 
others consider the ethics and profes- 
sionalism involved in each incident. 
Althou gh some of the reactions seem to 
reflect 
 profe

ional biases or lack of 
understanding about nur.-.ing. they are 
nonetheless provocative observations that 
should lead the reader 10 revie\\- her own 
feelings and beliefs about the topics under 
consideration. 
The text is a useful reference for senior 
nursing students. regardless of the pro- 
gram. and for all those \\ho are concerned 
about dealing \\-ith the complex human 
situations that confront the nurse of 
today. 


Patient Care Systems by Janet Kraegel et 
al. 219 pages. Philadelphia. Lippin- 
cott. 1974. Canadian agent: Lippincott. 
Toronto. 
Re\'iewed by Marvel Seeley. Lectllrer. 
Facu/ty of Nursin[.? University of Sas- 
katchewan. Saskatoon. Sask. 


This book is based on the outcome of a 
3-year research project on patient care sys- 
tems. IIIu
trations. appendixes. pictures. 
and results of the study fill 84 of the 219 
pages. For the most part. these are mean- 
ingful and may serve as a guide in setting 


+ Roll up 
your sleeve 
to save a life... 


up such a system. There are 2 pages of 
mathematics and formulas that deserve a 
more adequate explanation; ho\\-ever. this 
in no \\ay detracts from the usefulness of 
the book, 
The system described focuses on patient 
needs and is patient-centered. The practi- 
cal andlogies used by the authors make 
reading easy and meaningful to a \\ide 
variety of health care planners. The book 
i
 \\ell organized and follo\\s a logical 
sequence from beginning to end, \\-ith a 
comprehensive summary at the end of 
each chapter. 
The chapters are short; the contents of 
each are adequately defined at the begin- 
ning for quick and ea
y reference. Ho\\- 
ever. to be totally appreciated the book 
must be read from cover to cover. as it 
follo\\s a continuum, 
The book begins \\ilh a historical ap- 
proach. sho\\-ing the fragmentation of 
health care systems 10 date, and discusses 
their detrimental effect on the patient. It 
identifies the lack of a unifying philosophy 
and clearly indicates the neces
ity for 
change to meet the needs of society and to 
keep abreast \\-ith the rapid gro\\-th of the 
medical and nursing professions. An in- 
tegrated approach based on patient need
 
is proposed. 
The authors shlm ho\\- a design. based 
on patient-centered care. brings the patient 
to light and makes him an integral part of 
the health care syslem. They suggest the 
type of em ironment necessary to meet the 
patient's needs. This environment is ideal 
and would be most u
eful to health care 
planners involved in hospital design. 
I doubt\\- hether existing hospitals could 
be modified or renovated \\-ithout consid- 
erable cost to create such an environment. 
The authors are explicit in their approach 
to decentralization and sho\\- how such 
systems cannot rely on mere chance for 
their interrelationship. 
The book brings out the necessity for 
health care system's components to oper- 
ate as a unified \\-hole based on a common 
purpose: patient needs. The book's sequel 
effect sho\\-s the implications of designing 
patient care systelI1
 to meet patient needs 
and ho\\- they can be implemented \\ ith no 
undue ri
e in the cost of operating ex- 
penses of increase in personnel. 
This modern book \\ould be an asset to 
any hospital libr..lry. It is an excellent re- 
ference book for colleges that conduct 
programs for health care planners. 
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accession list 


Publications n:cently r
ccived in the 
Canadian Nurses' Association library are 
av..lilable Oil [oall - with the exception of 
item, marl-.ed R - to CNA members. 
schoob of nur
in!!. and other institutions, 
itcms marl-.ed R
 indud
 r
ference and 
archivc material that does IIof go out on 
loan, Theses. also R. are on Reserve and 
go out on Interlibrary Loan only 
RC4ue
ts for loan
. maximum 3 at a 
time. ,hould be made on a 
tandard Inter- 
librar) Loan form or on the "Reque
t 
Form for Acce
sion List" 


BOOKS AND DOCUMENIS 
I L' ame/ior(l/ioll d,' I" ell.leiWl<'melll del penO/mels 
de "lIlle. Genèw. Organi,.ttion Mondidle de la 
Sante. IY74. Illp. (Cahier, de 'dnte publique no. 
52) 
2 Bl<.Iic cOllcepl.1 ill Wll/lm"" alld phnioloR\': a 
progrommed pr""'lIlaIÌtm. by Catherine Parker An- 
thon}. 3ed. SI. Louis. Mo,by. IY74. 181p. 
3 Cardim arrnl allli re.m.lâtaIÌtm. by Hugh E. 
Stephen,,,n. -ted. SI. Loui,. Mo,by. IY74. 181p. 
4. Co.II reductiOIl}"r speâallihrurie.I alld illforma- 
lioll ,emers. edited h) Fr.tnk Simer. W.t,hington. 
American Sodet\ fur Infonl1.ttion Science. 1973. 
5. CO.II.I of educalioll ill Ihe h,'ollh profeuio1l.\. Re- 


p,.n of.t 'tudy b\ In,[itute of Medicine. \\ .t,hing"'n. 
Pan, I and II. W .t,hing[on. Nation.tl A':.td"m) 01 
S""nce,. I Y74. 284p. 
6. Currem illd", 10 )ounll/h ill edun/lioll; alllllwl 
..,U/mlaIÌtm. Vol. 5. IY73. Ne" York. Macmill.tn. 
IY74.4pt, R. 
7. The dymg poNem: a lIunillg p,'npecli,'e Com- 
piled b) 
lar) H. Bru"ningand I::.dith P. Le"". Ne" 
York. Am"rican IOU mal of nur,mg. dY72. 275p 
(Con["mpur.trv nur,ing ,erie') 
8. The etpalllied role of Ihe IIUr.le. Compilt:d h) 

1"r) H. Bm"ning. and Edith P. L""i,. Ne" York. 
Americ.tn iourn.tl 01 nur,ing. dY73. 325 p. (Con- 
temporary nur,mg ,erie,) 
Y. Hi.llOph\"\ioloRie de I"apporeil R"lIItal };"lIl1/ill. 
par I\larc Maillet. et al. :\lon[re.t1. Gauthier- Vill.tr, 
dY74. 252p. 
10. HU/llall snualit\,: nur.\ÙIR i/llplin/liolli. COI11- 
piled by M.try H. Bro"ning and l:dith P. L""i,. New 
Y"rk. American joumal of nur,ing. dY73. 276p. 
(Contempor.try nur,ing ,erie,) 
II. A1aterIl111111l1/ lieu-horn ("an J .- Ilursing ;1l1en'l'tJ- 
liolls Compiled by Mary H. Browning and Edith P. 
Le"i,. New York. American journal 01 nur,ing. 
cl973. 258p. (Contemporary nur,ing ,erie,) 
12. Modem /IIw.aRemelll melhod.1 alld Ihe orRwlÌ
a- 
lion o} heallh .Ien'ices. Geneva. World Hedllh Or- 
ganization. 1974. lOOp. (WHO Public health paper, 
no. 55) 
13. The "'lr.Il' ill nJ/II/II'lIlin memal heallh. Com- 
piled by Edith P. Lewis and Mary H. Bro"ning. New 
York. American j,'urn.tl of nur
ing. el972. 21}8p 
(Contempor.try nur,ing serie') 
14. Nunes' alumllae jVllrnal Winnipeg. Winnipeg 


Gener.tl Ho'plI.t1. School 01 Nur"ng. Alumn.te 
,0CI.t1101l. 1974 248p. R 
I 
 \Ilnil/
 (llId II,,' "mar pmiem. Compikd 

1.'r) H Browning and Edith P Le"" '\Iew Yo 
Amcncan lo"m.tl 01 nur"ng, d971. 354p. 10 
t"mpor.tr) nUhmg wri",) 
16 .Vllr.lill
 ill ""I{Jiralon dill'(I.le.I. c..mpil"d 
l:dith P. Lc"i, dnd Mdr
 H. Browning. New Yo 
Americ.tn lourn.tl 01 nur,ing. cI<}72. 275p. (0 
lempor.lr) nur"ng ,erie') 
17. Nunillgpa{Jen ".6.110.2. The er{J(llIdillg rolt 
Ihe IlIIrle: ha pr('l'(lral,,'" (llId praclice. Montre 
McGill Untvcr,i[y. School for Gradu.tt" '\Iur, 
19H. Mp. R 
18. O}fi" "IIlI "-"odalioll t/irec{(ln Toron 
C.tn.tdi.tll H",p'I.t1 <\"Ocl.t[lon. 197
. 73p R 
II). Pel".l{Jl,oi, e\' /II hio(ll"Udahilil\' ,1 ,Int 
Iherape(({ic a",1 100"icoloRical \igll!{ìnmce. Proc", 
ing' of C.tn.tdian A"odation for Re.e.trch in T 
imlogy, Annual Sympo,ium. Filth. 1<}71. MOlltn 
Le, Pre"e,d" rUni\er,ile de Montreal. 1973 IK 
20. PI(/}lIIÌ1.g for ("{Irdiac ("{Ire. A guide to Ihc pi 
ning and de,ign ofcdrdi.tc care facilitie'. by Colin 
Clip
on and Jo
eph J. Wehrer Ann Arb 
MIChigan. He.tlth AdnJin,,[ration Pre". ell} 

07p. 
21. Pr.tctical nur,ing; d t"x[bnok lor 
tuden" 
graduale.. by Doro[hy R. Mee"-'. el .II. 5ed. 
Loui,. Mo.bv. 1974. 72Op. 
22. Primer of epidemioloR\". by G.tf) D. Fri"dm 
Ne" York. McGr.t,,-Hill. d974. nop. 
23 Rl'("herche ell orR,mi.\UIÙm sallitaire 1'1 lech 
queHlem(/}ll/?,emelll, parE Grundy et W.A. Rein 
Genève. Organi,ation mondi.tle de la Sanle, 19 


NURSING EMPLOYMENT 
OPPORTUNITY 


NURSING EMPLOYMENT 
OPPORTUNITY 
COORDINATOR OF 
PROFESSIONAL 
INSPECTION 
THE ORDER DF NURSES OF QUÉBEC 


ASSISTANT REGISTRAR 


o 


AND 



 


PERSON RESPONSIBLE FOR 
THE LEGISLATION SECTOR 
OF THE ORDER 
THE ORDER OF NURSES OF QUEBEC 


RESPONSIBILITIES 
Plans professional Inspection program as prescribed by the ProfessIOnal 
Code and according to regional disparities and availability of resource per- 
sons. 
ParticIpates In the development of standards and necessary instruments of 
measure. 
ResponsIble for the Professional Inspection Committee. 
Prepares plans for visits, develops gnds with the help of other consultants and 
submits repons to the chairman ofthe Professional Inspection Committee. the 
Secretary of the Order and the Bureau depending on circumstances and the 
provisions under the Act. 


RESPONSIBILITIES 
AssIsts the regIstrar to carry out registration procedures. 
Works closely wIth the legal advIsors on all questIons of legislation raised by a 
member, an organization, a commIttee or the Bureau. 
Informs ONQ members on the nursing. social and health laws. 
Studies all legal documents concerning the nursing profession, health and 
health serVices, and education, al the provincial, national and international 
level. 


aUALIFICA TIONS 
CandIdates must be bIlingual and possess: 
. a university degree 
. knowledge of Professional Code, Nurses Act. Act Respectmg Health 
Services and Social Services. labour, etc, 
. varied nursing experience. 


aUALIFICA TIONS 
Candidates must be bilingual and possess: 
. a university degree 
. nursing expenence (administratIon and education) 
. knowledge of Québec legIslation In the fields of health and nursing. 
Applications containing full Information must be receIved befo,. 
February 15, 1975. 


Applications containing full Information must be received before 
February 15. 1975, 


The Executive Director and 
Secretary of the Order 
4200 Dorchester Blvd. West 
Montréal H3Z 1V4, Oué. 
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The Executive Director and 
Secretary of the Order 
4200 Dorchester Blvd. West 
Montréal H3Z 1V4, Oué. 



p. (Org.mi'ation mondlafe de la Sante C.Jhier,dc 
Ie Put>1 ilj ue no. 51) 
SllIflml(: 0 jOllrnal of IIl1ning admini.wmlÙm 
I/'T. Selected b) i\.ldr) Ellen WaNler. Wd"efield, 
Contcmpordn publi,hing: for Americdn 
,,
,' A"oci.J!Ìon. 1974. 57p, 
S/tIll'-apprm'ed school.< (
f Il/InillK 
. \ .11." \., mel,tillg millimum reqllireml'nt' ,ct 
all' lJIllI board rllle\ ill the )'arioll\ jllri.Hlicliom, 
4. ;o.je", 'r "'
. N.Jliondl Ledgue for :o.:ur__ng. Oi- 
..n of Re'edn:lt. 1974 120p. 
State-llpprm cd .r<lwol.. of nllrsillg - R "V.: 
l/I1g m/l1il/1l1m reqllirel/1el//' lell,,'la" alld hoard 
'r /11 thc )'ariOIlS jllriHltc'li"',.I. Ne", Yorio.. Na- 
..II League for "Iur,ing. Oi\i,ion 01 Re'edrch. 
4 UfJp. 
Teachill
 the milltall\- halll/icapped chiM, edited 
Rdlph HYdll dnd Norma RolmcL "e\1 Yorio.. 
'd.,lOral Put>licalion,. d974 JJ7p. 
Telt'-dilliqlle Molltreal-Lwm. Bildn de I
 pre- 
re tele<:onfen>nce medlcale par satelille enllo 1.1 
n_e d Ie Quét>ec. 14 juin 1973. Quebec. P.V.. 
ler,ite du Quet>ec. Vice-Presidence au\ Com- 
flÌcations. 1973. IH5p. 
Three or f'J/lr da\' ,,"orl. "eel.. fdited by S.I\.1.A. 
need dnd G.S. PduL I-dmonton. Faculty .If Busi- 
, Admini,tra!Ìon. University of Alberta. cl974 
p. 
11 rigle\"" hotel d,recton: (!ffiâal director\' (!f 
I AH'l(iatÙm of Canada, 1974. Vancouver. 
Igky O,rectorie, Ltd. for Hotel A,sociation nf 
..ld.I, 1474. .\J4p. R 



PHLETS 
Mel/1ort/l1dlll/1 ro the jécleral !cm' reform commis- 
I ill relpeel to: 
t orkillg paper 110. I, the fami/\ 
" Olla",a, Vanier Institute nfthe Family. 1974. 


lVlIrsillK sl.illl' alld techniqlles, A series of 126 

le concept silent tïlm loops (Super !lmm teeh- 
"lor mOlion pictures: catalogue) Engle",ood 
tho NJ.. Prentice-Hall. 1970. 28p. 
Proposah jor pri,loII leform, by N.lrvdl i\.lorris 
J.Jmes Ja.:ob,. Ne", Yorio.. Public Affairs 
lImillee. cl974. 28p. (Publi.: Atldirs Pamphlet 
511)). 
WOl/1an'.) dWIII:illg place: a 1001. or sexism, by 


... 


1141" 
OF' 
.AC, 


4'" 


.... 


, 


.\ 


LOWE .'I..f! 


'0\\ I L\ 1)1)\ ! I 
h,ld ugl\ ,up
rllll(1l1' hair... "a, 
lInlov
d .. di..eour,tgell. I ried man\ 
things. . e\en ra/ll;" NOlhlllg "".1', 
'0.\1 i,faetur
. I hen I deveillped 
 ,im- 
pic. painle". ine'pl'n,i\e. noneleelrie 
melhod It ha
 helped thllu..and, "" in 
l1eauI
. love. happin
". \I
 "RH. 
11001... "Whal I Did . \ bout ';uper- 
Iluou.. H,lir" explain, method. \tailed 
in plo.\in 
nvdllpe, AJ..l) I rial Oller. 
\\ rile \lme Annette 1,InLettc. P.o. 
Box 610. DepL C-504 Adelaide 51. 
P.O.. roronto 210. OnL 


NUARY 1975 
I 


"IJdncy Doyle. :o.:e). Yorio.. Puhlic -\1I,Hr' Commit- 
tee 1974. 2Xp. (P.,l,lic AtÏ.tir' Pamphlet /1(' 5(4). 


GOVERNMENT DOCUMENTS 
.
5. Co",,"il";Oll ell' relorl/I" ell' droll. f).'C/{///{'II/' 
prl'iiminaire pTl'paTl'l'par la It't'rion dt reeherchl' '"r 
la prOCedllrL'pl'lllllc. 011.111.1. 197.
. I.. 
36. Health dnd Welfare Canadd. Pilot.lllrl'e. ofllOr- 
pital Ihempe",;, ahortir", c"'"l11itteCl Brillsh 
Collllllhia 1971-/97:! Oltdll d. Informdlion 
Can.Jda.1974.44pp. 
37. Q"ael re)'Ìe\\' 2: a p"hlicarÙm oj till' dr/lK ""alir. 
arreHlIIl'llt pmgralll, hI' rhl Healrh PrOrl'cr"," 
Brallch, Dlpt. (1' Vati",wl IIl'allh alld II ('!jare 
Oua,,'a,Illjormati(1I/ Callada, 1974, :!.jIJp. 
3R. Rl'porl 011 the opl'ralioll '1 a
rt'l'lIIell/
 "irh rill' 
prt"'lI1ce
 llllda rhl' horpital illlllrmlU' alld dia,,"OJ- 
ri.. .ren-ice, acr for rhe fl
cal \"ear "lltled Mar, h 31, 
1973. OIl.Jlla. 67p. 
39. Infonndtion C.Jndd.J. Phoro_
 Callada. OUdll:l. 
cI 465-1 97-t. 4v. 
40. Trd\ail Cdn.Jda. Direction dc, Recherche, ,ur la 
Legi..ldtion. I e,l ll0rllle.\ lill Irtllail ClI/wda, 1973. 
OIl.Jwa. 1974. IO-tp. 
41. North",e,t T erritorie... La II , dnd Statute,. Ordi- 
mlllce
 g'73. 3rd wnioll Ollalld Information 
Cdnada. 1974 J7p. 


Olltario 
42. Mini\try of Health. Directo,.. of "".-sillg pa- 
sO//lI1,1 ill charge of official Pllhlic heallh lll1r1illK 
\l'rn,'el ill Omario; liIred al'cordillK 10 COlll/tte
 and 
tlisrric"t.' , 1974. Toro/llo. 1974. 4p. R 
43. i\.1ini'lry of Lahour. Women', Buredu.I_o... amI 


Ihl' \\ olllall ill OllrarlO, 1974 loruntn. 19p 


Cllitul Stllfl , 
+\ I.S DI\i,ionol "ur,in
.A rt'fn',hu,ollnl'f,'r 
reg;\Il,,,'d 111""\1.'\: (l 
I"d(' for 1Il\11"l1( Ion L11ltl .\tll- 
elell/.). Rethe,J,I. \ld.. 1474 


STUDIES DEPOSITED IN CNA REPOSITOR
 COLLECTION 
-t 
 Iml('\ of CllIad"," ""nll/g \I"clin "''''pc/,'d h, 
C,\ -1 "hrarl AIl
11I1 1'i74. 011.1'\ ,I. (',III,I\II"n 
:\ur"," -'\"O':I.UII"L 1'174 21''' In I R 
46. I' illjlll"lIlt' dll ,"frllre \Ill III latil/llc 11011 
""Ill rlllt, llll Iral'llli el,', ill{irl/lla"1 , \f/Ii"1l I"" 
pilalia ,,"ehen,;\), pdr JdCllue- Salllt.GennallJ 
\lnmredL 1474. 2 
Xp R 
-t7 Sm,le... i" ll({n/ll
, rt'p"rt, Illh",wnI ill partllli 
fu!fill",,'''' of IIIl ll'lflllrt''''''l1hjor Ihe ,Il'
r<'. of ",lIl 
Il'r Of.Il"Ù'IIl"l' /II '/llni,,
 1474. \.e\' Hd,cn. (""nn 
Y die LlJller"t). Schnnl nf :\ur'lIIg. I 47-t. II/,p R 
4!1 A mllh of thl' ""('{I, for, mU/l111ÙlI!l'd,llllllolljor 
IJUnt'1 Ì1l/he Irit"tllll1l\ lIrE'lI''.! f,it'\, "ell"/I,,/I_lIm/>, 
to". h) I\1drg.Jrd \\ il-nn and '\nna GUptd \\ IIId,nr. 
OnL. Schonl or "ur,ing. UnJ\er'lI) of \\ IIId,nr. 
1474,25p R 


AUDIO-VISUAL AIDS 
49. So"ome,I, 'aÌl' :!, "0 2. Cote A. Didhcle et 
grossc"e. pdr Dr. Pierre Guimond. C.,te H ("dr- 
dinpathle ct gnl"e',e. par Dr. Jd.:que' De-w'ler, 
Monlreal. þ",,'cid,inn dcs :l.leùecin.. de L .lIIl!ue 
frdnçdi'e du Cdnada. 1974. I ca"elle. - 
50 Prim iplllH ob;,'cliþ du progrllmme "u,Iic \ 
Quet>ec. :l.lini,tère de, Atfdirc, 'O<'idle,. Dlrcclion 
de Id recherche. 1473. 19 didpo"tivcs. 35111m. couL 
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JOHN ABBOTT COLLEGE (CEGEP) 
Ste Anne de Bellevue 
(Suburban Montreal) 
THREE-YEAR NURSING PROGRAMME 


requires 


ADDITIONAL TEACHING STAFF 
for September, 1975. 



pplicants should possess an RN. or eligibility for licensure in Quebec, a Bachelor s Degree 
In nursmg and a minimum of two years general nursing expenence. 
John Abbott College is a community college serving the West Island of Montreal 
It otIers a park-like setting, close to the city, on campus sports, recreation, and the 
possibilIty of resIdence close to the campus, 
Teaching salaries according to Quebec teacher's scale. excellent fringe benefits, 
group Insurance, pensIOn plan. health benefits, and two months paid vacallon 


Address application and completed curriculum vitae to: 
{ 


DIRECTOR OF PERSONNEL 
JOHN ABBOTT COLLEGE 
P.O. BOX 2000 
STE ANNE DE BELLEVUE. QUEBEC 
H9X 3L9 
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classified advertisements 
ALBERTA I I BRITISH COLUMBIA I I NEW BRUNSWICK 
EGISTERED NURSES required lor 30 bed Accredited Gen- REGISTERED and GRADUA TE NURSES and an a.A. THREE FACULTY MEMBERS needed July 1. 1975. to reç 
ral Hospllal Apply to AdmlOlstralor, Our lady 01 the Rosary NURSE required for new 41-bed acule care hospital. 200 miles faculty members gOing on one-year sabbatical and two. 
HospItal POBox 329, Caslor Alberta. TOC OXO north of Vancouver. 60 miles from Kamloops limited furnished study leaves Preparatron and experrence desirable In male 
<ö
;

["





 





 A



ft




 8fo
u
b
ag Ashcroft & Infant and m mechcal-surgICB' mK"sing. Increasing ef\rolrT'c.o 
permit retention of nght persons at end of these penods E 
EGISTERED NURSES required lor 70 bed accredIted ac
ve - we have to oHer are an exciting new cUrriculum approach a I 
-- well-equipped self-Instructional laboratory a new hospital 
reatment Hospltat Fullll"T1e and !)ummtfr relief All AARN per- Application;:, are Invltpd for a very mterestlns and challenging the advantages 01 lIVIng In a beautiful. small City Address. 0 
onne! policies Apply In wntlng to the DlreClor of Nursing. 
rumt)eller General Hospital Druïheller Alberta new posnlon We leqUlre a B.C. REGISTERE NURSE to assIst Faculty of Nursing. The Unrverslty of New Brunswick. Fred 
the Nurse Þ,dmlmstr2lor to be cl2SSIfied 2S a He2d Nurse ton. New Brunswick 
- - - - Preference will be given one with pnor Emergency or Obstetnc 
Nurslr1Ç expenence 2nd h2vlr1Ç successfully completed the 
R.N:s wanted for Immediate emftloyment at the Two Hills Nur C 'lr1Ç Unrt Admlnls.tr2tlon course The hosplt21 IS 2 nevvly 
umclpal Hospital. Two Hills. A berta We follow salary opened one sllué.led on the Yellowhead Hlçhw2Y 80 miles north I 
chedule as set lorth br the MRN Must be wdlln\lto stay at thIs of K2mloops. 8 C The z.rea IS é:. V2Cë:bOners parz.dlse both 10 NOVA SCOTIA 
Dcatlon a minimum 0 one year AFtPly to Admlmstr ator. Two Summer end WlOter RNÞ,BC së:.lary scale znd fnnge benefits 
IUS Munrclpal Hospital. Two Hills A berta applicable Ple2se reply to Mrs K Rice Nurse Admlnrstretor. 
- Dr Helmcken Memonal Hos-plta!. Cle2rw2ter. Bntlsh Columbia. 
ENERAL DUTY NURSES required lor 50-bed hospltal'n cen- REGISTERED NURSES and PSYCHIATRIC NURSES.Ger 
REGISTERED NURSES LICENCED PRACTICAL Siall Positions available In this modern. 270-bed psychiatric 
ral Alberta half way between Calgary end Edmonton on main and pltal localed In the Annapohs Valley Onentallon and In:,er 
Ighway Salanes and personnel policIes as set by AARN NURSES lor 27.bed hospital Salary and personnel policies In provided Excellent personnel policies Salary according to s( 
greement Residence accommodatIOn aVailable Contact Mrs. accordance with RNABC Accommodations available In resl- For further mformallon direct inquIries to The Director of "
ur' 
Har\lle R N Administrator lal.ombe General Hospital dpnce Apply to Dlreclor 01 NurslOg, Queen Charlotte Islands Kings County Hospital. Walerville. Nova Scotia 
acombe. Alberta TOC ISO. General Hospital Queen Charlotte Clly Brlllsh COlumbia VOT 
ISO . 
EXPERIENCED NURSES (eligible for B C. reglslrallon) required I ONTARIO 
BRITISH COLUMBIA for 409-bed acute care. teaching hospital located In Fr
ser 
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OPERATING ROOM NURSES required by a 580.bed acllve 
teechlng hospital Applicants with expener,ce and or post 
graduate course prelerred Salalles and benehts as per RNABC 
contract Apply to Assistant o.rector 01 NurSing Service. SI 
Paul s HospItal t 081 Burrard Street. Vancouver Bntlsh COlum- 
ala V6Z 1Y6 


ADVERTISING 
RATES 


FOR ALL 


ClASSIFIED <\0\ ERTISING 


$15.00 for 6 lines or less 
$2.50 for each add'lional line 


Roles for d..ploy 
advertisements on request 


CioslO9 dale for copy and concellollon is 
6 weeks proor '0 1st day of publicolion 
month 


The Canadian Nurses Association does 
not review the personnel paliclcs of 
the hospitals and agenCies advertising 
In the Journal. For authentic Information, 
prospectIve opphconts should apply 10 
,he Re9"'ered Nurse. AS.Oclot,on of the 
Province in which the" ore interested 
In working 


Address correspondence to: 


The 
Canadian 
Nurse 
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Valley. 20 manules by freeway from Vancouver. and within 
easy access of vaned recreational lacllrtles Excellent Onenta- 
tlon and Continuing Education programmes Salary $85000 to 
$102000 ClIOical areas Include Medicine General and Spe- 
Cialized Surgery Obstetrics. Pedlatncs Coronery Care. Hemo- 
dialysIs, Rehablhtallon. (' )ératlng Room. Intensive Care. Emer- 
gency PRACTICAL NURSES (elijllble lor B.C. license) also 
reqùlred Apply 10 NurSing HecrUitment. Personnel Department 
Royal Columbian Hospllal New Westmmster. British Columbia 
VJl3W7 


GRADUATE NURSES 101 21-bed hospital prelerably 
with obstetrical experience Salary m accordance 
wIth RNABC Nurses lesldence Apply 10 Ma'ron 
To"no General Hospital. Tollno. Vancouver Island. 
Bntl sh Columbia 


EXPERIENCED GENERAL DUTY NURSES AND 
LICENSED PRACTICAL NURSES requ,,"d 101 small 
UPcvøbl huspltal vdlary rilld personnel policies as 
per RNABC c nlract S.
I
 nes start at 567200 lor 
Registered Nurse"- .. I( I (':'J for ll< lsed Practical 
Nur"..pc:. Rps,rlence accommcH::Jalton 52500 ppr month 
Tran
 Jortdll 
n pdu1 fr m \ InCOUvpr Apply to 
Dlrørtor 01 Nursmg SI eorgt- s Hospital Alert Bay 
Bnl! .h ,nll'mbl 


GENERAL DUTY NURSES AND LICENSED PRACTICAL 
NURSeS tor modern 130 bed accredited hospital on Vancouver 
Island Resort area - home of Ihe Tyee Salmon Four hours 
travellmg time to City of Vancouver Collective agreements with 
Provincial Nursing ASSociation and Hospital Employees Union. 
Residence accommodation available Please direct InqUiries to 
Dlreclor of Nursing Services Campbell River & o.strlct General 
HospItal 375 - 2nd Avenue Campbell River. Bflhsh COlumbia. 
V9W 3V1 


WANTED: GENERAL DUTY NURSES lor modern 70- 
bed hosp,tal 148 acute beds 22 Exlended Care) 
located On the Sunshme Coast. 2 hrs. from Vancou- 
ver Salaflpo; and Personnel Pollcløo; In accordance 
with RNABe Agreeme I Accommodalton available 
(female nurc:cs) In re
,dencp Apply The Director 
01 NurSing SI Mary s Ho,p,lal POBox 678. Se 
chelt British Columbia 


GENERAL DUTY NURSES for modern 41-bed hospltallocaled 
on the Alaska Highway. Salary and personnel policies In 
accordance with RNABC Accommodation aVéUlable In resI- 
dence Apply. Director of Nursing. Fort Nelson General Hospital. 
Fort Nelson. Brrtlsh ColumbIa 


NEWFOUNDLAND 


HEAD NURSE required for the Newborn Nursery and Neonatal 
Intpns.lve Care Urn' Appbcants mu
t have c11nlcal experience 
ann or P^st 'ìraduate trdlnlng 10 the care of hlgh-nsk Infants 
Apt r r of NurSing Service SI Clare 5 Mercy Hospital 
SI John, Newloundland AI C 5B8 


DIRECTOR OF NURSING required by expandIng accred 
300-bed Chronic Illness and Convalescent Hospital locate 
Northwest Metropohlan Toronto Please reply 10 confldel1n 
Director of Nurses The Toronto Hospital Weston. Onte 
M9N 3M6 


OPERATING ROOM STAFF NURSE required lor lully acen 
ted 75-bed Hospital. BasIc wage $689 00 with consideration 
expenence, also an OPERATING ROOM TECHNICIAN. b, 
wage $526 00. Call time rates available on request Wnte 
phone the. Director of Nursing Dryden Dlstnct General H(I
pl 
Dryden. Ontano. 


REGISTERED NURSES lor 34-bed General Hasp 
Salary $85000 per month to $1.02000 plus expenence 
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Inc. Englehart, Ontano. POJ 1 HO 


REGISTERED NURSES reqUlled lor 107-bed accredited Ge 
ral Hospital BasIc salary comparable fa other Ontano Hospd 
with remuneratiOn fOr past experience. Yearly Increment! 
progressive hospital amidst the lakes and streams of North\\ 
tern Ontano Apply to Director of Nursing laVerenc 
Hospllal. Fort Frances Onlano P9A 2B7 


REGISTERED NURSES required 101 our ultramodern 79 b 
General HospItal 10 bllmgual community 01 Northern Onlal 
French language an asset. but not compulsory Salary IS $8 
to $1030 monthly with aUowance for past expenence an 
weeks vacahon atter 1 year Hospital pays 100 0 0 of 0 H I 
life Insurance (10.000). Salary Insurance (75 0 0 of wages to 
age 01 65 with U I C carve-out). a 354 drug plan and a der 
care plan. Master rotation In effect Rooming accommodatlt 
aVailable In town Excellent personnel poliCies Apply 
Personnel Director Notre-Dame Hospital POBox 8- 
Hearst. Ontano. 


REGISTERED NURSES AND REGISTERED NURSII 
ASSISTANTS lor 45-bed HospItal Salary ranc 
Include Generous experience allowances R t- 
salary $915 to $1 085 and R N A s salary $650 10 
7 
Nurses residence - private rooms with bath - $60 per mor 
Apply to The Drrector of Nursing Geraldton District Hos.pI 
Geraldlon. Onlano POT 1 MO 


REGISTERED NURSES FOR GENERAL DUTY. I.C, 
C,C.U, UNIT and OPERATING ROOM required 
lully accredited hospItal Starling salary $850 00 , 
regular Increments and with allowance for expt 
ence ExceUent personnel pOlicies and tem
)I. 
residence accommodation available Apply to T 
Director of NursinG Kirkland & District Hospll 
K..ldand lake, Cntano P2N 1 R2 
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QUEBEC 


;!STERED NURSE required lor CD ed children s summer 
P In the Laurentl2ns (seventy mile!:. north of Montreal) from 
E 20,1975 to AUGUST 20. 1975. Call (514) 688 1753 Dr 
I CAMP MAROMAC. 4548 8th Street Chomedey, Laval, 
bec H7W 2A4 


[ SASKATCHEWAN 


,ISTERED NURSES ulgenfly needed lor actIVe 47-bed 
lern hospllal. Especially Interesting to those who like vanety 
'I1ergençy care In nursIng. Apply to. Director 01 NursIng. SI. 
'nh s HospItal. lie à La Crosse Saskatchewan, SOM 1 CO 


UNITED STATES 


ERANT PUBLIC HEALTH NURSE POSITIONS - Open ,n 
al areas 01 Alaska. Require travel to group 01 vIllages to 
Ide pnmary health care services. Accredited public health 
.ng preparatIon required; prelerence given 10 pub',c heallh 
.mg. outpost nursing. or nurse praclltloner expenence. High 
"es IIberallringe benefits. Contact: Edna Crawford. Chiel. 

 ,g Section. Dlv. of PublIc Heallh. Pouch H-06E Juneau. 
. a USA,99811. 


I 's _ Openongs now avaIlable in a variety of arpas of a 458 
teamIng and research hospital affiliated wIth the school 01 
j IClne of Case Western Reserve Unoverslty New facIlity 
ling In the spring. Personalized onentatlon excellent salary 
Jald benefits and housIng avaIlable In hospItal resIdence 
,assist you with H 1 Visa for ImmigratIOn. A lIcense in Ohio 10 
. lIce nursing IS necessary lor employment For further 
mallon write or phone: Mrs. Mary Hernck Personnel 
artment. SaInt Luke s Hospital, 11311 Shaker Blvd.. Cleve- 
, Ohio. 44104. Phone: Monday - Friday. 9 A M - 4 P.M.. 
1 6-368-7440 
I d L ' . 
5 an PN s - UniversIty HospItal North, a 
, 'hmg HospItal of the University of Oregon MedIcal 
DOl. has openIngs In a variety 01 HosPital ser- 
'5. We offer competitive salanes :)nd excellent 
. 
e benefits tnaulles should be dllpcted fa Gale 
I' ". ",recror of N!,rslng, 3171 S W Sam Jackson 
j k Road. Portland. Oregon. 97201 
I 
- >!STERED NURSES: Excellent opportunotles in a large 
'ndlng & progressive hospItal. Located In the heart 01 
J romla near the finest educational and recreational aCllvltles 
. re the Climate IS mild the_ year round. Good starting salaries 
liberal employee benefits Wrote: Pe
onnel Dept. Sutter 
pitals.282G 'L"" SI.. Sacramento, Calrforma 95816 
I 
bõRATING ROOM NURSE EDUCATORS - pOSItIons Im- 
Ilately avaolable with Project HOPE ,n Tunosla Duties Include 
hlng and supervisIOn of practical experience of T umSlan 
Iterparts. ReqUirements two years 0 A. exp. formal or 
mal teaching exp.. French lang abIlIty. 18 mo commItment 
lact: PrOlect HOPE, 2233 WIsconsin Ave. N W.. Washlng- 
D.C 20007 (202) 338-6110 





 b4NS
 
9COibEGE 


LONDON, ONTARIO 


nVltes applications for the posItion of 


NURSE TEACHER 


_ocatlon. School of Nursing. Victoroa Campus. London. 
Ontario. 
)utles' To teach in the 2 year Diplo't'a NursIng Program. 
)uallf,cations .B Sc.N. and at least two years nursing 
experience 


D/e.se submit applications 10: 


The Personnel Officer. 
Fanshawe College, 
P.O. Box 4005, 
Terminal C. 
London, Ontario. N5W 5H1. 
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UNITED STATES 


TEXAS wants you' If you are an RN. exper. nc d Or 
a recent graduate come to Corpus Christi Sparkling 
City by Ihe Sea a city bUilding lor a betler 
future where your opportunities for recn: Ihon and 
studies are limitless Memorial Medical Center soO 
bed. general teaching hospital encourages career 
advancement and provides in-serVICe orientatIOn 
Salary Irom S68200 to $94000 per month. com 
mensurate with education and expenence Differential 
for evening shifts. available. Benefits Include holl 
days. sick leave. vacations. paid hospitalizatIOn 
health hfe Insurance. penSion program Become a 
vItal part ot a modern. up-to-date hospItal wrote or 
call collect John W Gover. Jr. Dllector 01 Per- 
sonnel. Memoroal MedIcal Center POBox 5280. 
Corpus Chnsti. Texas, 78405. 


I I 


UNITED STATES 


VOLUNTEER WORK OVERSEAS - SpecIalists In the areas 01 
NURSING. PUBLIC HEALTH, NUTRITION. 
AMIL Y PLAN- 
NING. MIDWIFERY, MEDICAL TECHNOLOGY and RURAL 
HEALTH needed for two-year asslýnments on muh.l-natlOnal 
teams In Bangladesh, Papua New GUInea. Yemen and 
Ecuador. Single prelerred. Modest salary. IJV/ng allowances and 
transportation provided Send resume to. International Volun. 
tary ServIces, Inc.. 1555 Connecticut Avenue, North West. 
WashIngton. D C 20036. U. S A 


FREE SERVICE BY AUTHORIZED HOSPITAL REPRESEN- 
TATIVE FOR QUALIFIED R.N. s WANTING U.s A. OR CANA- 
DIAN NURSING POSITIONS. VISA. TRAVEL AND ACCOM- 
MODATION ASSISTANCE ALSO CONTACT: PHIL CAN PER- 
SONNEL. THE MEDICAL PLACEMENT SPECIALIST. 5022 
VICTORIA DRIVE. VANCOUVER. B C . CANADA V5P 3T8 
TEL (604) 327-9631 TELEX' 0455333. 


Get what you've 
always wanted 
frODl nursing 
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Like. for a change. working the way you want to 


Medox can't make you a better nurse 
Only you can do that. 
But we can help you see to it you're 
working under the kind of conditions 
that allow you to make the most of 
your talents and experience. 
With Medox, you get a flexibility 
that lets you direct your own career. 
For instance. did you know that 
Medox can help you find a permanent 
nursing position? That's right 
Ifs part of the service. Or you can 
work at temporary assignments on a 
permanent basis Another interesting 
po ss i bili ty 


Or you can pick and choose from a 
wide range of temporary positions in 
Just about any nursmg field to 
broaden your professional expenence 
Permanent. Permanent/temporary 
Temporary. With Medox. if s up to you 
And. since ifs up to you. better 
come to Medox. 


Word of our "Travel Canada and U S.A."' 
program is getting around Enquire how you 
can participate. write MEDOX Travelling 
Nurse Co-Ordmator. Plaza 37. 4 Place Ville 
Marie. Montreal. Quebec 


Í1 --l 
ME DnX 


a DRAKE INTERNATIONAL company 


CANAOA. USA. UK. AUSTRALIA 
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NURSING 
FELLOWSHIP 


(Two (2) Years - Minimum 
$6,000.00 per annum) 
To study at Master's level 
in a clinical nursing speci- 
ality in respiratory disease 
at a recognized University, 
Application process to the 
University must have been 
started by February 1 st, 
1975. 
For further Information and appli- 
cation form please write, before 
February 1st, 1975, to: 
The Nursing Consultant, 
Canadian Tuberculosis and 
Respiratory Disease Association. 
345 O'Connor Street, 
Ottawa. Ontario, K2P 1 V9 


GENERAL DUTY NURSES 


Required immediately lor acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit. 
Clinical areas include: medicine, surgery, 
obstetrics, paediatrics, psychiatry, activa- 
tion & rehabilitation, operating room, 
emerge.ncy and intensive and coronary 
care unit. 
Must be eligible lor B.C. Registration 
Personnel policies in accordance with 
RN.A,B.C. contract: 
SALARY: $850 - $1020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George, B.C. 


GENERAL DUTY NURSES 


MEDICINE 
PAEDIATRICS 
CHRONIC & REHABILITATION 


REQUIREMENTS: 
Current Ontario Registration as a Regis- 
tered Nurse. 


Inquiries may be directed 10: 


Mrs. J. Stewart 
Director of Nursing 
Oshawa General Hospital 
24 Alma Street 
OSHAWA. Ontario 
L1 G 2B9 
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nurses 


who want to 


nurse 


At York Central you can join an 
active. interested group of nurses 
who want the chance to nurse in its 
broadest sense. Our hospital is 
presently expanding from 126 beds 
to 400 and is fully accredited. 
Nursing is a profession we respect 
and we were the first to plan and 
develop a unique nursing audit 
system. There are opportunities for 
gaining wide experience. for get- 
ting to know patients as well as 
staff. R.N salaries range from 
$850. to $1020. per month. Credit 
allowed for relevant previous hospi- 
tal ex perience. 


Situated in Richmond Hill. all 
the cultural and entertainment faci- 
lities of Metropolitan Toronto are 
available a few miles to the 
South. .. and the winter and 
summer holiday and week-end 
pleasures of Ontario are easily 
accessible to the North. If you are 
really interested in nursing. you are 
needed and will be made welcome. 


Apply in person or by mail to the 
Director of Personnel. 


YORK 
CENTRAL 
HOSPITAL 


RICH\IO'D HI! L. 
O;\I-\RIO 
L4C 4Z3 


DIRECTOR 
OF NURSING 


A Director of Nursing IS needed as the Incumbent Direct 
of Nursing IS retlrrng In 1975 Will have the supervlS.J 
direction. control and overall planning responslbllttu . f 
realizing the hospital s pallent care obJechves This rQ 
ponslblldy Indudes a 237-bed active treatment hosplt, 
as well as facilitating the Integration of 100 chroOi 
rehabilitation beds and 230 nursIng home beds A m3J 
renovation and expansion program of all facilities hi 
been granted approval 
Education should mclude tralmng at the Master s levt! 
but a Bachelor of Nursing SCience degree In a person WI 
progressive leadership qualities will be conSidered Pn 
fesslonal nursing expenence IS also reqUired Salary 
negotIable. 
The hospital places considerable emphasIs on contlnL 
109 education programs for all staff. and has establìshe 
relationships with many community agencies to provld 
specialized types of services on a contractual basIs. 
Medicine Hat IS the energy capital of the West. ar 
offers excellent swimming skIIng. boating. etc on I 
doorstep_ A Community College and other educatIOn 
and cultural facilities abound m the commumty 


Reply in confidence, giving full derails, re 
gardlng educalion, experience, job re/ared ac 
compllshmenrs and references 10: 


Executive Director 
Medicine Hat General Hospital 
5th Street SW 
Medicine Hat. Alberta 
T1 A 4H6 


GENERAL DUTY 
REGISTERED NURSES 


CERTIFIED NURSING AIDES 


Required lor a 135-bed active treatmen 
Hospital located in a modern city 01 somt 
6500 people, just lorty miles south 01 Ed 
monton and with easy access to lake an< 
mountain resort areas such as Banff anc 
Jasper. 


Salaries presently under negotiations E
 
cellent personnel policies and Iringe be 
nefits available. 


Kindly apply 10: 


Director of Nursing 
Wetaskiwin General Hospital 
5505 - 50 Avenue 
WETASKIWIN. Alberta 
T9A OT4 
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A great 
place to 
W'ork...a 
fun place 
to live. 


I 
I 
I Many girls will tell you Toronto 
I IS a fun place to live But have 
I IOU heard about the new 
I Northwestern General Hospital? 
i We'll soon be opening a new 
120-bed facility designed to 
I the Fnesen concept. 
Besides Ideal nursing 
I 
onditlons. the benefits we 
provide are what you would 
expect from a progressive 
expanding hospital. 
We have openings for RN's In 
all areas and are particularly 
Interested in applicants for our 
Intensive care units 
Our Director of Nursing 
will gladly give you all the 
information you want to know 
About our hospital and even 
about our city 


"fJRTHWESTERN GENERAL HOSPITAL 
2175 Keele St Toronto Om 


\lUARY 1975 


I. 


Public Service 
Canada 


Fonction publique 
Canada 


THIS COMPETITION IS OPEN TO BOTH MEN AND WOMEN 
NURSING OPPORTUNITIES IN THE NORTH 
Starting salary up to $9,488 
(UNDER REVIEW) 
(Plus Northern Allowance) 
HEALTH AND WELFARE CANADA 
Medical Services 
Various locations in the Yukon and N. W.T. 
An opportunity to see parts of Canada few Canadians ever see and to utilize all your nursing 
skills. Nurses are required to provide health care to the inhabitants located in some settlements 
well north of the Arctic Circle. Radio telephone communication is available. Join the Northern 
Health Service of the Department of Health and Welfare Canada and discover what northern 
nursing is all about. 
Candidates must be registered or eligible for registration as a nurse in a province of Canada. 
be mature and self-reliant. For some positions. mid-wifery. obstetrics, pediatrics or Public 
Health training and experience is essential. Proficiency in the English language is essential. 
Salary commensurate with expenence and education. 
Transportation to and from employment area will be provided; meals and accommodation at 
a nominal rate. 


HOW TO APPL Y: 
Forward "Application for Employment" (Form PSC 367-4110) available at Post Offices. 
Canada Manpower Centres or offices of the Public Service Commission of Canada to the: 
DEPARTMENT OF HEALTH AND WELFARE CANADA 
MEDICAL SERVICES - NORTHWEST TERRITORIES REGION 
1401 BAKER CENTRE -10025 - 106 STREET EDMONTON. ALBERTA TSJ 1H2 
Please quote competition number 74-E-4 in all correspondence. 
Appointments as a result of this competition are subject to the provisions of the Public 
Service Employment Act. 


Nursing Education Positions 
Division of Continuing Education 
University of Victoria 


Applications are invited for two Nursing positions associated with a new six month 
program entitled "Post Basic Course in Psychiatric Nursing for Registered Nurses" 
beginning in 1975 - exact date is to be announced. 
1. Psychiatric Instructor - Coordinator - 9 month appointment 
Major duties include: 
a. orientation to the sponsoring educational institution and the clinical facilities to be 
used for student experience. 
b. planning of courses. learning objectives, and student evaluation techniques. 
c. development of appropriate clinical learning experiences. 
d. participation in student selection. 
e. implementation of the course. 
f. completion of necessary reports and records. incfuding follow-up Gvaluation. 


2. Psychiatric Clinical Instructor - Half-time - 7 month appointment 
Major duties include: 
a. orientation to the program and tothe clinical facilities to be used for student experience. 
b. helping develop appropriate learning experiences with cooperating clinical facility. 
c. assisting with course planning and implementation, as required. 
Nursing instructors must be eligible for registration in B.C. Positions - available 
immediately Salary - competitive 
Direct applications with complete resume to: 
Mrs. F .B. Collins, Program Officer 
Division of Continuing Education 
University of Victoria 
P.O. Box 1700, Victoria. B.C. V8W 2Y2 
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THE LADY MINTO HOSPITAL 
AT COCHRANE 


invite applications from 


REGISTERED NURSES 


54-bed accredited general hospI- 
tal. Northeastern Ontario. Compe- 
titive salaries and generous bene- 
fits. Send inquires and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane, Ontario 
POL 1CO 


PUBLIC 
HEALTH 
NURSES 


Required for the Sudbury and 
District Health Unit 


Apply to: 


The Director of Nursing 
SUdbury and District Health Unit 
1300 Paris Crescent 
Sudbury. Ontario 
P3E 3A3 


REGISTERED NURSES 


Registered Nurses required for large 
metropolitan general hospital 
Positions available in all clinical areas. 
Salary Range in effect until December 
31, 1974- 
$665.00 - $830.00. Starting rate de- 
pendent on qualifications and experi- 
ence. 


Apply to: 
Staffing Officer-Nursing 
Personnel Department 
Edmonton General Hospital 
Edmonton, Alberta 
T5K OL4 
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ST. MICHAEL'S HOSPITAL 
Toronto, Ontario 
invites applications from 


REGISTERED NURSES 


for 


INTENSIVE CARE 
and "STEP-DOWN" UNITS 


Planned onentatlOn and in-serVice programme will ena- 
ble you to collaborate In the most advanced of treatment 
regimens for the post-operative cardlo-vascular and 
other acutely III patients. O1e year of nursing expenence 
a reqUirement 


For details apply to: 
The Director of Nursing, 
SI. Michael's Hospital, 
Toronto, Ontario, 
M5B 1W8. 


NORTH NEWFOUNDLAND & LABRADOR 
requires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


InternatIOnal Grenfell Association pro
ldes 
medical services for Northern Newfoundland 
and Labrador. We staff four hospitals, eleven 
nursl ng stallons. eleven Public Health units. 
Our main lBO-bed accredited hospital IS 
sItuated at St Anthony. NewfoundlamJ. Active 
treatment IS carried on In Surgery. Medicine. 
Paediatrics. Obstetrics, Psychiatry. Also. 
Intensive Care Unit Orientation and In-Service 
programs. 40-hour week. rotating shifts. living 
accomodatlOns supplied at low cost. PUBLIC 
HEALTH has challenge of large remote areas 
Excellent personnel benefits Include liberal 
vacatIOn and sick I eave. Salary based on 
Government scales. 
Apply to: 
INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator of 
Nursing Services. 
St. Anthony. Newfoundland. 


REGISTERED NURSES 


Required 
For fully accredited recently expanded 200-bed 
hospital. situated on beautiful 


LAKE OF THE WOODS 


Starting salary $B50, increasing to $915 January 
1, 1975 and $945 April 1 , 1975. 
Allowance given lor past hospital experience. 
ShIft differential and annual increments. 
Vacancies in medical. obstetrics and progressive 
coronary care units. 
37'/2-hour week. 
Excellent personnel policies. 


Apply In writing to: 
Mrs. B.G. Schottroff 
Director of Nursing 
Lake of the Woods District Hospital 
Kenora, Onterio 


CHALLENGING POSITION
 
! 


FORA 


CREATIVE PERSON 


Educational Co-ordinator to be responsible Ie' 
inservice education and program developmen II 
This is a new senior position within the nursin 
diviSion of an agency covering a rural and urba " 
population of near1y 300,000. Applicants shoul, 
have a minimum of five years nurslr1Q experienc, 
- Bachelor's degree considered, Master's dE. 
gree preferred. Salary competItive. 


Apply to 
(Mrs.) Dorothy M. Mumby, B.Sc.N., M.A. 
Director of Public Health Nursing 
Middlesex-London District Health Unit 
346 South Street, London, Ontario 
N6B 1B9 


UNIVERSITY HOSPITAL 
SASKATOON 
SASKA TCHEWAN 


Positions are available for 


REGISTERED NURSES 


for the Psychiatric ward, also other 
specialized and general areas. 


Apply to: 
Employment Ofticer, Nursing 
University Hospital 
SASKATOON, Saskatchewan 
S7N OW8 


WEST COAST GENERAL HOSPITAL 
PORT ALBERNI. BRITISH COLUMBIA 


requires the following qualified Nursing Person- 
nel: 


OPERATING ROOM SUPERVISOR 
INTENSIVE CARE UNIT NURSE 
OPERATING ROOM NURSE 


Personnel policies as per RNABC Contract. 
This is a 139 Acute. 30 Extended Care Fully 
Accredited Hospital on Vancouver Island Excel- 
lent recreational facilities and within easy reach of 
Vancouver and Victoria. 


Apply: 


Director of Nursing 
West Coast General Hospital 
814 - 8th Avenue North 
Port Alberni, B.C., V9Y 4S1 


JANUARY 19 



What's a big com pan 
like Upjohn doing 
in nursing s ' rvic ' s! 


(Simpl
. W
're in it to h
lp you and h
re's how.) 


If you're a Nursing Supervisor we can complement your staff 
when shortages occur by providing competent R.N :s, 
R.NA./C.N.A./L.P.N:s or Nurse Aides. 


If you're a nurse interested in working part-time to supple- 
ment your family's income, we offer you the opportunity to 
select hours and assignments convenient to your schedule, 
not ours. 


If you're a Discharge Planning Officer or Home Care Co- 
Ordinator, we are a reliable source for home health care 
with whom you can trust your outgoing patients. 


If you're an inactive nurse temporarily out of touch with 
nursing, we can offer patient care opportunities which will 
enable you to re-enter your profession. 


I We think that it is important for you. the Registered 
I Nurse, to understand why The Upjohn Company's 
subsidiary. Health Care Services Upjohn Limited. 
has become. involved in nursing. Our concept of 
part-time nursing services has proven to be an 
important adjunct to the delivery of health care. 
Our interest is in assisting the Medical and Nursing 
Professions by providing additional qualified 
R.N.'s. R.N.A./C.NA/L.P.N.'s and Home 


------ 
1a1


 
--- 


Health Care Personnel to serve the commu- 
nity. If you would like more information about 
the work that we are doing across the country 
and how we can help you. contact the Health 
Care Services Upjohn office nearest you. 
Ask for the Service Director. She is an R.N.. 
and you'll both be speaking the same lan- 
guage. Look for us in the white pages and in 
the yellow pages under "Nurses Registries:' 


HEALTH CARE SERVICES UP JOHN LIMITED 


With 16 offices to serve you across Canada 


ictoria 388-6639 Winnipeg 943- 7466 St. Catharines 688-5214 Montreal 288-.r! 14 
ancouver 731-5826 Windsor 258-8812 Toronto East 445-5262 Trois Rivieres 379-.B55 
dmonton 423-2221 London 673-1880 Toronto \\est 239- 7707 Quebec City 687-3434 
algal) 264-4140 Hamilton 525-8504 Ottawa 238-4805 Halifax 425-3351 
(Operating in Ontario as He S Upjohn) 
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McMASTER UNIVERSITY 
SCHOOL OF NURSING 


Co-ordinator. Basic Sciences Program 
(not necessarily a nurse) required as soon 
as possible for a School of Nursing. within a 
Faculty of Health Sciences. The School is 
an integral part of a newly developed Health 
Sciences Centre where collaborative rela- 
tionships are fostered among the various 
health professions. 


Requirements: Ph.D. or equivalent.mclud- 
Ing a broad understanding of biomedical 
sciences. experience in teaching (including 
small group tutorials. use of instructional 
media). Coordination and leadership of 
biomedical faculty resources, supervision 
of technicians and demonstrators. contribu- 
tion to curriculum development. 


Application, with a copy of curriculum vitae 
and two references to: 


Dr. O.J. Kergm. Associate Dean (Nursing) 
Faculty of Health Sciences. 
McMaster University. 
Health Sciences Centre, 
1200 Main Street West. 
HAMILTON. Ontario. 
LaS 4J9 


COLLEGE OF 
NEW CALEDONIA 


A comprehensive regional College in 
Prince George, British Columbia, re- 
quires 


NURSING 
FACUL TV 
Positions available as of April, 1975 to 
help develop a new two year R.N. Dip- 
loma Program. This program will begin 
in September 1975. Applicants should 
be prepared to teach basic nursing 
concepts and skills at the diploma 
level. 
We offer: 
Excellent frrnge benefits 
Relocation allowances 
Excellent salary commensurate 
with qualifications 
Qualifications: 
Masters or Baccalaureate 
Degree in Nursing. 
Experience in Bedside Nursing. 
Applicants should submIt a curriculum vItae 
and names of three references to: 
Dr. F.J. Speckeen. Principal 
College of New Caledonia 
2001 Central Street 
Prince George, B.C. 
V2N 1P8 
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DIRECTOR 
OF NURSING 


The Darmouth General Hospital and Com- 
munity Health Centre. Dartmouth. Nova 
Scotia is scheduled for opening in the 
spring of 1976. and requires a Director of 
Nursing immediately. 
The hospital will open in phase 1, with 114 
beds and a large ambulatory care facility. 
The candidate should possess training at 
the baccalaureate level with registration. or 
eligibility for registration in Nova Scotia. 
The candidate should possess a minimum 
of five years administrative experience at a 
senior level, in an active treatment hospital. 
This position offers a great challenge to the 
candidate seeking an opportunity to be a 
member of a team developing an innovative 
approach to patient care. 
A curriculum vitae along with required sal- 
ary should be submitted, in confidence, to: 


THE ADMINISTRATOR 
DARTMOUTH GENERAL HOSPITAL 
AND COMMUNITY HEALTH CENTRE 
P.O. BOX 1016 
DARTMOUTH 
NOVA SCOTIA 


THE MONTREAL 
CHILDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen. We see them in 
Intensive Care, in one of the Med- 
ical or Surgical General Wards, or 
in some of the Pediatric Specialty 
areas. 
They abound in our clinics and 
their numbers increase daily in our 
Emergency. 
If you do not like working with 
children and with their families, 
you would not like it here. 
If you do like children and their 
f
milies. we would like you on our 
staff. 
Interested qualified applicants I 
should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Quebec 


OKANAGAN COLLEGE 


Kelowna, British Columbia 


POSITION: 
Coordinator of Nursing Education 
DUTIES: 
To plan. organize and develop a two year Registered Nursing program. The first 
class is tentatively scheduled to begin training in September, 1976. Duties tc 
commence as soon as possible. 
QUALIFICATIONS DESIRED: 
M.Sc.N. or equivalent. Experience in several nursing fields; curriculum plannin
 
training and/or experience; supervisory experience. Capable of developing anc 
maint
ining good relationships with students, staff, cooperating hospitals and other 
agencies. 
SALARY AND WORKING CONDITIONS: 
in accordance with academic faculty scales and agreements. 
OKANAGAN COLLEGE 
is a multi-discipline institution offering technical, vocational and academic program
 
in several centres throughout the Okanagan area of British Columbia. The R.N 
program will be located at the Kelowna Centre of the College; close liaison with othel 
College Centres will be required. 


APPLICATIONS: 
The Principal, 
Okanagan College, 1000 K.L.O. Road, 
Kelowna, B.C. V1 V 4X8 
CLOSING DATE: 
15 February, 1975 


JANUARY 1f 



DIRECTOR 
OF NURSING 


equired effective March 1. 1975 This pos- 
ion carries responsibility for the coordina- 
on of all facets of nursing services within a 
5-bed accredited hospital. Preference 
Iven to applicants with University prepara- 
on in Nursing Administration or successful 
upefYIsory and nursing administration ex- 
enence. 


pply in writrng. stating experience, qual/fica- 
ons, references and date al/ailable to: 


Administrator 
St. Therese Hospital 
SI. Paul. Alberta 
TOA 3AO 


Refresher Course (in French) 


TB? . . . TODAY? 


and 


RESPIRATORY DISEASES 


March 8 - 14, 1975 
Château du Lac Beauport, Québec 
JOint prOlect of CTROA & QUEBEC CHRISTMAS 
SEAL SOCIETY Laval Umversity. 



'ease contac.: 


Mrs. Fernande Hamel 
Library Pavilion 
Room 2417 
Laval University 
Ste-Foy, Quebec 


QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


Faculty Openings 



uly 1975 for Lecturers. Assistant or Asso- 
Iciate Professors for basIc undergraduate 
[programme in nursing of adults, maternity 
nursing and community health. Master's 
Idegree in clinical nursing and successful 
'experience required. Preference given to 
preparallon as a family nurse practitioner. 
'Salary commensurate with preparation. 
Apply to: 


Dean. School of Nursing 
Queen's University 
Kingston. Ontario 
K7L 3N6 
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Some nurses are just nurses. 
Our nurses are also 
Commissioned Officers. 


. LHe L , P (\')1 ,r Id J:(\, 
-, 0, u -- ar '" 5 r 
P 1 U cers OU,HI _ or I 1 __cr 
prefer' or Can,,'"' 
'1 Forces bases a I O'vèr Cané''ia DO 
Olt r parIS 01 tht= -,
 
It 1e... decide ) 
p"r II.!.P hf Lan .lpp Ie r-. 
Ira 'ling . ,'h no lo
 "If pa or pr, "
1t
 Promol ')n :", 
abl as " as j!r r er ce'" the beLome '" 
r<>'oreme"t bene",,:; "e Jdl'1g a lIe me pe'1Slon at d r'lUL, 
la' !han In r 'lan Ille 
,ou \.ere a nu"_ ,n .he C.lI1 d,a n Forces . J WL.l.J t 
 
d;:)
 
I person d(',ng a'1 espec,a. responSible re,^,ard'''1 a'1d 
wort I 
hlle Job 
For lull Informa..on -v'lte tr"3 D,mC,')' of RecUit '19 and Splec 
Inn d/lonal Defence Headquarters Ottawa On'::Jr/o KIA 0"2 
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t

_ 
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Cet involved with the 
canadian Armed Forces. 


"MEETING TODAY'S CHALLENGE IN NURSING 


QL'EE
 ELIZABETH HOSPITAL OF '10'\ TREAL 
CE:\'TRE 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry. 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 
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WE CARE 



 



 


HOSPITAL: 
Accredited modern general - 260 beds Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto 
APARTMENTS: 
Furnished - shared. 
Swimming Pool. Tennis Court, Recreation Room. 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fnnge benefits. 
Planned staff development programs. 


Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital. 
NEWMARKET, Ontario, 
L3Y 2R1. 


UNIVERSITY OF BRITISH COLUMBIA 
SCHOOL OF NURSING 


Rapidly growing, well funded School requires a semor 
faculty member to fill the newly established position of 


ASSISTANT DIRECTOR 


Functions will be to assist in the over all operation and 
development of the School and the Faculty. 


A doctoral degree desirable. Master's degree. and suc- 
cessful experience in administration and nursing education 
are essential. 


APPL Y TO: 


DR. MURIEL UPRICHARD 
PROFESSOR AND DIRECTOR 
SCHOOL OF NURSING 
UNIVERSITY OF BRITISH COLUMBIA 
VANCOUVER, B.C. 
V6T 1 W5 


Call collect 604-228-2595. 
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UNIVERSITY OF BRITISH COLUMBIA 
SCHOOL OF NURSING 


Requires 


ASSOCIA TE 
or 
FULL PROFESSOR 


To take complete charge of a large and successful pro- 
gramme of Continuing Education in Nursing. 
Candidates must be nurses with at least a Master's degree 
and successful eX F. erience in the direction of continuing 
education essentia , 


Generous salary and fringe benefits. 
Apply to: 


Muriel Uprichard. Ph.D. 
Director 
School of Nursing 
University of British Columbia 
2075 Wesbrook Place 
Vancouver, B.C. 
V6T 1 W5 


SCHOOL OF NURSING 
UNIVERSITY OF BRITISH COLUMBIA 


Vancouver, B.C. 


Rapidly growing, well funded school requires FACULTY at 
all levels from Instructor 1 to Full Professor for Bac- 
calaureate and Master's programmes. Applications are in- 
vited from male or female nurse specialists in all climcal 
fields but especially: 


CHILD AND MATERNAL HEALTH 
NURSING SERVICE ADMINISTRATION 
NURSING CONSULTATION 
CONTINUING EDUCATION 
COMMUNITY HEALTH NURSING 


Master's degree and successful nursing exp
rience essen- 
tial, Doctoral degree desirable. 
Salaries and fringe benefits excellent. 


Apply to: 
MURIEL UPRICHARD, PH.D. 
PROFESSOR AND DIRECTOR 
SCHOOL OF NURSING 
UNIVERSITY OF BRITISH COLUMBIA 
VANCOUVER, B.C. 
V6T 1 W5 
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THE SCARBOROUGH 
GENERAL HOSPITAL 
invites applications from: 
Registered Nurses and Registered Nursing Assis- 
tants to work in our 650-bed active treatment 
hospital and new Chronic Care Unit. 
e orfer opportunities 10 Medical Surgical. Paediatric and Obstetrical nursing 
ur specialties include a Burns and Plastic Unit. Coronary Care. Intensive Care and 
eurosurgery Units and an active Emergency Department 


i Obstetrical Department - participation in "Family centered" teaching 
program. 
Paediatric Department - participation in Play Therapy Program. 
, Orientation and on-going staff educatIOn. 
Progressive personnel policies. 
he hospital is located in Eastern Metropolitan Toronto 
l or further information. write to: 
The Director of Nursing, 
SCARBOROUGH GENERAL HOSPITAL 
1)050 Lawrence Avenue. East, Scarborough, Ontario 



p;@ 


ORTHOPAEDIC 10<: ARTHRITIC 
HOSPITAL 

r
 


43 WELLESLEY STREET. EAST 
TORONTO. ONTARIO 
M4Y 1H1 


Enlarging Specialty Hospital offers a unique 
opportunity to nurses and nursing assistants 
I interested in the care of patients with bone and 
joint disorders. 
Currently required - 
Registered Nurses and Nursing Assistants for all 
units 

 Clinical specialists for Operating Room, Intensive 
: Care, Patient Care and Education 


INUARY 1975 


Serve Canada's 
native people 


.. 


.. 


---- 


1 


.... 


J 


. 
In 
a well 
equipped 
hospital. 


. .." Heatth and Welfare 
Canada 


Santé e1 Blen-ëtre social 
Canada 


,---------------
 
I Medical Services Branch I 
I Department of National Health and Welfare I 
I Ottawa, Ontario K 1 A OK9 I 
I I 
I Please send me information on hospital I 
I nursing with this service. I 
I Name: I 
I Address: I 
City: Proy: _ 

_______________J 
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HEALTH 
SCIENCES CENTRE 
INTENSIVE CARE NURSING 


.Myocardial infarction 
. Arrhythmias .Pacemakers 
. Renal Failure . Trauma 
. Respiratory Failure .Shock 
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24 BED INTENSIVE CARE UNIT 


in a 


1,400 BED UNIVERSITY-AFFILIATED HOSPITAL 
OFFERS 
A 12 MONTH CLINICAL COURSE 
IN INTENSIVE CARE NURSING FOR ALL 
REGISTERED NURSES ON STAFF IN THE 
INTENSIVE CARE UNIT 


Opportunities To Learn- 
- Nursing care of critically ill 
- Resuscitative measures 
- Use of monitoring and other advanced equipment 
- Multidisciplinary approach 
Through - 
- Four weeks of planned orientation 
- Supervised clinical experience 
- Continuing In-service program 
- Series of comprehensive lectures 

 Concentrated study and hard work 


For further information write to: 


L 


Course Co-ordinator 
Intensive Care Nursing 
Health Sciences Centre GH601 
700 William Avenue 
Winnipeg, Manitoba, R3E OZ3 
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UNIVERSITY OF 
ALBERTA HOSPITAL 


EDMONTON. ALBERTA 


invites applications from general duty nurses 


Opportunities for Professional development In 
general and specialty areas of Medical and Sur- 
gical Nursing. Paediatrics. Obstetrics. Psychiatry. 
Operating Room. Renal Dialysis Unit. and Extend- 
ed Care. 


Planned Orientation Program. 
In-service Education Program. 


Salary commensurate with education and expe- 
rience. 
For further information write to: 


EMPLOYMENT SUPERVISOR - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
84 Avenue & 112 Street 
Edmonton, Alberta 


CARIBOO c,
 D1t 
COLLEGE 
- :l'J' 

 
KAMLOOPS 8 C Z 
LI.. 


4 -' 0 
BRITISH ....., 
COLUMBIA 
c5' 0 0 
"'=> SC
 


requires 


Nursing Instructors 


Qualifications: 
1) An M.A. degree is preferred but consideration will be given to persons 
with a Baccalaureate degree 
a) Service and teaching experience In Psychiatry 
b) Service and teaching experience in Medical- Surgical Nursing 
c) Eligibility for registration In British Columbia. 


Duties: (to commence April 1 , 1975) 
1) Classroom teaching 
2) Climcalteaching and supervision 
3) Participation In curnculum planmng. and other faculty activities 


Mail applications together with curriculum vitae and letters of 
reference to: The Principal. Cariboo College. Box 860, 
Kamloops. British Columbia, V2C 5N3. 


JANUARY 1 



REGISTERED NURSE 


3 have opportunities here for an experi- 
ced registered nurse. Our nursing 
laries are established through agree- 
mt with the A.A.R.N. 



 have a very acllve 230-bed hospital in 
ntral Alberta. If you are interested in 
re information regarding Red Deer and 

 Red Deer Health Care Complex, 


;"'ase write or call: 


Personnel Director 
Red Deer General Hospital 
Red Deer, Alberta 
Tel.: (403) 346-3321 


REGISTERED NURSE 
CRITICAL CARE PROGRAM 


e 51 Mlchaers Hospital Campus ollhe George 
own College 5 Nursing D,vision announces the 
enng ot an Indepth program utilizIng an hells- 
,. apprcach tothe care ollhe crillcally-III patient. 
anced theory is closely correlated with ad- 
ced clmlcal practice. 
_ program - 5 months in duration - IS offered 
Ice annually, ,n February and August. 

 year 5 recent pursmg practice and current 
Istratlon as a nurse is mandatory. Enrolment 
oited. 
further information, contact; 
The Registrar 
St. Michael's Hospital Campus 
The George Brown College 
P.O. Box 1015, Station 'B' 
Toronto, M5T 2T9 
Phone: (416)-967-1212-local 269 


The Brome-Missisquoi-Perkins 
Hospital 


requires 


1 Day Supervisor 
1 Night Supervisor 
Registered Nurses 


lease write to; 
Director of Nursing 
Brome-Missisquoi-Perkins Hospital 
950 Main Street 
Cowansville. Quebec 
J2K 1 K3 


-.lLJARY 1975 
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Quebec's Health Services are progressive! 


So 


. 


. 


IS 


nursing 


at 


The Montreal General Hospital 


a teaching hospital of McGill University 


Come and nurse in exciting Montreal 
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The Montreal General Hospital 
1650 Cedar Avenue, Montreal, Quebec HJG IA4 


Please 'ell me about hospital nursing under Quebec's new concept of Social and 
Preventive Medicine. 


Name 


Ad dress 


Quebec language requirements do not apply to Canadian applicants. 


L_______________________________J 
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BRANDON GENERAL HOSPITAL 
SCHOOL OF NURSING 


NURSE TEACHER 


FOR 


TWO YEAR DIPLOMA PROGRAM 


POSITION AVAILABLE FEBRUARY 1, 1975 
IN 


OBSTETRICAL NURSING 


aUALIFICA TIONS: 
Baccalaureate Degree in Nursing IS required. Preference given to 
applicants with experience in Nursing and Teaching. 


Apply in writing stating qualifications, expenence, references to: 


PERSONNEL DIRECTOR, 
Brandon General Hospital. 
150 McTavish Avenue East, 
Brandon, Manitoba. 
R7 A 2B3. 


NURSE CLINICIAN 
(Clinical Nurse Specialist) 
for the area of medical-surgical nursing IS required at: 
TRAIL REGIONAL HOSPITAL 
an active 238 bed referral hospital located in the heart of the West 
Kootenay skiing country. This is an area noted for the accessibility 
of all forms of outdoor activity. 


JOB SUMMARY 
A non-supervisory position with direct responsibility to the Director 
of Nursing. 
The successful applicant will work closely with the Charge Nurses 
to 
. Assist staff in determining priorities of care 
. Develop therapeutic nurse-patient interaction 
. Co-ordinate nursing inservice programmes 
. Orientate new nursing personnel 
This is a day-duty position with weekends off. however. some 
flexibility in hours of work is anticipated. 
QUALIFICATIONS 
. Clinical expertise and teaching skills 
. Ability to develop interpersonal relationships 
. Preparation at University level preferred 
. Registrability in B.C. is required 


SALARY: (commencing January 1975) $1350.00 per month 


Apply In writing to: 
DIRECTOR OF NURSING 
Trail Regional Hospital 
TRAil, B.C. - V1 R 4M1 


HEALTH 
SCIENCES 
CENTRE 


WINNIPEG, 
MANITOBA 
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THIS 1345 BED COMPLEX WITH AMBULATORY CARE CLINICS. AFFILlATE[ 
WITH THE UNIVERSITY OF MANITOBA. CENTRALLY LOCATED IN A LARGE 
CULTURALLY ALIVE COSMOPOLITAN CITY. 


INVITES APPLICATIONS FROM 
REGISTERED NURSES SEEKING PROFESSIONAl: 
GROWTH, OPPORTUNITY FOR INNOVATION. AND JOE 
SATISFACTION. 
ORIENTATION - Extensive two week program::lt full salary 
ON-GOING EDUCATION - Provided through 
active in-service programmes in all patient care areas 
opportunity to attend conferences. institutes. meetmgs of professional 
association 
post basic courses in selected clinical specialties 
PROGRESSIVE PERSONNEL POLICIES 
salary ba5ed on experience and preparation 
paid vacation based on years of service 
shift differenllal for rotating services 
10 statutory holidays per year 
insurance. retirement and pension plans 
contract under negotiation effective March. 1975 
SPECIALIZEO SERVICE AREAS include orthopedics, psychiatry. post 
anaesthetic. emergency. intensive care. coronary care. respiratory care, dialysis, 
medicine, surgery, obstetrics. QynaecoloQY. rehabilitation. and paediatrics. 
ENQUIRIES WELCOME 
FOR FURTHER INFORMATION PLEASE WRITE TO: 
PERSONNEL DEPARTMENT. NURSING SECTION 
HEALTH SCIENCES CENTRE, 
100 WilLIAM AVENUE, WINNIPEG MANITOBA R3E OZ3 
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· REGISTERED NURSES 
are invited to apply for positions in 


at 


NURSING 
INSTRUCTOR 
MENTAL 
HEALTH 
The DEPARTMENT OF HEALTH AND SOCIAL DEVELOP- 
MENT. Inter-regional Operations/Selkirk Mental Health 
Centre, Selkirk. Manitoba requires a person to plan and 
implement instructional courses within the general 
framework of programs offered by the School of Nursing. 
Responsible for: Carrying out a theoretical instructional 
program; clinical supervision and instruction of students 
within a clinical or community setting; evaluation and 
counselling of students, and the administering of examina- 
tions and maintenance of records. Incumbent will partici- 
pate in curriculum development. 
R. N. and/or R. P. N. plus at least two years' experience as a 
Nursing Instructor. Bachelor of Nursing or other additional 
education plus experience preferred. 
SALARY: $9,336 - $11,904 per annum. 
Apply in writing, immediately. referring to No. 1325. 


INTENSIVE 
CARE UNITS 
. MEDICINE AND 
GENERAL SURGERY 


Toronto 
General Hos p ital 
O n i vers i ty 
Teaching Hospital 


. located in heart of dov'J:1town Toronto 
. within walking distance of accommodation 
. subway stop adjacent to Hospital 
. excellent benefits and recreational facilities 


(() MANITOBA 
CIVIL SERVICE COMMISSION 
ROOM 154. LEGISLATIVE BUILDING. 
440 BROADWAY, WINNIPEG. MANITOBA R3C ova 


apply to Personnel Office 
TORONTO GENERAL HOSPITAL 
67 COLLEGE STREET, TORONTO, ONTARIO. M5G 1 L7 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 
1974 Salary Scale $850.00 - $1,020.00 per month 
For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 


I.,IUARY 1975 


THE CANADIAN NURSE 61 




 



 
- - 


;..r 


.A \ i.... 



 2 
I .... 


We invite applications from 


REGISTERED NURSES 
FOR GENERAL DUTY 


in all patient services areas including I.C.U./C.C.Unit. This is an 
opportunity to be on staff when we move to this new 138 bed 
General Hospital. which will be early an 1975. 


Successful applicants will be paid prevailing Ontario salary rates as 
well as other generous fringe benefits and in addition you will have 
the opportunity to work in a brand new building with modern equip- 
ment and beautiful surroundings. 


Apply in writing to 
The Director of Nursing 
Kirkland and District Hospital 
Kirkland Lake. Ontario 
P2N 1 R2 


NlJRSES 
fOI. 
O\TERSE1\S 


Experienced nursö needed to \\ork in Bangladðh. Latin 
America. and Africa. Become involved in preventive. 
curative and training health programmes. 


T\\o year contracts \\ ith CUSO. 


Transportation costs paid. 


Contact: 


rusn HEALTH - 13 
151 Slater Street 
Ottawa KIP 5H5 
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POST GRADUATE 
COURSES 


The following courses in this modern 1200 bed teach- 
ing hospital will be of interest to registered nurse!: 
who seek advancement. specialization and profes. 
sional growth. 


. Cardiovascular-Intensive Care Nursing. This 
is a 22 week clinical course with classes 
commencing in February and September. 


. Operating Room Technique and Manage- 
ment. This 24 week clinical course commences 
in March and September. 
. 


For further information and details, contact: 


Recruitment Officer - Nursing 
University of Alberta Hospital 
Edmonton, Alberta T6G 2B7 


MEMORIAL UNIVERSITY 
OF NEWFOUNDLAND 
SCHOOL OF NURSING 


is expanding its B.N. program, extra mural courses an< 
continuing educational program. Positions are availabll 
August 1, 1975 for faculty who are expert in teaching, cur 
riculum development and one of the following areas. 


NURSING OF ADULTS 
MATERNAL-CHILD NURSING 
NURSING OF CHILDREN 
MENTAL HEALTH NURSING 
COMMUNITY NURSING 
NURSING RESEARCH 
CONTINUING EDUCATION 
CO-ORDINATOR FOR POST-R.N. B.N. PROGRAM 


Applicants should direct enquiries to: 


Miss Margaret D. McLean 
Director. School of Nursing 
Memorial University of Nfld. 
St. John's, Newfoundland A1C 5S7 


JANUARY 1 



. 


City of Regina 
HOME OF THE 1975 
WESTERN CANADA SUMMER GAMES 
REQUIRES 
PUBLIC HEALTH NURSES 


City of Regina 
HOME OF THE 1975 
WESTERN CANADA SUMMER GAMES 
Requires 


)UTIES: Carry out a variety of duties relating to 
generalized community health nursing program 
ithin a designated district of the City. 
lUALIFICATIONS: Must possess a Degree in 
tJursing with a major in Public Health Nursing or a 
I:ertificate in Public Health Nursing. This employee 
nust be eligible for registration with the Saskat- 
lewan Registered Nurses' Association. 
;ALARY: R.N. with Certificate in Public Health 
itJursing: $767.00 to $940.00 per month. R.N. with 

)egree in Nursing: $821.00 to $1,006.00 per month. 
IIOTE: The incumbent in this position must pos- 
ess a valid operator's license and a car and will be 
ompensated by a monthly car allowance. 
pplications and inquiries should be directed to 
The Personnel Department, 
City Hall, 
P. O. Box 1790, 
Regina, Saskatchewan, S4P 3C8 
or Phone 522 -1621 extension 248 


ASSISTANT DIRECTOR OF 
PUBLIC HEALnt NURSES 


DUTIES: Required to assist the Director of Nurses In the 
promotion of the quality of Public Health nurSing In the 
community and the development of staff. Assists in 
planning and directing the activities of nursing staff in 
designated areas. Orientates new staff and keeps them 
informed of standards and policies of the organization. 


QUALIFICATIONS: A Baccalaureate Degree with pre- 
paration in Public Health Nursing, supervision and ad- 
ministration. Thorough knowledge of the principles, 
practices and techniques of Public Health Nursmg, 
supervision and administration. Minimum of three (3) 
years experience in Public Health Nursing Including ex 
penence in a Supervisory Capacity 
SALARY: From $939.00 to $1,154.00 per month. 


Applications and inquiries should be directed to 
The Personnel Department, City Hall, 
P. O. Box 1190, Regina, Saskatchewan, S4P JCB 
Or Phone 522-1621 extension 248 


SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY 


Halifax, N.S. 


FACUL TV POSITIONS 
A number of positions will be available in 1975 for well-qualified faculty to participate in a 
progressive undergraduate and graduate program. 
The baccalaureate program for basic and R.N. students is integrated around an holistic 
developmental concept of human beings in health and illness. A graduate program is 
planned to start in September, 1975. 
Other plans for the development of the School make Dalhousie a challenging place for 
faculty committed to the continual improvement of nursing's contribution to health care, 
and wanting opportunity to develop their own professional interests. 
Minimum requirement - Masters degree 
Apply to: 


Ms. Muriel E. Small 
Acting Director 
School of Nursing 
Dalhousie University 
Halifax, N.S. 
83H 3J5 
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GENERAL STAFF NURSES 


required for 


RECI NA CEN ERAL HOSPITAL 


openings in 011 departments 


Salary - $775. - $900. 


Recognition Given For Experience 
Progressive Personnel Policies 


Apply: 


Personnel Department 
REGINA GENERAL HOSPITAL 
Regina, Saskatchewan 
S4P OW5 


R.N.'S 


The Royal Alexandra is a friendly place to work; a modern 
progressive 1000 bed teaching hospital in the "just-right- 
size" city of Edmonton. Alberta. 


Fully accredited, the Royal Alexandra offers challenging ex- 
perience, on-going in-service programs, generous fringe 
benefits and competitive salaries. All pre
ious exp
rience is 
recognized. You may skate, ski and curt inexpensively. Ed- 
monton-is within easy driving distance of many lakes where 
you may enjoy the sunny Alberta summer. 


Vacancies exist in most areas including ICU, a.A. & Psy- 
chiatry. 


Salary Range for General Duty. $900 - $1075. 


For InformatJon pl.... writ. to: 


Director of Nursing 
Royal Alexandra Hospital 
10240 Kingsway Ave. 
EDMONTON,ALBERTA 
T5H 3V9 
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B. Style No. 44956 
Sizes 5-15 
Royale Supreme 
Plain Tricot Knit 
White about $27.00 
Royale Corded Tricot 
Blue about $27.00 
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A. Style No. 44477 
Sizes 3-15 
Royale Corded Tricot 
White, Blue 
. bout S20.00 
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c. Style No. 4476' 
Sizes 12-20 
Royale Corded Tricot 
White Blue 
About $26.00 


See our new line of Whites and Water Colours at fine stores :::!rross Canarl 



Introducing 
the new 
MINI -BOTILE 
- A simplified, 
convenient and 
economical 
drug delivery 
system for KEFLIN* 


Use of the MINI-BOTTLE drug delivery 
system eliminates several preparation steps and 
some equipment. The MINI-BOTTLE can in 
itself be the KEFLlN I. V. delivery system, or can 
be utilized with most I. V. administration sets 
presently in use. 
The KEFLIN MINI-BOTTLE drug delivery 
system is available at no increase in cost over 


.sodlum cephalothin 
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regular ampoules of KEFLlN. 
Your Lilly representative will be pleased to 
supply you with full details. Your inquiry is 
invited. 
Call or write: 
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Eli Lilly and Company (Canada) Limited 
P.O. Box 4037. Terminal "A'.. 
Toronto, Ontario, M5W ILl 
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SOME C, rYLE", ALSO AVAILABLE IN COLORS SOME STYLES 3' - 12 AAAA-E. about 2395 to 2995 
For e complimentary pelr of white shoeleces, folder showing all lhe smert Clinic slyles, end list of slores selling them. write: 
THE CLINIC SHOEMAKERS · Dept. CN-2 7912 Bonhomme Ave. . St. Louis. Mo. 63105 



The 
.Canadian 
:Nurse 


ð 

 


. monthly iourn.tI for 'he nurses of Canada published 
n English and French editions bv the Canadian Nurses' Association 


Volume 71, Number 2 
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19 Guidelines for Quality of Care 
in Patient Education 


. _ . . . . B.K. Redman 
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25 Project Alternative: 
The Road Away From Isolation 
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34 Ostomy Skin Barriers for Decubitus Ulcers 
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During the past months, TV and r) ws- 
papers have recorded sevel G in- 
stances of prominent individuals '^ 10 
faced health threats with courage 911d 
forthrightness. The wives of the prt. - 
dent and vice-president of the UnitE:-I 
States have spoken openly aboL 
breast cancer; Canada's governor- 
general has resumed his duties while 
still recovering from a cerebral acci- 
dent; the prime minister's wife has 
been frank about her need for psychiat- 
ric help. These individuals, and many 
others known personally to nurses. are 
examples of courage. 
We require the same qualities of 
courage and honesty to evaluate per- 
sonal ways of living that risk our pres- 
ent state of health, and to take action to 
reduce these risks. Fear of ill health is a 
gloomy sort of motivation. How about 
professional pride as a motivator? 
Nurses are health teachers. In this 
issue, Barbara Redman writes about 
nursing care standards for patient edu- 
cation (page 19). We know the value of 
the teacher as an example, a role 
model of health. Is this the push each of 
us needs to examine her life-style and 
decide where it needs improvement? 
Disregard the superficial goal of 
youthfulness and beauty: are you 
overweight in terms of good health? 
Are you of normal weight but flabby 
and out-of-condition? Are you dead 
tired every night? Do you puff on the 
second flight of stairs? Fatigue and de- 
pression are a cycle; one feeds the 
other. Exercise and weight control lead 
.0 an alternate cycle: energy and op- 
timism. 
It takes guts to cut down on eating 
the sweets, pizza. or cream sauce you 
enjoy; to stop smoking after years of 
depending on the comfort of nicotine; 
or - somehow - to find time to exer- 
cise more. A calendar that will help you 
carry out your decisions about a health- 
ier life-style has recently been pub- 
lished by Health and Welfare Canada. 
Sprinkled through the days and 
months of 1975 are reminders about 
less smoking, drinking, and eating; 
buckling up seat belts; swimming and 
boating safety; exercise; and house- 
hold accident prevention. 
Over 5 million copies of the fold-out. 
poster-type calendar were distributed 
in the magazine supplement of Cana- 
dian newspapers the last week-end of 
1974. If you want a free copy. write to: 
Information Directorate, Health and 
Welfare Canada. Ottawa. K1 A OK9. 
Raise your consciousness of health. 
You can have easier breathing. freer 
movement. a trimmer waist. and a 
great feeling of well-being. - D.S.S. 
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Letters to the editor are welcome. 
Onlv signed letters, which include the writer's cûmplete address, 
will be considered for publication. 
Name will be withheld at the writer's request. 


Guidance for health 
I ....as delighted to read the article. "Lum- 
bar Pain Linked to Hypokinesia" (No- 
vember 1974). To me. it was another en- 
couraging note in the process of 
consciousness raising and strengthening of 
the nurse' 
 role as a health promoter. It 
....as also practical guidance to the nurse to 
move toward this goal. because it encou- 
raged her to examine the effects that her 
work has on her own health. 
If }'ou as a nurse are trying to strengthen 
your role as a health promoter. tell others. 
It is a great coffee time topic. Share with 
your peers the creative ways you have 
found to promote your own health and ask 
for their ideas. We need to talk over with 
each other, not only the physical effects 
our work has on our health. but also the 
p
ychological consequences, 
The public does not allow the physical 
educator to forget his need to be a role 
model. Who would listen to a fat. inflexi- 
ble, uncoordinated. physical education 
teacher? People believe what they see. so 
we. too, must earn the right to be heard. 
There is still hope for 
s to solve some 
of the large problems facing us in nursing. 
such as the lack of job satisfaction and the 
...tress of modern hospital work .... ith its 
increasingl} dehumanizing effects. 
It is simplistic to think in terms of one 

l1lution to the
e problems. We need to try 
a variety of approaches. Emphasizing the 
nurse's o....n health ....ill strengthen her role 
as a health promoter and should free her to 
move .... ith more conviction in both her 
professional and personal environments of 
health-related matters. - Ellie Robson, 
Vallcou\'er, B.C. 


Nurses "baby" patients 
After reading the article: "Poor Baby: the 
nurse and feminism" b) Dorothy Starr in 
the March 1974 issue of The Canadian 
Nurse. I was forced to make an observa- 
tion on the .tttitudes of nurses here toward 
their patients. Most nurses in our hospital 
"baby" their patients. making them 
spoiled and totally dependent on them for 
their ph) sical and emotional needs. 
I am thankful to Starr for pointing out a 
mistake that we as nurses are committing 
unconsciously. I entirely agree with the 
remedies she has prescribed to help us 
avoid "poor babying" another person. 
As a junior nursing student. I feel the 
need to improve the quality of nursing care 
we nurses are giving our patients. I re- 
commend that all nurses. student nurses 
4 THE CANADIAN NURSE 


especially. should read the above- 
mentioned article. for I believe they would 
learn and benefit from it. - Areli R. de 
Vera, Philippine Union College School of 
Nursing, Manila Sanitarium and Hospi- 
tal. Manila. 


Author disagrees with reviewer 
I noted with interest the review of my 
book, Maternity Nursing. in the Novem- 
ber 1974 issue. 
The statement made by Genevieve 
Appleby. that I failed to discuss the con- 
troversy regarding sodium intake during 
pregnancy. is incorrect. Please refer to 
page 126 in m) book, where the subject is 
discussed. Appleby should be requested to 
retract her statement. -Constance Lerch, 
R.N., B.S.Ed., RUI/nemede, N.J. 


Nurses' job satisfaction 
I feel compelled tq respond to Ms. 
Dufour's article "The System Needs to be 
Changed!" (Nov. 1974). She appears to 
perceive job satisfaction in a simplistic 
manner. Her recommendations state "job 
satisfaction can result from a change in the 
time periods of the present shifts and from 
an improvement in the patient assignment 
and staff patterns." I do not believe this is 
the crux of the problem. nor that these 
changes will achieve job satisfaction. 
Herzberg's theory indicates that two in- 
dependent sets of factors intluence job sat- 
isfaction and performance. The motiva- 
tional factors are related to job satisfac- 
tion. These are achievement. recognition. 
the work itself. responsibility. and ad- 
vancement. The second set of factors - 
the maintenance ones - are company pol- 
icy and administration, supervision. sal- 
ary. interpersonal relations. and working 
conditions. Deficiencies in these are re- 
lated to dissatisfaction on the job. How- 
ever. improvement in these latter areas 
does not produce job satisfaction: it merely 
reduces some of the dissatisfiers. 
Dufour's article focuses on mainten- 
ance factors. Such improvements as she 
outlines may reduce the dissatisfiers. but 
will not, in themselves. produce job satis- 
faction. 
A system is a series of interrelated parts. 
coordinated to achieve a set of goals. The 
goal of the nursing department is patient 
care. Nursing activities are the interrelated 
parts. The nurse. therefore. is the system, 
and only when she recognizes this total 


involvement and develops appropria, 
responsibility will there be change or ir 
provement. 
"The work itself" is one of the motiv' 
tional factors. In nursing. the work itself' 
nursing practice. Dufour states. "Ear 
awakening of patients may not be the pc. 
icy in all institutions. but personnel I 
many hospitals still feel the patient must I, 
given the opportunity to wash befol 
breakfast." This. to me. is a reveali: 
statement. Hospitals rarely have polici 
of this nature; this is a practice or ritual t
, 
nursing staff sustain and perpetuate. It 
one of the many rituals nursing staff pt: 
fOnTI that may have little relation to t 
patient's actual needs. Progressive nursil, 
administrators who attempt to change SUi. 
rituals rarely achieve the active SUpP( i 
and cooperation of their nursing staff. I 
I do not believe job satisfaction w 
occur for the nurse until she learns to foc 
on the patient's actual nursing needs aJ 
determines priorities accordingly. Profe. 
sional persons aim for excellence in mai 
taining professional standards and in P{ 
forming meaningful work. When the nur 
functions as a professional and critical 
examines her practice. work will becor 
more meaningful. The resultant improv, 
work, based on activities determined I 
the patient's needs. may then provide jo' 
satisfaction. I 
This type of nursing practice may th 
produce changes in patient assignment a 
scheduling. and ultimately changes in t 
system. I do regret. however. that I s 
little evidence of such critical examinati, 
and action taking place by nurses in hosl 
tals. -D. Wvlie, Assistant ExecutivE: L 
rector, Patieñt Care, Sunnvbrook Medic 
Centre, Toronto, Onto 


RNs in doctors' offices 
I have been following with much intere 
the letters to you in recent issues concer 
ing the RN in a doctor's office. 
I suppose I have not been too observa 
before now. but I was shocked to lea: 
that many .. nurses" in offices are n 
nurses at all. although they give inje 
tions, do other nursing treatments. ar 
constantly give information and medic 
direction over the telephone. On questio 
ing others on the subject. I have foUl 
this is frequently the case. 
I did not realize. until I started workil 
for a general practitioner. how much n 
nursing knowledge would be used. Th 
(Continued on page 
FEBRUARY 19; 



EATON PRESENTS 
career dresses in Royale Seersucker 


An exciting new addition to White Sister's family of fabrics. Luxurious 100 0 /0 
textured polyester woven in a delicate Seersucker design, which never 
wrinkles and always maintains a fresh look. Available in water colour 
shades of soft yellow and powder pink and of course basic white. 
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S Ie No. 44849 
Sizes 5-15 
Royale Seersucker, 
100% Woven Polyester 
White, Pink $24.00 
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Style No. 44811 
Sizes 5-15 
Royale Seersucker. 
100% Woven Polyester 

 hite, Yellow $30.00 
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health departments should be looking at 
this as a means of better patient care. 
As RNS. we should ask our associations 
to help keep our standards on a high level 
in this field. I don't believe that untrained 
personnel doing nursing tasks are part of 
this standard. 
I would be most interested in hearing 
from anyone who ha!. some ideas on ho\\- 
this matter could be pursued. 
- Marjorie E. Payne. RN. /943 
Nicholas Rd.. R.R. #3. Victoria, B.C. 


letters 


(Comm/lnl from pi/!i(' 41 
"nowledge i'i es
ential when sortIng out 
the urgent from the non-urgent. helping 
the ne\.\ mother \\-ith a problem. explain- 
ing slowly what the doctor has just told 
the patient. giving directions for te"ts and 
explaining why the test is nece
sary. and 
handling emergencies in the office. The 
li<;t is endless. 
We should be working toward improv- 
ing these office situations. I hope all 
doctors will soon realize the value of the 
RN in the office. Perhaps the government 


Agrees with Quebec RN 
I am \.\ riting in respon
e to the letter from 
the nurse in Quebec. in\\- hich she remarks 
on the situation there that requires a nurse 


'f}..
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ONT SUTTON <ommam" "'''.he<! pea' 
.J 
 within a radius of 100 miles of Montreal. 20 
miles of trails and slopes, 6 modem litts, ski 
school, ski shop and full range of facIlities. 
great snow and supenor grooming' 


GUEST HOUSES. ., HOTELS... MOTELS... 
PRIVATE CHALETS... APARTMENTS... 
SKI DORMS. .. 
SUTTON 
TOURIST 
INFORMATION 
Mrs. Lamb 
P.O. Box 418 
Sutton, Quebec 
Reservations: 
514/538-2646 
514/538-2537 


1200 accommodations 
within 12 miles 


Package deals including meals, 
ski lessons and lift tickets. Let us 
know the kind of accommodation 
you wish and rest assured of our 
full cooperation for a pleasant 
stay. 
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to belong to the registered nurses' as"o( 
tion befure she can practice as an RN CL, 
ters. Nov. 1974. p. 4). 
I fully agree with her remarks and fee 
is high time that nurses got together ' I 
right the deplorable situation exi<;ting : , 
many parts of Canada. which fon:e... u...: 
join our professional association before 
can practice as registered nurse
. 
Here in Nova Scotia. we are in the sal 
boat. We must pay the Registered Nursl 
Association of Nova Scotia $50 yearl) j' 
to call ourselves R:"oIs. I feel stronglv th 
after studying and \\-or"ing for tw
):thnl 
or even five years as the case may be. a 
successfully pa
sing the R"J exams. \.\e 
not owe anyone $50 yearly to practice 
RN s. This situation works a particu 
hard!.hip on nurses moving from provin 
to province. as in the case of a friend 
mine who has paid $100 already this Yf 
just for the right to wor" as an R:-J ($50 
Alberta in January. then another $50 
Nova Scotia in May). 
When I wor"ed in Ontario and was re 
istered for $5 in 1969 and 1970. I enjoy 
every benefit that I do in Nova ScotIa ' I 
$50. If our provincial association we 
required to convince us that tho 
deserve our support. perhaps the 
would be some incenti ve for them to I 
something for us. 
The Canadian Nune would prohablv 
a much better magazine if it had to C<ll 
paign for our suhscriptions. rather th, 
enjoy a captive audience of nurses \.\ ho 1 
not have a choice about belonging to thl 
associations and receiving th
 m'ã g a7in 
I hope you will print my leller. and th 
any RNs in Nova Scotia \.\ ho are intere.,,, 
in seeing membership in the RNA:"oIS mal 
voluntary will write to me, - Margar 
MlicClihe. R.N., Bm: /62. Ri\'er Joh. 
Nom Scotia. 


Journal not meeting needs 
We find that The Canadian Nurse is nl 
meeting our needs. 
There are a number of good thmgs abol 
The Canadian Nurse. It is a way of "eel 
ing up-to-date with new publications an 
also with any research that is being dom 
We believe there should be more artidf 
covering the broad aspects of nursing fror 
the point of view of both education <In 
practice. We would also li"e to see mOl 
variety in each issue. 
The Nursing Times from Britain has e) 
cellent nursing articles. We suggest tho 
The Canadian Nurse seek more ad vel 
tisement" as a source of increased income 
If we were not forced to buy Th 
Canadian Nurse through our annúal rf 
gistration dues, we would not subscribe t 
it voluntarily. We hope these commenl 
are helpful to you in upgrading OL 
professional journal. - Walter Colt 
President, Yarmouth Branch, Registem 
Nurses' Association of Nova Scotia. 
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Because you're 
really se ions 
about your 
profession, 


. you know how important It is to stav on top ot advances in nur
ing care- 
especiall} as nurses assume more and more responsibility. Easier said than done? 
hen If vour 
chedule hardly lets you pick up anv other journal than the one you're 
reading nov.. ....e'd like to suggest another that can provide a better balance to your 
regular reading. 


Thl' Nursing Clinics of North America combine the best features of books and 
Journals, making them unlike any other climcal penodical: 


. Each issue is devoted to only one or two central topics. leaders in nursing 
practice and education are selected as guest editors to oversee each symposium. 


. All articles are wrilll'n expressly for the Nursing Clinics. Contributors are chosen 
tor their expertise and acti
 ity in the subject at hand. 


. The Nursing Clinics carry no lellers, columns or advertising. We otfer a welcome 
change ot pace trom ot
er professional journals 


. Each issue is published hardbound. With its symposium format, each volume is a 
monograph that takes a permanent place in your nursing lIbrary. 


. The Nursing Clinics are published only four times a year. That way issues don't 
pile up-or compete with month Iv journals for your attention. We keep you 
intormed of changes in nursing.... ith each change of season. 


. Thev're a trusted source of continuing education. Since their inception In 1966 
thousands ot nur<oes ha\e come to relv on the Clinics tor accurate and timely 
intormation. They keep YOll as intormed a
 todav's graduate 


This year's issues will feature the following s}mposla: 
Marth: Intensive Care of the Surgic .II Patient 
June: The Handltappt'd '\iur'e \/aternitv Nur,ing 
5eptt'mber: Kldnev and UrologIC Nursmg I Human Sexuality 
December: Operatmg Room Nursing 
Community Health NUf\ing In Canada 
It takes more than just texts and Journals to keep the serious nurse fully intormed 
Enter your subSCription to the Nursing Clinics tor 1975 and find out. 


----------------------------
 
CN 275 

 W. B. Saunders Company Canada LTD. 
. 833 Oxford Street, Toronto 18, Ontario M8Z 5T9 


Yes! Enter m} subscnptlon to the Nursing Clinics ot North America tor 
one year beginning with the March 1975 is
ue. 
[' I enclose check for $15.15. 
o Please bill me. 
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Saves 
YOll ti Ille 
Pampers construction 
helps prevent moisture 
from soaking through 
and soiling linens. As . 
result of this superior 
containment, shirts, 
sheets, blankets and 
bed pads don't have to 
be changed as often 
as they would with 
conventional cloth 
diapers. And when less 
time is spent changing 
linens, those who take 
care of babies have 
more time to spend on 
other tasks. 


Instead of holding 
moisture, Pampers 
hydrophobic top sheet 
allows it to pass 
through and get 
"trapped>> in the 
absorbent wadding 
underneath. The inner 
sheet stays drier, and 
baby's bottom stays 
drier than it would in 
cloth diapers. 
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news 


I 
'Jomen's Status Is Issue 


II Nursing: ICN Director 


('neva, Switzerland - "The status of women is not only a social issue: it is a 
lirsing issue. too." said Adele Herwitz, executive director of the International 
Úuncil of Nurses (IC:><). 
She made the statement in announcing 
it International Nurses Day 1975. cele- 
tued in most countries on Ma
 12. the 
niversal) of the birth of Florence 
ghtingale. \\.ill focus on the theme 

 ñtern
tional Women' s Year. ,. The 
1Îted Nations ha
 declared 1975 
ternational Women's Year. 
"There are exceptions. of cour
e. but in 
lJst countries the nursing profession is 
Irgelv female:' ICN's executive director 
)int
d out. ., Another reason for nurse 
volvement in the issues that \\.ill receive 
ention in 1975 is the recognition by 
rses of their responsibility as citizens for 
pporting action to meet both health and 
cial needs of the public, The question of 
men's role in modern societv comes 
to lCf'.:'S position 6n human rights in gen- 
al. 
"Man) of the nursing profession's con- 
uing problems are a reflection of the 
Ie traditional1\- accorded to women:' 
clared Her\'. itz. This has affected. for 
ample. the salar} levels in nursing. and 
is made it difficult (0 achieve recognition 
f the need for universit\ education for 
Jrses. and the need for "nurse participa- 
L'n in poliC},- and decision-ma"ing in 

alth matters. she said. 
"The action that \\.ill be taken b} IC\,s 
I member associations on International 
uße
 Da\. and throughout 1975 will 
11) accof'ding to the 
 particular 
ocial 
mditions of each countn. ICN's focu, 
ill be the promotion of eq"ualit) in ever} 
'spect bet\\.een men and \\.omen a
 this 
Tecls Ihe nursing profession and as this 
lects the nUßing and health care availa- 
e to all members of society:' concluded 
erwitz. 


luebec Nurses Say Membership 
'n Hospital Boards Is Worthwhile 
rtawa - Folio\\. ing the election or ap- 
>intment of more than 160 nurses to 
)ards of public hospital centers in 
uebec. L'infirmière canadienne sur- 
:BRUARY 1975 


ve)'ed them (0 find out \\. hether these 
nurses believed such experience \\-as 
worth\\. hile, Three-qudrters of the nurses 
responding (0 the questionnaire said the) 
\\.ould a(.'cept board respomibilit\ again. if 
the) had it to do over, 
The survey questionnaire was sent by 
L'infirmière calladielllle to 137 of the 
nurse-board members. 77 replies \\.ere re- 
ceived. about a 56 percent return. In an 
article in Ihe Februarv IY75 issue of 
L 'illfirmière calladiellll
. staff members 
Nicole Blais and Diane Groulx summarize 
the 77 questionnaire replies and dra\\. a 
profile of the nurses who served on hospi- 
tal boards 1973-4. 
Most of the nurse-board member, oc- 
cupied admini'itrative positions in nursing 
at the time of their election or appointment 
to the board. In most cases. the) \\ere 
elected by the professional council of the 
hospital. and the) belie\ed they \\ere sup- 
ported by nurses in the election, Nurses are 
less well represented on hospital boards in 
large centers. such as 
10ntreal and 
Quèbec City. and in the eastern to\\. nships. 
than in the Sud de Montréal or Saguena)'- 
Lac-St-Jean region
. 
Respondents said the} tit easil) into the 
ne\\ administrative structure: they said 
their professional experience had prepared 
them to assume this "ind of responsibility. 
The) participated in board discussions and 
estimated that their point of v ie\\ \\ as well 
respected. 
Half of the re"pondents believed the 
board structure \\ a., eftective and d(.l1lo- 
cratic. and others thought it \\.as more 
or less effective and more or less demo- 
cratic. In general. respondents said the 
doctors on the board did not have more 
influence than other board members. 
The nurses expressed some ambival- 
ence about their rapport \\ ith the groups 
they repre
ented. They \\ere not sure for 
whom they spoke. However. they said 
(Continued on page /6) 


International Women's Year 1975 


The United Nations' logo for Interna- 
tional Women's Year 1975 is a dove. 
symbolizing peace. The genetic sign 
for \\.oman. a 
phere that repre'ents 
the \\orld, and the mathematical sign 
for "equal" are integral parts. 
 


ONQ Makes 37 Recommendations 
On Community Health Nursing 
Montreal, Que. - A brieffrom the Order 
of Nurses of Quebec (ONQ) to the provin- 
cial Ministry of Social Affairs contains 37 
recommendations for improving commu- 
nity health nursing. The brief \\.as made 
public at the O:'liQ annual meeting in 
November 1974. 
The 50-page document details the func- 
tions of communit) health nurses in the 
care of 5 population groups: mothers. in- 
fants and preschool children. school age 
children. adults. and aged persons. 
The proclamation of the Quebec Health 
and Social Serv ices Act in 1971 placed 
departments of community health \\ ithin 
31 hospital centers in Quebec. Directors of 
nursing service in these hospitab. were. 
thus. made responsible for community 
health nursing. including maternal and 
well-baby care. and school nursing. 
Some of the recommendations in the 
o:-:Q brief refer to the supervision and di- 
rection of community health nursing. In- 
cluded in them are: 
. Programs in nursing care in community 
health should be directed b) a coordinator 
of communit)' health nun.ing who i1> di- 
rectly responsible to the director of nursing 
care: 
. Each nursing program [ that is. the five 
groups mentioned above] should be di- 
THE CANADIAN NURSE 9 



rected by a nurse who is directly responsi- 
ble to the community health nursing coor- 
dinator; 
. The coordinator and the chief of the de- 
partment of community health should be at 
the same level in the hierarchy; and 
. The nur
ing care programs in commun- 
ity health should be adapt
d to the nee
s of 
the population in the soclo-health regIOn. 
Approval of the brief by the ONI.) bureau 
(board of directors). which was given in 
October. 1974. makes it the official posi- 
tion OfONQ. A copy of the brief. in French. 
is available from CNA Library, The brief is 
not yet available in English. 


employee and coordinator for all sub- 
committees. 
The subcommittee'
 objectives are: 
. To examine the underlying causes of 
shortages of nurses in hospitals in New 
Brunswick and to recommend solutions to 
overcome these shortages. Possible fac- 
tors to be examined include employing 
situation. remuneration. social conditions, 
and innovative programs. 
. To examine the projected requirements 
for nur
ing manpower necessary to meet 


needs over the next 3 to 5 years; 
. To examine the projected supply of nUl 
ing manpower over the next 3 to 5 ye.H 
. To review the policies and practices 
the use of nursing manpower in Ne 
Brunswick hospitals. 
To assist the subcommittee. the Nc 
Brunswick Association of Register!' 
Nurses' nursing committee has set up 
task committee to look into the u
e ( 
nurses and the nonnursing functions pc 
fornled by RNs. (Continued on pURe J, 


Ontario Nurses' Union Ups Fee, 
Sets Up 2 New Regional Offices 
Toronto. Ollt. - At its annual meeting on 
14 December 1974. the Ontario Nurses' 
Association (ONA) approved a dues in- 
crease from $5.50 per month to $9. the 
immediate establishment of 2 new re- 
gional offices in Thunder Bay and Ottawa. 
and the enlargement of staff in Hamilton. 
London. and Toronto. 
By mid-January 1975. the ONA had a 
staff of 2U persons. The UNA's annual 
meeting approved the appointment of 
Anne S. Gribben as its chief executive 
officer. 
Jean Lowery. Etobicoke department of 
Health. was re-elected president for a sec- 
ond term; Berenice Hicks. St. Mary's 
General Hospital. Kitchener. was chosen 
president-elect; and Sharon Thompson. 
Porcupine Health Unit. was naJ11
d 
secretary-treasurer for a second term. 
The ONA now comprises 132 local as- 
sociations. representing 16.400 registered 
and graduate nurses, It was sponsored by 
the Registered Nurses Association of 
Ontario to assume the collective bargain- 
ing function. 
ONA was certlltect as a lal10r umon In 
January 1974 and represented nurses in 
province-wide negotiations with the 
Ontario Hospital Association during the 
spring and summer of 1974, (News. 
August 1974. page II. and September 
1974. page 12.) 


5 Nurses Named To Committee 
On Nursing Manpower in N.B. 
FredericTOn. N.B, - Five nurses have 
been named by the provincial department 
of health to serve on a 9-member subcom- 
mittee on nursing manpower. The sub- 
committee will report to the provincial 
Coordinating Committee on Health Man- 
power. 
Nurse members of the subcommittee are 
Myrna Sherrard. who is chairman of the 
subcommittee; Eva O'Connor; Claudette 
Redstone; Gail Dennison; and Lorraine 
Mills. Other subcommittee members are 
Inez Smith. RNA: Dr. Carl Tra
". adminis- 
trator; Dr. T.L. Creamer. physician; and 
Bryan Ferguson, department of health 
10 THE CANADIAN NURSE 


Official Notice 
of 
Annual and Special General Meeting 
of the 
Canadian Nurses' Foundation 


In accordance with Bylaw Section 36. 
notice is given of an annual and special 
general meeting to be held April 2, 
1975. commencing at :WOO hours at 
CNA House. 50 The Driveway. Ot- 
tawa. Ontario. The purpose of the 
meeting is to receive and consider the 
income and expenditure account. bal- 
ance <;heet. and annual reports. and to 
propose changes required to reduce 
co
ts. giving particular attention to the 
membership structure. board of direc- 
tors structure and activities. and ad- 
ministrative policies and procedures. In 
this regard. the meeting will be asked to 
con<;ider and approve the following re- 
solution passed by the board of direc- 
tors. 


.. BE IT RESOLVED That the By- 
law
 of Canadian Nurses' Foundation 
be amended as follows: 
(a) Section 6(a) of the Bylaws is hereby 
amended to read: 
6. The prescribed membership fee 
for each class of member shall be as 
follows: 
(a) Regular Members: An annual 
fee of $10.00 per member; 
(b) Section 9 of the Bylaws is hereby 
amended to read: 
The affairs of the coporation shall be 
directed by a Board of five (5) Direc- 
tors who shall be members of the 
corporation. A majority of the Di- 
rectors shall constitute a quorum. 
(c) Section lO(ii) of the Bylaws is 
amended to read: 
10 Oi) Only the Regular Members 
shall vote on the election of Direc- 
tors, 
(d) Section 13 of the Bylaws is amen- 
ded to read: 
13. Meetings of the Board of Direc- 
tors may be held at any time and 
place on a direction by the Chairman 
of the Board or on a requisition in 


writing by any three (3) members of 
the Board. The secretary shall. upon 
receipt of such a direction or requisi- 
tion. summon a meeting of the 
Board by notice served upon the se- 
veral members of the Board at the 
address in Canada provided by each 
for this purpose. At least fourteen 
(14) days notice shall be given of 
any such meeting of the Board of 
Directors. 
(e) Section 51 (a) of the Bylaws is 
amended to read: 
51. The following shall be Standing 
Committees of the Corporation. The 
Chainnan and members of each 
Standing Committee shall be mem- 
bers of the Canadian Nurses' Foun- 
dation appointed by the Board of 
Directors at the first meeting of the 
Board of Directors following each 
Annual General Meeting of the 
members . 
(a) Selections Committee. There 
shall be three (3) members of the 
Sections Committee including the 
Chairman. all of whom may be St:- 
lected from the Board of Directors. 
The Selections committee shall re- 
ceive and consider all applications 
for bursaries, scholarships. and fel- 
lowships for graduate study in nur- 
sing. After considering such appli- 
cations. the Selections Committee 
shall report to the Board of Directors 
with its recommendations as to 
whom bursaries. scholarships and 
fellowships should be awarded. and 
the suggested amount of each such 
award. 


All members of the Canadian Nurses' 
Foundation are eligible to attend and 
participate in this annual and special 
general meeting - Helen K. Mussal- 
lem. Secretary -Treasurer, Canadian 
II/urses' F ollndation. 
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How come you're probably 
IRilying a lot more income tax 
I thãn a man who makes the 
same money you do? 


You're probably paying a lot more tax because he's putting his money into a Registered 
Retirement Savings Plan and you're not. 
The sad fact is that too many bank and trust company managers 
think that women don't understand financial matters. 
As a result, most working women simply don't realize 
that probably the best thing they can do with their money 
taxwise is to put it into an RSP. 
Depending on your taxable income and what kind of 
pension plans you have, you can end up paying as much 
as 30% less income tax with an RSP deduction. You can 
get up to a $1,000 or more tax refund cheque from the 
government. 
Even if you don't have any ready cash to put into an RSP, 
you can use whatever qualified stocks and bonds 
or trust and deposit certificates you have 
to get a big tax refund. 
You can probably even borrow the 
money to get into an RSP from 
Guaranty Trust. And wind up 
earning a good deal more than 
the after-tax cost of your loan. 
Most important, when you finally 
stop working or need money for something really important, you'll 
have the money put away. 
It's all fully explained in a comprehensive, 
yet delightfully simple new book that's free 
from Guaranty Trust. 
There's one catch though. Mter March 1, 
the government won't let you into an RSP 

at will do you any good on your 1974 
mcome tax return. 
So drop into your local Guaranty Trust 
branch or send in the coupon and we'll get an 
RSP book off to you right away. 
It could be the difference between 
thinking about what you're going to give the 
government, or looking forward to what the 
government is going to give you. 
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t-:=ore tax I 
I than a man who makes the same money I do. I 
Please send me the free book. 
I Name: I 
I Street: I 
I City. Province:_ Code:_ I 
Mail to: RSP Infonnation Centre, 
I Guaranty Trust, P.O. Box 328, I 
Richmond Hill, Ontario L4C 4 Y 6 I 
I Guaran1y/ 
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New 9th Edition! 


Shafer et a 


Anthony-Kolthoff New 6th EditIon! 


TEXTBOOK OF ANATOMY 
AND PHYSIOLOGY 


A tradition of excellence has been estab- 
lished through 8 editions of this leading text. 
The 9th edition is no exception, for it adds 
fresh features and a wealth of new informa- 
tion based on recent findings. As in previous 
editions, outline surveys introduce each 
chapter; outline summaries and review 
questions conclude each chapter. Diagrams 
and tables appear in nearly all chapters with 
suggested readings, abbreviations, prefixes, 
and glossary. New material includes: altered 
states of consciousness and the "emotional 
brain"; biofeedback training; physiological 
changes that occur during meditation (yoga); 
and more. In conveying ideas, the authors 
hope to "help students see science for what 
it is-a continual asking of questions and 
searching for answers, not merely a collec- 
tion of facts and final answers." Once again. 
Mr. Ernest W. Beck has enriched the text 
with a number of new drawings. 
By CATHERINE PARKER ANTHONY. R.N., B.A.. 
M.S.; with the collaboration of NORMA JANE 
KOL THOFF. R.N., B.S.. Ph.D. April. 1975. Approx. 624 
pages. 8" x 10". 335 figures (144 In color). including 
239 by ERNEST W. BECK, and an insert on human 
anatomy containing 15 full-color. full-page color plates. 
with six in transparent Trans-Vlslon@ (by ERNEST W. 
BECK). About $13.15. 


New 9th Edition! ANATOMY AND PHYSI- 
OLOGY lABORATORY MANUAL. By 
CATHERINE PARKER ANTHONY, R.N., B.A., 
M.S. April, 1975. Approx. 224 pages, 8" x 10", 
115 drawings, 69 to be labeled. About $6.55. 


MEDICAL-SURGICAL NURSING 


The latest edition of one of the field's leadinç 
texts features a new, larger format, neVI 
easy-to-read type, new information on ecol. 
ogy and health, and much more! This revisior 
includes: 
· an important new chapter on ecology anc 
health that reflects current thought on thi
 
vital issue 
· an extensive new chapter (the largest ir 
the text) on neurologic diseases 
· a new chapter on musculoskeletal dis- 
orders and injuries 
· an expanded chapter on reproductive dis- 
eases 
· a revised chapter on urinary diseases in- 
cluding cardiovascular physical assess men 
Greater depth in physiology, pathophysi- 
ology, and nursing assessment is noted 
throughout the text. New illustrations stress 
this greater depth. 
By KATHLEEN NEWTON SHAFER. R.N., M.A.; JANET 
R. SAWYER. R.N., Ph.D.; AUDREY M. McCLUSKEY, 
R.N.. M.S.. Sc.M.Hyg.; EDNA lIFGREN BECK, R.N.. 
M.A.; and WILMA J. PHIPPS, R.N.. A.M. April. 1975. 
Approx. 1,056 pages, 8'1'" x 11" , 608 illustrations. 
About $17.35. 


WORKBOOK AND STUDY GUIDE FOR 
MEDICAL-SURGICAL NURSING: A Patient- 
Centered Approach. By ALMA JOEL 
LABUNSKI, R.N., B.S.N.; MARJORIE 
BEYERS, R.N., B.S., M.S.; LOIS S. CARTER, 
R.N., B.S.N.; BARBARA PURAS STELMAN, 
R.N., B.S.N.; MARY ANN PUGH RANDOLPH, 
R.N., B.S.N.; and DOROTHY SAVICH, R.N., 
B.S. 1973, 331 pages plus FM I-VIII, 7%" x 
10W'. Price, $6.70. 


New 6th Edition! 


Matheney- Topalis 


PSYCHIATRIC NURSING 


This carefully revised edition provides stu- 
dents with clear insights into the very latest 
thoughts in this vital area of nursing. Using 
a behavior-centered theme, the authors fo- 
cus on community involvement and examine 
the role of the psychiatric nurse as both a 
hospital practitioner and an integral mem- 
ber of society. Expanded chapters on crisis 


management, drug dependency and suicide' 
(both in and out of the hospital setting) fur- 
ther emphasize this role. 


By RUTH V. MATHENEY. R.N.. Ed. D.; and MARY 
TOPALIS. R.N., Ed.D. Guest contributor: JEANETTE 
A. WEISS, R.N., M.A. July. 1974. 440 pages plus FM 
I-XIV. 7" x 10", Illustrated. Price, $10.00. I 
I 



\Jew 9th Edition! 


Mereness- Taylor 


ESSENTIALS OF 
PSYCHIATRIC NURSING 


Carefully reorganized and updated, this new edition 
presents a complete overview of the field of psychi- 
atric nursing to help students gain the background 
they need to work effectively in this field. The open- 
l ing section provides a foundation for understand- 
ing the development of personality. the cause and 
Iprevention of mental illness. and communication 
theory. Section II incorporates the principles of 
I Psychiatric nursing and provides a basis for the 
nurse to act as therapeutic agent in a variety of 
,situations. In Section III. frequently encountered 
" psychiatric entities are discussed including the 
cause and treatment of withdrawal. depression, 
elation. suspicion. neurosis, personality disorders, 
toxic and organic brain disorders and behavior dis- 
orders. Section IV surveys community psychiatry 
and includes new material on suicide prevention 
centers, outreach clinics and walk-in clinics. The 
final section traces the historical development of 
psychiatric nursing and considers the legal aspects 
lof work in this field. 
IBy DOROTHY A. MERENESS. R.N.. Ed. D.; and CECEUA 
I MONAT TAYLOR. R.N.. M.S. July. 1974. 356 pages plus FM 
I-XII. 7" x 10". 26 illustrations. Price. $10.00 
I 


A New Book! 


Whaley 


UNDERSTANDING 
INHERITED DISORDERS 


Basic concepts of inherited diseases are introduced 
in this book by first presenting general principles 
and then outlining their applications and excep- 
tions. Comprehensive coverage includes: the 
physical basis of inheritance; gene transmission 
in families; single gene disorders: chromosome 
aberrations; genes and immunity; genetic equi- 
librium; heritability of common diseases and dis- 
orders; etc. A glossary of terms facilitates use of 
the text, and the appendices include the genetic 
code, blood group systems, and dermatoglyphics. 
Since many inherited disorders are indistinguish- 
able from those due to environmental causes, the 
effects of environment of the individual through- 
out a lifetime are included-particularly those 
which affect the developing organism. 
By LUCILLE F. WHALEY. R.N.. M.S. June. 1974. 220 pages 
plus FM I-XII. 6'/2" x 9'12', 121 Illustrations. Price. $11.50. 
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New 3rd Edit,on' 


Saxton-Walter 


PROGRAMMED INSTRUCTION 
IN ARITHMETIC, DOSAGES, 
AND SOLUTIONS 


This updated review of basic arithmetic includes 
"old" and "new" math, as well as newer logarithms 
for division and subtraction. The text describes 
Centigrade and Fahrenheit temperature scales, 
apothecaries, metric and household systems of 
measurement and the problems encountered in 
conversion from one system to another. The stu- 
dent is introduced to mathematical problems in- 
volved in administ,ering medication; for added I 
relevance, these incorporate both new and com- 
monly used drugs. New material has been added' , 
on ratio and intravenous solutions. Sufficient cov- 
erage of each topic is provided for the student to 
determine if he needs more time with the material l 
at hand, 


By DOLORES F. SAXTON. R.N.. B.S.. M.A.. Ed.D.; and JOHN 
F. WALTER. Sc.B., M.A.. Ph.D. June, 1974. 66 pages plus FM I-X. 
7" x 10". Price. $5.00. 


A New Book! 


Berni-Reade
 


PROBLEM-ORIENTED MEDICAL 
RECORD IMPLEMENTATION 
(Allied Health Peer Review) 
This new text provides a clear and direct methoc 
for effective use of the patient's records. A "how- 
to-do-it" manual using the "Problem-Orientec 
Medical Record" method organizes patient infor- 
mation according to a patient's data base: problerr 
identification worksheet; a written plan for each 
proposed problem solution; a continuous written 
evaluation of each problem; flow sheets or graphs; 
and an automatic, updated index. This process 
obligates the present health care team to docu-' 
ment objective data and to clearly describe infor- 
mation from all sources, e.g., previous physicians, 
family members, and agencies. It details system, 
implementation in hospitals (private, university,' 
and psychiatric), episodic care facilities, physi- 
cians' offices and community services including 
nursing homes and extended care facilities. 
By ROSEMARIAN BERNI. R.N.. M.N.; and HELEN READEY,I 
R.N.. M.S. October. 1974. 183 pages plus FM I-XIV. 7" x 10". 14 
illustrations. Price. $6.25. 



New Book' 


Davis-Kramer-Strauss New 2nd Edition' 


Brunner 


NURSES IN PRACTICE: 
A Perspective on Work Environments 
lis new book fortifies students with some- 
ing that's vitally important: a sense of per- 
>ective. Rather than presenting nursing as 
should be, the authors discuss the way it 
pointing out all the "externals" along the 
!ay: lack of autonomy, society's attitudes 
ward the role of women . and the care 
IJmponents offered by other health profes- 
ional s , since the nurse's key value is her 
Jility to coordinate these components. An 
Jtstanding feature of this collection of arti- 
les (12 original. 5 previously published) is 
3 abundant use of field notes-a traditional 
.search tool. but a new teaching strategy. 
'his empirical approach allows students an 
'{ewitness vantage point to a wide range of 
,ursing situations, and the actions and 
"teractions which affect them. 
I 


f MARCELLA Z. DAVIS, R.N.. Ph.D.; MARLENE 
,RAMER. R.N.. Ph.D.; and ANSELM L. STRAUSS. 
,'1.0.; with 11 contributors. February, 1975. Approx. 
'2 pages. 6 3 /'" x 93/.... About $7.30. 


ORTHOPEDIC NURSING: 
A Programmed Approach 


The primary objective of this book is to assist 
the student in learning principles of ortho- 
pedic nursing care. The text assumes basic 
knowledge in anatomy, physiology, medical 
terminology, and nursing skills. Material is 
included on joint motion. basic body me- 
chanics, classification of fractures, stages 
of bone healing, complications of fractures, 
treatment of orthopedic conditions, princi- 
ples of nursing care of both surgical and of 
non-surgical orthopedic patients. Revisions 
include: increased emphasis on the nursing 
process; expansion of the section on pre and 
post-operative care of the orthopedic patient 
to include greater depth on techniques; in- 
creased material on care of the surgical ortho- 
pedic patient to include more emphasis on 
care; greater emphasis on pathophysiology 
in the section on arthritis; and a new section 
on total hip replacement. 
By NANCY A. BRUNNER. R.N.. B.S.N.. M.S. February. 
1975. Approx. 208 pages. 7" x 10". 126 illustrations. 
About $7.10. 


New Book! 


Hilt-Schmitt New 8th Edition' 


ORTHOPEDIC NURSING 


:JEDIATRIC ORTHOPEDIC NURSING 


his comprehensive text presents thorough 
overage of areas relevant to pediatric ortho- 
,edic nursing. including: the history of pedi- 
tric orthopedic nursing; anatomy and 
'hysiology of the musculoskeletal system; 
lommon pediatric orthopedic diseases and 
isorders; nursing care of children in casts; 
'actions used in care and treatment of chi 1- 
'ren; use of restraints; the immobilized child; 
laintenance of muscle function; activities; 
I races, crutches, and prosthetic devices; 
nd more. Specific emphasis is placed on 
le use of Bradford Frames, nursing care of 
le child in traction, and emotional support 
',f the child and parents. Other highlights 
:lclude nursing ca
e plans, home care in- 
,tructions, and more than 270 illustrations. 


'y NAfIICY E. HILT, R.N.; and E. WILLIAM SCHMITT. 
r.. M.D. January. 1975. Approx. 224 pages. 7" x 10". 
91 illustrations. About $11.55. 


Larson-Gould 


This new edition presents a comprehensive 
resource on orthopedics applicable to nurs- 
ing at all levels. It has been completely re- 
vised and updated to include current 
information on body mechanics, behavioral 
aspects of rehabilitation, metabolic disorders 
of bone, and total hip and knee joint replace- 
ment. Other areas discussed include: care of 
patients in casts, traction, and braces; sur- 
gical patients; trauma to bones. joints, 
and ligaments; arthritis; bone tumors; in- 
fections of bones; congenital deformities; 
developmental diseases; cerebral palsy; 
neuro-muscular affections; operative pro- 
cedures; and legal liability of nurses. 


By CARROLL B. LARSON. M.D.. F.A.C.S.; and 
MARJORIE GOULD. R.N.. B.S., M.S. April. 1974. 488 
pages plus FM I-XII. 7" x 10". 672 illustrations. Price, 
$12.55. 



news 


(Continued from paKe 10) 
RNABC Adds Four Non-Nur'ies 
To Its Board Of Directors 
Vancou\'er. B.C.- The first 4 non-nurse 
director
 of the Regi!>tered Nurses' As- 
sol:iation of British Columbia took up their 
appointments at the January 1975 meeting 
of the hoard of directors at provincial 
headquarters in Vancouver. They are: 
Vakri Laxton. executive director of 
Action B. c.. representing the provincial 
government; Clive Lytle. assistant 
secretary-treasurer of the B. C. Federation 
of Labour; Ada Brown, president of the 
B.C. Branch. Con
umers' Association of 
Canada; and Dolores Holmes. a Van- 
couver lawyer, appointed from among 
nominees suggested by RNABC districts 
and chapters. 
The appointment of non-nurse 
directors was made possible by 
amendment of the Registered Nurses 
Act, approved by the provincial gov- 
ernment at the request of the RNABC. 
and subsequent amendment of the 
association's constitution and bvlaws. 
Other members of the board o'f directors 
are the association' s 6 elected officers and 
the 12 elected di!>trict presidents. 


Anthropologist Named to ONQ 
Administrative Committee 
Montreal, Quebec - The sixth member of 
the administrative committee of the Order 
of Nurses of Quebec (ON<.,>) is Guy 
Dubreuil. professor of anthropology 
at the University of Montreal. Dubreuil 
was named by the government to 
represent the public on the ONQ'S 
administrative committee. f(\[merly 
called the executive council. 
Names of the five other committee 
members were included in news of the 
ON<.,> annual meeting (Jan. 1975. page 9). 


Alberta Universities Unite 
On Degree Program For RNs 
Calgan;, Alberra - The University of 
Calgary and the Univer
ity of Alberta have 
e
tablished a cooperative program that 
will allow practicing registered nurses in 
Calgary to pursue a U of A nursing degree 
at the U of C campus. 
The program commenced with one 
course in the fall session 1974 and con- 
tinued in the winter session with 2 courses 
being offered. Most of the courses will be 
in the evening. although some may be 
scheduled in the day, depending on the 
response. 
To obtain a U of A nursing degree under 
the guidelines of the new program, appli- 
cants must complete 12 full courses. 
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which nonnally requires 2 calendar years. 
Several courses presently offered by the 
University of Calgary may be accepted for 
transfer of credit to the degree program. 
Courses that are not offered by U of C will 
be taught by U of A instructors in Calgary 
on a part-time basis. 
Marguerite Schumacher, director of 
University of Calgar) .!> school of nursing. 
stresses that the continuing education 
program with the U of A is being provided 
on an interim basis only. and does not 
eliminate the need for the U of C to de- 
velop a similar program of its own. 


CNAs Win Human Rights Decision 
On Equal Pay With Orderlies 
Edmonton. Alberta - The Alberta Human 
Rights Commission has decided in favor 
of'ã group of certified nursing aides, who 
claimed they were not receiving the same 
pay as certified nursing orderlies. although 
their jobs were essentially the same. The 
claims were filed by the certified nursing 
aides in April 1973. and the Human Rights 
Commission's decision wa!> reported in 
The Edmoll1on Journal of 2 December 
1974. 
The certified nursing aides who filed the 
complaints were employed at the Royal 
Alexandra Hospital. Edmonton. but the 
Alberta Hospital Association has recom- 
mended that all hospitals in the province 
pay nursing aides at the orderlies' rate of 
pay. 
The predominant rate of pay in Alberta 
for nursing orderlies ranges from $590 to 
$635 a month. while nursing aides were 
paid $480 to $560 a month. Since the nurs- 
ing aides who filed the complaint were 
employed at the Royal Alexandra. they 
will be paid at that hospital's rate for nurs- 
ing orderlies, which is $626 to $681 a 
month. 
The certified nursing aides belonged to 
a collective bargaining unit and were 
locked in to a contract with differential pay 
scales. so they went to the Human Rights 
Commission to plead for equal pay for 
equal work. The case is believed to set a 
precedent for Canada. 


Year of Advanced Clinical Studies 
Begins at Univ. of Manitoba 
Winnipe!?, Man. - Eight registered 
nurses with experience in community 
health nursing began a year of advanced 
clinical 
tudies I November at the Univer- 
sity of Manitoba. 
This program is intended to extend the 
nurses' knowledge and skills so they can 
work confidently in a primary care setting; 
for example. they will have primary con- 
tact with persons who come with medical 
complaints to clinics, and will follow the 
health of special groups in the community. 
who need above average attention. 
During the first five months ofthis prog- 


ram. the nurses attend lectures at the uni. 
versity and gain practical experience ... 
primary care in hospital outpatient de- 
partments. geriatric centers. psychiatric 
and rehabilitation clinics. 
The last seven months will consist, 
supervised field experience in the seuin
 
in which the nurses are employed. The\ 
are being supported financially by vario
, 
health agencies. and have agreed to prac. 
tice their expanded skills in a specifiec 
community for at least a year after gradua- 
tion. 
This program. which is being coordi. 
nated by Professor Mary Peever of the 
school of nursing, is intended to be an 
interim program until its content is incor. 
pora
ed into the university's bachelor of 
nursmg program. 


HSC Women's Auxiliary Puts Out 
Italian Primer for Medical Use 
Toronto, 01lt. - The women's auxilial) 
of the Hospital for Sick Children (HSC). 
Toronto, ha
 sponsored preparation of a 
booklet "Perché Siete Qua?" ("Why Are 
You Here?"). an Italian primer for medi- 
cal personnel_ 
The book provides basic vocabulary and 
key expressions that the health profes- 
sional will need to conduct a medical ex. 
amination. There are also personal phrase" 
of reassurance. such as "Don't worry. we 
will take good care of you. .. 
A single copy of the booklet is available 
on request. free of charge. to any doctor 01 
medical profe
sional in the hope that it will 
help Italian-speaking Canadians com- 
municate their health needs and avert po- 
tentially dangerous misunderstanding of 
medical instructions. 
Address requests to: Department of 
Public Infonnation, The Hospital for Sick 
Children. 555 University Ave.. Toronto. 
ant. 


(Continued from page 9) 
they had obtained some changes in the 
organizational plan of the hospital. 
Application of the new Quebec law 
governing health and social services, 
which was effective December 1971. re- 
sulted in reconstruction of the manage- 
ment boards of health institutions. [he 
new structure assures board representation 
of groups of individuals and institutions. 
such as universities. local health and social 
centers. consumers, professionals, non- 
professionals. and doctors, in the man- 
agement of hospitals. 
However, it does not guarantee particI- 
pation of nurses. unless they are elected by 
the hospital's consultative council of pro- 
fessionals. or are appointed by one of the 
other groups mentioned. The Order of 
Nurses of Quebec has strongly urged its 
members to inform themselves and to or- 
ganize for these board elections. c;.. 
FEBRUARY 1975 
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The biggest thing you're 
up against in business isn't 
your nearest competitor. It's 
the future. And your future 
in business depends on many 
things, Not the least impor- 
tant of which is people, 
People planning is your job. 
And a very important one. 
It's also a job that anyone of 
over 400 Canada Manpower 
Centres can help you do. 
The people on our Canada 
Manpower planning staff pos- 
sess a variety of skills and 
abilities and have been care- 
fully selected and trained 
to help you cushion your 
future. 
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By helping you plan for it 
now. They'll provide you with 
information on labour market 
conditions. The demand and 
supply of specific types of 
labour. Regional and national 
industrial trends. In short. 
everything you'll need to 
know to help keep your busi- 
ness growing. 
Then they'll work with you. 
Forecasting future needs, 
establishing on-going pro- 
grams of recruitment. 
training and retraining. And 
also. helping you make 
better use of the people you 
already have. Because the 
future starts now 


canada ManpoWet 
Let's work togethe
 



 



 


. 


"People Planning". A 
feature of the new improved 
Canada Manpower. And. 
a very useful idea in helping 
you make your business 
run better. Now and in the 
future. 


.. 


Canada 
Manpower Centr. 
Manpower 
and Immlg,abol\ 
Rob." Andr.. 
Min.at.r 


Centr. de "a.n-dOatuvr. 
du Cenada 
Ma.n-d"muvr. 
ellmmlgratlon 
ROMrt Andr.. 
IIln.atr. 
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fact. more than that. A team's function 
depends on some common definition of an 
area of care. Without more clarity than 
now exists. it is difficult to see how educa- 
tion therapy will become a professional- 
level service. 
Gross errors in health teaching can now 
exist. probably more by omission than 
commission. although neither has been 
adequately studied. A humorless example 
is that the Patient's Bill of Rights. which is 
meant to represent a reformulation of the 
contract between health professionals and 
institutions and patients. is probably not 
understandable to someone with less than 
a post high school reading level!5 


Definitions and standards 
For purposes of professional practice. 
patient education ought to be defined as 
learning (change in behavior) brought 
about by contact with a health care worker 
or agency. As a therapeutic tool. teaching 
is aimed at individuals with normal contact 


be accomplished by the patient. a task that 
could not be accomplished in the time and 
with the expertise ofthe usual client-health 
professional relationship. 
Expertise is really the crux of the matter; 
without it. all the time in the world is of no 
use. Yet virtually no one has systemati- 
cally tested the limit of the amount and 
kind of patient education that can be pro- 
vided as part of the usual care given by a 
staff adequately prepared to educate. sup- 
ported by a well-developed institutional 
policy and program. 
Guidelines in terms of patient care out- 
comes are rare. Perhaps the most explicit 
has been Green. who proposed cost benefit 
measures for health education. and sug- 
gested that 50 percent success rates are the 
mode. if not the mean. for serious health 
education programs. 6 


Process criteria 
Meanwhile, process uiteria seem use- 
ful. at least as a focus. for describing the 


The age of patient education is upon US, and we're not 
ready. . .. Recent changes in nurse practice acts in sev- 
erallocations have made more explicit the inclusion of 
patient or health education. 


with reality. and its goal is not reconstruc- 
tion of personality. 
The common ploy of limiting the defini- 
tion to those learnings intended by the pro- 
fessional clearly eliminates responsibility 
for the often potent informal. unintended 
learnings that occur. But what difference 
does it make to the patient if learning was 
or wasn't intended? 
Of course. not all this service ought to 
be included in the definition of separately 
reimbur
able patient education. Influence 
is an inevitable part of the professional- 
client relationship; the time and influence 
of that relationship must be used as part of 
a consciously planned therapeutic pro- 
gram. But. it is also possible to define those 
times in which a major learning task must 
20 THE CANADIAN NURSE 


full range of needs for the patients an in- 
stitution serves and for setting priorities 
for practice. 
The following process is suggested: 


I. Document the need for teaching for all 
rational patients and for families of 
nonrational patients. 
2. Develop a priority system for meeting 
patient education needs. 
3. Ensure that all patients and/or their 
agents have adequate understanding 
and skill to carry out prescribed treat- 
ments safely. including medications 
that will be self-administered. 
Medical regimens often introduce power- 
ful therapeutic agents that are new to pa- 
tients. Many have no reasonable way of 


learning how to avoid the dangers of such 
agents. unless they are provided with in- 
struction (not just information). 
4. Ensure adequate skill and understand- 
ing in doing self-care activities. to the 
extent that the contract with the patient 
reqUIres. 
Adults are largely responsible for the 
health aspects of their daily living func- 
tions. Illness often requires aid with those 
functions. But the goal is to return that 
responsibility to the individual. He retains 
the right to perform those functions as he I 
wishes, unless affected by law or by a I 
contract with a health professional for ser- 
vices. 
5. Demonstrate evidence of adequate skill 
in the process of teaching: I 
. obtaining and using assessment of 
client readiness (motivation and al- 
ready existing skills and knowledge); I 
. articulation of dear goals that reflect I 
client readiness and desired medical 
outcomes; 
. facility with a range of instructional 
methodologies and ability to match I 
them to the kind of learning to be ac- I 
complished; and 
. obtaining and interpreting evaluative 
data with ability to make correction in 
the teaching process, suggested by t 
data. 


Category of needs 
To develop a priority system for meet- 
ing patients' needs for education (the sec- 
ond step), needs might be categorized in 
the following way: 
Acute educational needs exist when a 
lack of understanding is causing psycho- 
social anguish and/or physical l 
danger. 
Preventive educational needs exist 
when a condition of some threat is' 
likely to occur to an individual or group 
who has little skill for handling it. The 
seriousness of the threat and the proba- 
bility of its occurring both vary. 
Maintenance educational needs eXlSI 
for those living with medically derived I 
alterations in their living patterns. whc 
will need more or less frequent reteach- J 
ing. and those for whom a deficit Of l 
FEBRUARY 197! 



understanding and skill is causing diffi- 
culty with normal developmental tasks. 
Ithough not inclusive. some brief patient 
) amples may help to clarify this category 
'stem. An acute educational need caus- 
g psychosocial anguish can be seen in 
e explosive tension that can build in the 
mily of a patient who is at home after 
yocardial infarction. if neither the pa- 
nt nor the family understands the nature 
. the disease or the physician' s instruc- 
Jns. An acute educational need causing 
Iysical danger can be present when' a 
Iitient \\- ho is on anticoagulants has a seri- 
'" bleeding episode and doesn't know 

 \\- to handle it or how to dist I':uish it 
m'minor bleeding episodes. 
Preventive needs vary in their predicta- 
lity. but obvious examples include those 
I'rsons who rate very high on risk factors 
Ir cardiovascular disease or diabetes and 
ho can be taught to reduce these risks and 
recognize the disease at its early stages. 
he maintenance category of educational 
I
eds recognizes that many persons with a 
1 1ron ic disease. who are on a long-term 
I edical regimen. will decrease their de- 

 e of compliance. Reteaching. usually 
1mbined with screening for complica- 
ns. can boost that compliance. A person 
. hose social competency and understand- 

 llg is minimal (such as a mentally retarded 
ult) may well need periodic education at 
es of change and stress. such as becom- 
g a parent. 
These categories are quite fluid and 
metimes not mutually exclusive. But 
ch a system allows priority setting ac- 
rding to an estimate ofthe seriousness of 
e difficulty. It should also allow analysis 
the nurse' s pattern of respond ing to 
eds. For example. are maintenance and 
eventive needs too often allowed to be- 
rne acute? 


esired and undesired effects 
Among health professionals. the most 
vious goal of patient education is com- 
liance with treatment regimen and with 
ther desirable health behavior. The 
eakness of this goal can be its closed 
oor attitude toward incorporation of the 
atien" s goal. even though this incorpora- 
BRUARY 1975 


tion frequently constitutes an important 
element for motivated learning. The no- 
tion of "intelligent" compliance needs to 
be further articulated. Such compliance 
includes the client's goals and leeway in 
which he makes decisions. Training of pa- 


is to document evidence of a core of prac- 
titioners able to practice patient education 
according to standards. And a third is pro- 
vision of high-q uality. effective health 
educational services to persons of all 
socioeconomic status. educational level. 


Gross errors in health teaching can now exist, proba- 
bly more by omission than commission. although 
neither has been adequately studied. 


tients for home hemodialysis. home trans- 
fusions for hemophiliacs. and so on have 
reminded the medical community that pa- 
tients can be taught to take a great deal of 
responsibility. 
Patient education can serve as a cost 
containment measure Its effect on psycho- 
social well-being. including comfort. has 
been fully debated but not supported with 
much empirical evidence. 
Some undesired effects seem to have 
been overestimated. and others seriously 
underestimated or ignored. There is con- 
cern about the ability of patients, who have 
additional information and skills. to 
evaluate the services of health care givers; 
it is feared that they will judge from super- 
ficial knowledge of the full complexity of 
the situation. 
Simple learning failure implies that the 
learning goal was not reached. and so the 
problem to which it was a solution is left 
unresolved. But it is indeed possible to exit 
from an education program in worse shape 
than one entered. by the development of 
incapacitating confusion or severe conflict 
between what one was taught and how one 
or one's significant others believe in liv- 
ing. The patient can become a victim if 
members of a health team vary signific- 
antly in their expectations and demands of 
him. 7 


Tasks before us 
Health professionals have several tasks. 
One is further development and validation 
of standards of care A closely related task 


cultural background. and place of resi- 
dence. 
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For most diabetics, a concentration of 100 units of insulin per cc (U-l 00 insulin) is 
the simplest and safest concentration. It is compatible with the metric system and I 
reduces the volume of the injection. The introduction of U-l 00 gives the nurse an 
opportunity, not only to review her own knowledge of insulin use in diabetes, but 
also to assess the diabetic individual's understanding of it. 


Elizabeth Laugharne 


Few. if any. nurses do not know the date of 
the great breakthrough by Banting and 
Best that provided us with an injectable 
insulin. It has been estimated that 
25,000,000 lives have been saved since 
insulin was discovered.' Diabetics now 
live full lives with a life span almost equal 
to the nondiabetic. 2 
The first insulin was crystalline insulin. 
which had a short action of approximately 
4 to 6 hours. It is obvious what difficulties 
this presented, and. although diabetics in 
1921 were quite prepared to take more 
than one injection daily. the advent of the 
longer-acting insulins was welcomed. 
In the past 50 years, medical research 
has made greater progress than in the past 
1,000 years. With the development of the 
electron microscope. we have learned the 
structure of the insulin molecule. 3 We 
know that proinsulin is a precursor to 
insulin. 4 With this additional understand- 
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ing and knowledge, we are able to make 
much better insulins today. resulting in 
fewer problems and better control of dia. 
betes. 


A time for review 
The difficulties inherent in assurin!' 
adequate instruction to ensure a proper un 
derstanding of the unit strength of insulit 
are well documented. 5 . 6 To teach that "; 
unit is a unit is a unit" has been one of thl 
greatest challenges to the nurse teachin! 
the diabetic. We have had confusion re 
suiting from different unit strengths. sucl' 
as 20 units per cc. 40 units per cc. and 8( 
units percc. Now. in 1974. we have U-IO( 
insulins (100 units per cc). Nurses ma
 
well ask: "Who needs another kind 0 
insulin?" I 
Perhaps this is an appropriate time t< 
review the kinds of insulin available ill 
Canada and their mode, peak. and dura 
tion of action. (Figure I.) This is a goo< 
starting point. Many diabetics and nurse 
are found lacking when asked the ques 
tions: "Is timing of insulin important?' I 
and "Is it necessary to eat breakfast im 
mediately after taking insulin?" The an-I 
swers to these questions lie in a good un- 
derstanding of insulin action. 
Nurses should also know the meaning 0 
unit strength of insulin. One unit of insulit 
is a measurement of weight - 24 mg. 0 
insulin crystals. The type of solution it 
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FIGURE I 
Insulins Available in Canada, and Their Action 
Duration of Action Peak Period of Insulin 
if injected at 


Insulin 


Type 


Regular (Toronto) 
Neutral 
Semilente 
NPH 
Lente 
Protamine Zinc 
Ultralente 


fast 
fast 
fast 
medium 
medium 
long 
long 


Up to 8 hours 
Up to 8 hours 
12-16 hours 
18-24 hours 
18-28 hours 
36 hours 
36 hours or more 


8A.M. 
9 a.m.-1 p.m. 
9 a.m.-1 p.m. 
10 a.m.-2 p.m. 
4 p.m.-8 p.m. 
4 p.m.-8 p.m. 
10 p.m.-4 a.m. 
10 p.m.-2 a.m. 


6 P.M. 
7 p.m.-11 p.m. 
7 p.m.-11 p.m. 
8 p.m.-Midnight 
12 mid.-6 a.m. 
12 mid.-6 a.m. 
8 a.m.-2 p.m. 
8 a.m.-12 noon 


t,hich the crystals are dissolved provides 
ihort-. medium-. or long-acting insulins. 
'-he unit strength IS the concentratIOn per 
,ubic centimeter. 
A study by the American Diabetes As- 
ociation and insulin manufacturers in the 
Inited States and Canada concluded that. 
'or most diabetics. a concentration of 100 
nits per cc (U-I 00 insulin) would be the 
'implest and safest concentration. It would 
Iso be compatible with the metric system 
lod would reduce the volume of the injec- 
iOn. In April 1974, Connaught 
_aboratories sent out information regard- 
Ing these insulins to every phannacist. 
Ilospital. and physician in Canada.7 Man- 
Ilfacturers of syringes. such as Becton- 
')ickinson Co. Ltd.. began to prepare for 
he changeover with production of U-100 
isposable and reusable syringes. 


'Jroblems 
Despite careful planning, this change 
as been fraught with problems. U-80 and 
-40 insulins are still available. Health 
rofessionals. hospitals. and manufaclUr- 
rs of syringes have admitted that avail- 
bility of other unit strengths has made 
'hem slow to change over. There has been 
ittle infonnation for the lay person. and it 
as been generally agreed that the hoped- 
or impact of U-I 00 insulins did not occur. 
Press reports concerning a shortage of 
nsulin have only made the situation 
orse. because of some panic buying of 
nsulin by diabetics. Syringes have been 
ifficult to obtain. This has been partly due 
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to drug wholesalers wanting to move exist- 
ing stOl:b before buying U-I 00 syringes. 


The challenge for nursing 
A great deal of effective patient educa- 
tion can and should be carried out by indi- 
vidual nurses. The challenge of U-IOO 
gives the nurse an opportunity. not only to 
review her own knowledge of the use of 
insulin in diabetes. but also to assess the 
understanding of the diabetic. All 
insulin-dependent diabetics should have 
their equipment checked at least once as 
they change over to U-I 00 insulin. 
This provides nurses with the opportu- 
nity to review such aspects as: 


o Does the diabetic understand unit 
strength? The author has found that few 
lay people and some health professionals 
have diffIculty grasping the fact that the 
unit dose wIll not change with U-100. For 
example. an intellIgent. well-educated 
diabetic who is taking 45 units of U-80 
asked. "Will I take 45/80 of 100 as my 
new dose?" The unit dose remains the 
same; this should be stressed to health pro- 
fessionals and nurses. 
o Has the diabetic a good understanding 
of injection technique. that is. angle of 
injection and rotation of sites? Ideally. in- 
sulin should be injected into any sub- 
cutaneous fatty tissue at an angle of 
60-90 degrees for an adult. 8 
In making this assessment the nurse is 
afforded an opportunity to observe 
whether the proper equipment has been 


obtained and to watch the diabetic drawing 
up his insulin. It also gives a chance to 
inquire whether old equipment has been 
discarded. Many diabetics have been 
hesitant to do this. 
o Do the diabetic and the nurse know how 
to mix insulins? The new U-IOO insulins 
have a neutral pH and are more stable. thus 
making mixing insulins less problematic. 
Mixing insulins can be readily taught and 
easily unders(Ood, if it is necessary to mix 
them. However. many nurses are unaware 
of the mixing techniques and should re- 
view this before attempting to teach any- 
one the technique. 
Usually the practice is to draw up the 
cloudy insulin first. follo"ed by with- 
drawal of the clear insulin. Contamination 
of insulin should be avoided at all costs. 
One or two practice sessions seem to be all 
that is necessary. 
o Does the diabetic understand the mode. 
peak. and duration of action of his insulin? 
Can he identify his insulin by name? Does 
he read the label when purchasing his insu- 
lin? Has he ever made a mistake? The 
labeling on the new U-I 00 insulins makes 
it imperative that each person read the 
label prior to the use of any insulin. Color 
coding of insulins will be discontinued: the 
new labels" ill be black and" hite. Nurses 
must stre"s the importance of label read- 
mg. 
o Does the diabetic understand the impor- 
tance of dietary baldnce and timing of 
meals? Again. this gives the nurse an op- 
portunity to review with ever) diabetic the 
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understanding of the use of insulin and 
point out that insulin should be given each 
day at the same time. give ortake an hour. 
By and large. it is recommended that 
breakfast be eaten after injection. How- 
ever, in some home situations when nurs- 
ing service is not available early in the 
morning. it is quite possible for the 
insulin-dependent diabetic who takes lente 
insulin to have breakfast fIrst. while await- 
ing the arrival of the teaching nurse. 
Medium-acting insulins. such as lente in- 
sulin. do not begin to act until approxi- 
mately 2 hours after injection. 


Summary 
Inservice programs on V-IOO insulin 
have been set up in many hospitals. de- 
partments of public health, and visiting 
nurse agencies. When V-IOO has been 
suggested to the physician or diabetic. 
there has been no resistance. U-40 and 
U-80 insulins will be phased out of pro duc- 
tion in the coming months. It would be 
uneconomical for the Connaught 
Laboratories to continue producing all 
three unit strengths. 
Patient education can and should take 
place whenever and wherever there are 
encounters between nurses and patients. In 
this way. nurses can assist the health team 
in making the changeover as smooth as 
possible. At no time in the past. perhaps. 
have nurses had such an opportunity to 
coordinate efforts with other health 
professionals. We can assist local pharma- 
cists. physicians. and diabetics to under- 
stand the need for and benefits of V-I 00 
insulin. There is no doubt that a diabetic 
can function well if given an explanation 
of control that is straightforward and 
meaningful. 
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Project Alternative: 


the road away 
from isolation 


The author describes why therapeutic social groups for long-term psychiatric 
patients sometimes don't work, and what makes them successful when they do. 
Project Alternative resulted in reduced rehospitalization, and staff were excited 
with the ne\\< life-style their clients adopted. 


Project Alternative is a therapeutic 
'oup. conceived and put into action by 
'cupational therapists. to help 'Women. 
ho are isolated by long-standing 
>ychiatric problems, move slo'Wly into 
)mmunity activities. What sort of person 
Sally Bra'Wn. a t
pical member of Proj- 
ct Alternative? Sally is not unlike our- 

Ives in man} 'Ways. She lives in a mid- 
Ie-class residential area with her husband 
If manv years and their two. three. or four 
hildre
. She struggles 'With the same 
roblems of food prices. laundry, and car 
ools. She appears some'What flustered. 
ltigued. poorly organized, and generally 
bit of a 'Wreck. But don't 'We all. at one 
me or another? 
No. there is a difference. After years of 
pparently successful marriage. Sally has 
ecome paralyzed by guilt. emptiness. and 

ar. The children have their 0\\ n special 
nterests and friends. Her husband seems 
Jtally absorbed by his job. She cries a lot 
nd is afraid to leave the house or ans'Wer 


lo
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 direclor of Ihe depanmenl of 
ccup..uional IherJpy and speech Iherdpy al 
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\e begJn. She no", livö ....ilh her family in 
'
orth V JnC(1Uver. Brili
h Columbid. 
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the phone. Every task - even the simplest 
domestic chore - seems fantastically dif- 
ficult. Sally is more miserable than she had 
ever believed possible. 
The cast of Project Alternative changes. 
of course. The group often includes the 
single parent whose economic dilemmas 
add a special dimension to the problem. 
Many unmarried. middle-aged 'Women 
suddenly feel their lives lack purpose and 
gratification. 
Occupational therapists and other health 
care 'Workers have frequently seen Sally 
Bro'Wn. She \\aits anxiously in the outpa- 
tient psychiatric clinic. Perhap
 she is 
f"miliar because 'We kno\\ her from many 
short admi
sions to an inpatient facility. 


needs or to interact 'With others as an in- 
teresting human being in her own right. 
She is visited regularly by her family. who 
seem helpless to understand her needs. 
She is desperately anxious to go home. 
With medication and scheduled visits to 
return to see her doctor as an outpatient, 
she does go home. 
Hospital - home - hospital - home: 
The tragic cycle repeats itself 'With devas- 
tating regularity. consuming Sally. her 
fanúly. and the health care 'W orkers in 
costly frustration. 


Rehabilitation 
What can Project Alternative do for 
Sally Bro'Wn? The theory inherent in the 




ob>
ob>

 
Unless our patients are functionally prepared - not 
intellectually, but functionally prepared - for the 
goals we suggest, they will fail. and as therapists we 
have failed them. 




ob>



 


On the psychiatric unit. Sail} Bro'Wn is a 
model patient. quiet. trying desperately to 
please. just '"in for a rest. .. 
She relates to staff members in a super- 
ficial manner and is unable to articulate her 


use of a social club as therap} revolves 
around the significance of the social ad- 
justment of the psychiatric patient as a 
component of the rehabilitation process. 
The program must be relevant to the 
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patient's needs of that moment. and must 
have validity from the patient's point of 
vie\\'_ 
The good intentions of countless social 
activitie<; have been \\'recked on this criti- 
cal shoal. The best of bingos. picnics, 
bo\\'ling parties. and dances have failed- 
and failed miserably - because staff 
members responded to their conception of 
the patient's needs. If he's busy and doing 
fun thing!>. he .... ill feel meaningful as a 
person. This is not only an outdated and 
erroneous concept. but a cruel one, 
The patient's integration \\'ith the family 
and, ultimately, into the social community 
is a desirable goal of therapy. Ho....ever. it 
is not unusual for therapists and public 
health nurses to see very ill clienb going 
through the motions of homemaking. 
When asked by their doctors if they can 
manage to care for their homes and 
families. and participate in social ac- 
tivities, many \\,omen .... ill reply affinna- 
tively. Their ability to persevere \\'ith 
domestic tasks often masks the degree of 
their psychological problems from family 
members and mediL"al teams for long 
periods. Through appropriate therapeutic 
intervention, social undertakings can be 
attempted.... ith some degree of success as 
the patient begins to function more nor- 
mally_ 
Consideration of the patient's priorities 
for her life is important. For example. 
\\'hen \\,e talk to a patient about returning 
home after hospitalization. do ....e really 
con!>ider \\,hat this means? When \\,e refer 
a client to a community facility. are \\,e 
a.... are of its location. its programs. and its 
attitudes to....ard persons \\'ith psychiatric 
problems'! Do \\,e remember our feelings 
\\'hen \\,e last enrolled in a sports club. 
attended a convention or reunion, or ap- 
plied for a ne\\, job'! Unless our patients are 
filllctiolla/ly prepared - not intellectually. 
but functionally prepared - for the goals 
\\,e !>ugge!>t, they \\,ill fail. and as therapists 
\\,e have failed them. 
Anne Cromn 1\1osey. ppting tor a blO- 
p<;)ocho:o.ocial model of treatment for pa- 
tients as an alternative to the medical 
model, states: --Man has the right to a 
meaningful and productive existence. This 
includes the right not only to be free of 
di!>ease but to participate in the life of the 
community. General aim<; of rehabilitation 
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I 
. Deviations in psychosocial develq;, 
ment can be altered with time; 
. Subskill!> fundamental to matullI 
ada p tive skills must be acquired in 
II 
sequential manner; 
. Mature psychosocial skills can be ac 
quired through participation in situation 
that simulate normal interactions bet\\'eel 
individual and environment; and 
. Community-based developmenta 
groups could provide the most socially ac 
ceptable. financially feasible. and long 
tenn .forum for change. 
Project 
Project Alternative was designed tl 
serve a female clientele: these womer 
\\'ere. on the average. about 42 years ol( 
and had long histories of depression as , 
primary or secondary diagnosis. All pa 
tients \\,ere a high rehospitalization risk 
Most of them were functioning at a 10\\,er. 1 
than-average level. and were experi I 
<6'

.q-.q-.

.q-..q-.q-..q-..q. 


need to be translated into dearly defined 
and concrete kno\\, ledge. skills and 
attitudes. "J 
If patients are encouraged to participate 
in activities and programs \\, here they 
kno\\, no one. trust no one. and do not feel 
secure. they \\,ill be frightened and resis- 
tive. The raison d'être for the program is 
destroyed. Development of the therapist as 
a significant person in the patient's view is 
critically important to the therapeutic pro- 
cess. This is equally true of personnel in- 
volved in community programs \\'ith less 
overtly therapeutic objectives. 
The health profe:o.sionals on the 
psychiatric inpatient unit sa\\, Sally Bro\\, n 
come back into hospital. go home. and 
then come back as a patient again. She 
lacked the skills, kno\\, ledge. and attitudes 
to participate in the life of the community. 
We asked ourselves ho\\, \\,e could help 
Sally Bro\\,n use the community facilities 
available to her. ho\\, she could make 


Project Alternative was designed to serve a female 
clientele; these women were, on the average, about 42 
years old and had long histories of depression as a 
primary or secondary diagnosis, All of them had a 
high risk of rehospitalization, 


..q-.


 


friends and ease her extreme isolation. She 
needed a selected social group. one that 
could provide mutual support and learn- 
mg. 
Therapeutic social clubs are not ne\\, 
and. in fact. proliferate in most com- 
munities, so it \\,as important to discover 
\\, hy they had not proven successful in the 
rehabilitation of the long-term psychiatric 
patient. We identified 3 deficits: 
o AÎler referral of the client. there rarely 
appeared to be sustained medical input to 
the community group; 
o Clients refused to participate or discon- 
tinued attendance after a fe\\, sessions: and 
o Emphasis \\,as usually placed on the 
activity offered. 
In considering Project Alternative. 
treatment \\,as planned around the folio\\,- 
ing theoretical base: 


encing difficulty interacting with 
others. All complained of isolation. fear, 
and hopelessness. Most of them had 
participated in regular medical pro- 
grams for many years. They had little 
insight. were poorly motivated. and 
were considered by fe\\, staff members I 
to be challenging. or to have good re- 
covery or improvement potential. 
Preliminary discussions with personnel 
from the local YM- YWCA indicated their 
interest in a socialization project. and their 
ability to provide facilities. equipment. 
and personnel. They had experienced a ' 
high failure rate in involving this type of 
client in their traditional programs. They I 
\\,ere excited about liaising with personnel I 
from the hospital on an ongoing basis. 
Special funding for transportation. 
lunches. appropriate clothing. and other 
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L usual expenses ",as provided by the aux- 
þry organization of the hospital. 
IChoice of personnel ",as undoubtedly 


 deciding factor in ensuring success of 
t. project. Social group leaders must 
ve a high degree of tlexibility and be 
per organizers. This organizational abil- 
must be extremely subtle in terms of its 
I JViousness and its timing. Most readers 
e familiar '" ith fantastically planned 
ents in ",hich no patient involvement 
,as evidenced. 
Leaders must have a consistency in their 
proach to therapy. and they must be 


as a client -centered therapy. A high degree 
of permissiveness was built into the 
project. In Carl Rogers' vie"" the per- 
missi"e attitude "rests on the propo- 
sition that the client has basic poten- 
tialitie'i ",ithin him for growth and de- 
velopment. The main function of thera- 
p) IS to provide an atmosphere in which 
the client feels free to explore himself. 
to acquire deeper understanding of him- 
self. and graduall) to reorganize his 
perception of himself and the world 
about him." 2 
Program flexibility ",as important to 


r,..q...q.




 


Patients saw themselves in a pattern of behavior 
based on actual experience. This felt more comfort- 
able. realistic. and in keeping with the person the 
patient felt or perceived herself to be. They became 
ex-patients. 


''''

.
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illing to be involved in the experience on 
continuing basis. They must have a 
nuine regard and concern for the patient. 
upled ",ith an a",areness of the patient's 
int of vie",. They must have the ability 
evoke trust in the patient. They are op- 
mists ",ith infmite patience. And the) are 
ery. very rare! 
The project originally consisted of 10 
eekly sessions. As the group developed. 
is "'as increased to 2 meetings per ",eek. 
r a total of:W sessions for each segment 
fthe program. The group met for approx- 
ately t",o to t",o and one-half hours. 
eluding tmnsportation to and from ac- 
vities and lunch periods. Transportation 
nd lunch ",ere considered critical points 
the program and ",ere given special at- 
ntion from staff members. 
Maximum attendance for each group 
as 10 members. Each segment of the 
'rogrdm v.as open-ended: that is. mem- 
rs continued in the program for addi- 
ional sessions if this seemed desirable. 
nd ne", members joined at the beginning 
f each ne", segment. No changes in staf- 
mg occurred until the program "'as ",ell 
stablished. 
Project Alternative functions primanly 
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allov. the clients to develop the therapeutic 
situoltion to meet their own needs. There- 
fore. although a ",ide variety of activities 
",ere explored. there ",as no overt pressure 
on patients to acquire skills or even be- 
come involved in an activit) per se. 
S",imming. yoga. slim and trim. folk 
dancing. luncheons. discussions. and 
tours formed parts of the program. No 
particular attention "'as paid to ho", ",ell a 
group member s"'am. for example. but 
great care ",as given to preparation of the 
facilit) . transportation arrangements. 
explanation of the day's activities. and 
continuit
 of the presence of significant 
figures. Frequently. this involved hours 
on the telephone. in face-to-face con- 
tact. and accompan} ing participants to 
the facilit). 
It did not take long to discover that pa- 
tients like Sally Bro", n kne", almost no- 
thing of their community's resources. 
They hadn't the faintest idea hov. to go 
about traveling by bus. and almost none 
had their o",n transportation. They "'ere 
terrified of becoming lost. of approaching 
strangers for advice. and, generally. of 
appearing out-of-step or inappropriate. 
This fear caused them to decline social 


opportunities. making it all too easy for 
staff and group members to feel they didn"t 
care or ",ere poorly motivated. 
As the project proceeded. positive at- 
titudes predominated mer negative feel- 
ings as each success'" as experienced. Pa- 
tients sa", themselves in a pattern of be- 
havior based on actual experience. This 
felt more comfortable. realistic. and in 
keeping'" ith the person the patient felt or 
perceived himself to be. They became 
ex-patients. 
Participants began comparing their 
thoughts and feelings ",ith others. Much 
time ",as spent telephoning back and forth 
to confirm dates, attendance. dress. and so 
on. They began accepting responsibility 
for ho", they spent their time together. and 
became a",are of the "'ealth of community 
resources. Senior members telt com- 
fortable in helping ne\\ members adjust. 
Some group members began participat- 
ing in activities outside the confines ot 
their home and family. Incredibly. some 
developed "friends for the first time" - 
their description of a successful social 
InteractIOn. 


Summary 
Project Alternative is a joint hospital- 
community social club offering therapy to 
v.omen ",ith long-term psychiatric disor- 
ders. It has proven successful due to con- 
joint planning and implementation. 
Infinite attention has been la" ished on 
support of the clients until psychosocial 
changes in behavior v. ere achieved. 
Emphasis has been on development of 
information, abilities. and values neces- 
sar) for pmducti"e living in the commu- 
nity _ Project Alternative has given the...e 
women a health model to consider as an 
alternative to continuing hospital de- 
pendency and isolation in their homes. 
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A rebuttal to Marjorie Hayes' article "Nursing research is not every nurse's 
business," which appeared in the October 1974 issue of The Canadian Nurse. 


Critique: nursing research is not 


every nurse's business 


Hayes argued that research is not the busi- 
ness of every nurse, but only of those who 
have methodological and statistical 
!>ophistication. Her point was well made. 
In fact. the strongest support for that point 
comes from the errors about methodology 
within the text of her paper. In view of the 
increasing significance of research within 
nursing. it is essential that the misconcep- 
tiuns produced by Hayes be clarified. 
Hayes stated that research within nurs- 
ing was first the domain of other discip- 
lines and that, "as a result," this led to a 
time of highly" controlling" experimenta- 
tion, which progressed to every nurse be- 
coming a researcher. This may be an error 
in syntax. for otherwise Hayes was di- 
rectly attributing to the scientists this 
period of highly controlled research by 
nurses. followed by every nurse being ex- 
pected to be a researcher. 
This. of course. is pure conjecture. No- 
where has it been established that there 
ever was a time of highly controlled ex- 
perimentation within nursing, nor that a 
sizable number of nurses believe that all 
nurses should be researchers. nor that 
these scientists could alone be responsible 
for such a sequence. 
Hayes also stated that nurses believe 
research is the means to separate nursing 


Jamce Ramsay (RN, Winnipeg General Hospi- 
tal School of Nursing; B.A.. University of 
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from all other fields. If this is indeed the 
view of nurses. it is naive. Research is a 
tool used by a profession to explore prob- 
lems and to answer questions. It provides 
the opportunity to grow toward indepen- 
dence. However. in the scientific world. 
independence is not synonomous with 
isolationism. 
History has demonstrated. again and 
again. how one discipline has developed 
out of another. For example. psychology 
came into being because of specific ad- 
vances within physiology. Furthermore. 
each discipline. if it hopes to make any 
headway. must use knowledge of current 
advances in several other disciplines. A 
good example is medicine' s use of the 
achievements from physiology. anatomy. 
and chemistry. So. given that indepen- 
dence is achieved. nursing cannot be iso- 
lated from all other disciplines and still 
expect to remain viable. 
Hayes stated that there are two types of 
research. One is basic or pure and the other 
applied. It is at this point that the greatest 
departure from convention exists. A great 
many researchers do pure research. but 
would be unable to identify with the de- 
scription of pure scientists given by 
Hayes. These researchers do not see them- 
selves as frivolous scientists doing re- 
search for pleasure. with no regard for the 
current state of the world. 
On the other hand. Hayes portrays ap- 
plied researchers as those industrious sci- 
entists pursuing "real" problems. In real- 
ity, the applied researcher examines a 


specific problem. and the resulting con-, 
elusions are usually limited to those 
specific conditions under which that prob- 
lem occurs. 
An applied problem would be to deter- 
mine what conditions produce depression 
in Jane Smith. It might be found that rain} 
weather on weekends is invariably ful- 
lowed by depression in Jane. This is cer- 
tainly not the only condition that produces 
all depression in all other persons. So the 
finding that bad weather produces depres- 
sion is relevant only in a limited context. 
The pure scientist, on the other hand. 
approaches a problem with the goal of 
finding general principles that can be ap- 
plied to a large number of situations. In the 
example. the pure scientist might seek to 
determine all conditions and combinations 
of conditions that could produce depres- 
sion. These findings would then be relev- 
ant for a wide range of situations and indi- 
viduals. 
Another example is that of an applied 
researcher who might try to determine 
what happens to a specific object as it falls 
from a specific height. A Newtonian pure 
researcher would. however. look for a law 
of gravity. 
Once the true difference between pure 
and applied research has been established, 
it is easy to see the absurdity of the state- 
ment that' 'the pure scientist has no obliga- 
tion to produce useful findings that would 
allow him/her to end up with true. reliable 
data; the applied researcher. on the other 
hand. is committed to concrete. applicable 
FEBRUARY 1975 



Idings." The difference between pure 
fd applied research cannot be expressed 
terms of reliability of data. Every re- 
fiarcher. whether pure or applied. strives 

r reliability of results. 
Unless results occur consistently. the 
Ilenomenon is the result of a combination 
I errors rather than the planned experi- 

ental manipulation. As a hypothetical 

 ample. consider how little faith there 
. uld be in an experiment that found con- 
,tions A + B produced cancer. if those 
me results could never be reproduced 
'ter the initial experiment. 
If pure scientists were not obligated to 
')me up with useful. reliable data. we 
ould be at the technological level of the 
ark Ages. If we waited for the applied 
fsearcher with his concrete or reliable 
indings. we would be little more ad- 
i:mced and would be completely occupied 
1)lving specific problems without for- 
IlUlating the many laws and principles by 
"hich we live. 
For Hayes to suggest that nurses restrict 
,lemselves to applied research is to im- 
:ose limits that would soon stifle scientific 


growth. There is not and never will be any 
reason why nurses cannot become in- 
volved in pure research. 
As nurses must, according to Hayes. be 
involved in applied research. then they 
must "produce only usable data," that is. 
data that can be applied to solve a problem. 
Therefore. nurses have confined them- 
selves to "descriptive studies" to avoid 
failure in doing applied research. If this is 
true. they have failed to avoid failure. as 
the descriptive method - or. as it is cor- 
rectly called. the case history method - 
has the least reliability and generality of all 
methods of experimentation. It seems 
more likely that nurses have used this 
method so rigorously because they lack the 
knowledge to do otherwise. 
Nurses must recognize those problems 
that are not testable and those that must 
wait until technology has advanced. For 
example. it might be interesting to ex- 
amine a unit of memory. but curiosity will 
have to wait on advances in neurophysiol- 
ogy and psychology. 
Hayes said that nurses also must know 
when they can relax scientific rules to 


solve a problem. Relaxation of the sCIen- 
tific method leads to unreliable results and 
this. as we have seen. is quite undesirable. 
It is not possible to relax scientific rules of 
experimentation and still have good re- 
search. This is analogous to relaxing asep- 
tic technique in the operating room and yet 
still striving for good operative technique. 
Some problems just cannot be solved. and 
relaxing experimental technique does not 
make them more solvable. hjust produces 
unreliable results with no advances in sci- 
ence. 
According to Hayes. nurses with the 
skills for doing research should be offered 
special programs in faculties of nursing. 
Hence. a selected number of nurse
 will 
become researchers. having been taught 
methodology and statistics by the nursing 
faculty. But who will teach the teachers? 
So far. nursing has demonstrated only 
the beginnings of willingness to do re- 
search but not yet the capacity for 
methodologically and statistically sound 
research. Ç> 
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 Marjorie Hayes, the author of II Nursing research :
: 

 
 

: is not every nurse's business," replies: :
: 

 
 

 
 

 t 
" 
 
1: Having an opinion and being willing to examine it in the Perhaps Ramsay would assert that this concern is unrelated to 
: 
1: public's eye is. I would hope. an objectivf' of the "Opinion "pure" or "applied" research but. in relation to my defini- .:' 
:- page" of The Canadian Nurse. I appreciate J. Ramsay's tions. it is. .:. 

 thorough review, even if I continue to assert my belief. Ramsay states I implied that nurses should restrict them- :
: 

: I could not agree more with Ramsay that I was trying to selves only to applied research. In the context of providing :!: 

: prove that research is a tool that could provide the opportun- data related to sound hypotheses. I still argue it would be 
: 

: ity for independence. However, I accept that independence is better. But I would rather use the entire concept and state that :
: 

: not synonymous with isolation. and it was not my intent to nurses must collect data in a sound methodological way. I :
: 
:!: imply the latter. strongly agree that. "it is not possible to relax scientific rules :!: 

 Unfortunately. Ramsay and I are to stay at odds on t
e of experimentation and stilI have good research." :
 
.:. difference between pure and applied research. Research IS Unfortunately. there is a widespread idea that anyone can '.' 
:
 being done every day in laboratories and/or other isolated go into research on nursing as long as she/he is a good and :
: 
:!: settings that continue to produce useless data for the sake of intelligent nurse. The whole reason for my article was to put 
: 
:!: simply producing information. "Milking" health insurance before the nursing public my concern that everyone cannot :
: 
:!: data for the sole ambition of ascertaining possible correla- even make use of research data. let alone do research. unless :i: 
:
: tions. without a concrete hypothesis or model. is producing more avenues are provided to learn research methodology 
: 
.:. data without an associated obligation to society at large. and use research data. .:. 
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The nurse and the 


grieving parent 


When a child has a fatal illness, parents must come to terms with their anticipated 
loss. One cannot provide a happy ending for such an episode. But, if we can help 
parents cope so they can provide the love and care their child needs, we, too, may 
feel less helpless and more fulfilled in our role. 


W ORI\.ING WITH THE: PARENTS Of A 
child who ha
 an illness that will 
probably be fatal can be disturbing for 
nur
es. T0 many nurses, the ideal parent is 
one who is calm, rational. helps in the 
therapeutic process, supports the child. 
and does not show exces
ive grief. Most 
nurses have no difficulty working 
ith such 
parents. dnd feel the parents are a part of 
the team caring for the child; good rela- 
tions between parents and staff ensue. 
When parents demonstrate anger, de- 
nial. or acute grief. nurses may respond 

ith anger or hostility. Understanding of 
the process of anticipatory mourning can 
help us to work in a more supportive way 
with parents, 
Donna was 18 months old when she was 
admitted to hospital. After several days of 
tests. a malignant growth was diagnosed. 
When her mother was informed of the 
diagnosis. her response was to say. in a 
voice ten
e and controlled. that she had 
lost a previous child and she wasn't going 


The duthor (R.N.. The Hospital for Sid, Chil- 
dren School of Nursing. To;onto: B.N.. 
:\1cGiIl University; M.A.. r..e.... York Univer- 
'ityJ is A,sio;tdnt Professor. School of Nursing. 
The University of British Columbia. Vdn- 
couver. British Columbld. 
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to go through that again. She stated she 
was going home and would never return to 
see the child again. The nurses' immediate 
response to this mother was one of anger, 
and a belief that she 
as an unnatural 
mother who cared more about her<;elf than 
her child. 


T HEORIES AND RESEARCH ABOUT pa- 
rental grieving may assist us to under- 
stand parental behavior. and help us pro- 
vide 
hat parents need in these situations. 
Futterman et al suggest 5 sequential steps 
in the process of anticipatory mourning: I 
o Adnowledgment: becoming progres- 
sively convinced that the child'" death 
is inevitable. 
o Grieving: experiencing and expressing 
the emotional impact of the anticipated 
loss and the physical. psychological. 
and interpersonal turmoil associated 
with it. 
o Reconciliation: developing a perspec- 
tive on the child's expected death. 
which preserves a sense of confidence 
In the worth ofthe child's life and in the 
worth of life in general. 
o Detachment: withdrawing emotional 
investment from the child as a growing 
being with a real future. 
o Memorialization: developing a rela- 
tively fixed conscious mental represen- 


tation of the dying child that will endure 
beyond his death. 
Initially. one might feel that the mother 
described was already at stage four, de- 
tachment. But. in fact. the person who is 
coping relatively well with the grieving 
process balances detachment with con- 
tinued emotional investment in the dying 
child. and participation in his care. The 
total denial. even of the child's existence 
and bond to mother, suggests the mother is 
running away from the pain that acknow- 
ledgement of the diagnosis would create 
Previous experience with loss of a loved 
one. and especially loss of another child. 
makes it likely that the new experience 
will revive all the anxiety and grief of the 
previous experience. One writer described 
what he called the .. vulnerable child 
syndrome."2 According to this writer, ont: 
type that fits this pattern is the child 
ho 
represents to the parent a figure from the 
past who died prematurely. 
One might hypothesize that the mother 
described above had, throughout the 
child's short life, been fearing just such an 
event - that is. that this child too would 
die. The diagnosis of a fatal illness caused 
all the previously submerged fear and 
worry to surface. and the mother's initial 
reaction 
as to escape from feeling... 
ith 
which she could not cope. 
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urses. too. suffer anxiety and grief in 
ring for dying children. The} lad.. the 
me emotional investment in the child 
at a parent ha
, but there is still a prevail- 
g feeling of sadness at a child's dying. 
ur feeling of anger at a parent. such as the 
Ie described. may be a reflection of our 
\'n feeling of hopelessness in the face of 
ath. 


[ -'IT POSSIBLE TO PROVIDE HELP to a 
'Jarent who is unable to face the impend- 
Ig death of a child? Can \\,e help the 
arent come to terms \\, ith grief suffi- 
'iently to be able to continue
to provide 
ve and emotional support to the child'? 
\ ould it be better if some mothers were to 
o a\\,ay and never return'? 
With our knowledge of child de1lelop- 
ent. we can assume it is be!olt for the child 
have continued support and love from 
er parents. If this is accepted. then a first 
im \\,ould be to help the parent come to 
rms with her over\\, helming feelings. to 
.ilk about her fear. anger. and anxiety. 
nitially. this means letting her know that 
ou recognize her inability to face her 
hild's impending death. 
Parenthood at any time includes some 
egree of anxiety. and in healthy parent- 
ood this anxiety is used to motivate the 
>arent to care for and protect the child. In 

ddition, parenthood is fraught with poten- 
ial or actual guilt feelings that one is not 
joing all the things one should, and that 
wmetimes parents are short tempered or 
lad., knowledge. resources. and time to 
meet all their children's needs. Normally. 
these feelings are kept in perspective and 
parents recognize that they have needs of 
rheir own and limitations in their child- 
rearing abilities - and that the children 
are doing quite well anyway. 
When a child becomes ill, the anxiety 
and guilt can easily surface and distort 
parental functioning. One task of nurses 
and others working with parents of dying 
FEBRUARY 1975 


children is to avoid any behavior that 
might increase the parents' guilt feelings. 
In times of cri
i
. parent!ol may be h
pe"'en- 
sitive to any sugge!oltion of inadequac
 or 
omissions in the present or past care of the 
child: since they are already accusing 
them
el1le!ol. they are only too ready to pick 
up implied criticism from (Hhers. It is un- 
helpful to d\\,ell on past behaviors when 
\\,hat is needed is de\elopment of func- 
tional. helpful behavior for the pre
ent. 
To get bad.. to the 
ituation de
cribed: 
anger and accusation \\,ill not help either 
mother or child. Letting the mother Io..now 
that you understand how ovem helmed 
and helple\s she feels may help her ac- 
Io..nowledge the child's prognosis. The nurs- 
ing staff. too, need a chance to say ho\\, 
they feel. to discuss their anger and dis- 
quiet. and to learn ho\\, to cope \\, ith their 
feelings. 


W HE:-- A CHILD H<\S A FATAL ILL-';ESS. 
parents must be helped to come to 
terms \\'ith their anticipated loss. Their 
coping abilitie
 may be severely strained 
by this crisis. \V e have all seen some of the 
\\, ays parents try to regain some sense of 
control in this situation: by searching far 
311d near for other medical opinions. by 
partiçipating in the child'!oI care by helping 
with treatments. and by becoming in- 
volved in other hO!olpital activitie!ol. For 
many. it is a time for rea
ses!oling \-alues 
and thinlo..ing about the meaning of their 
live
. Futterman and Hoffman have \\'rit- 
ten about some of these processes as they 
sa\\, them. 3 
The mother described \\,as able to come 
to terms \\, ith her feelings sufficiently to be 
able to return and help care for her child. 
As she grieved for this child, she also 
mourned for the child she had lost earlier 
and finally began to come to terms ",ith 
that loss. 
One cannot provide a happy ending for 
such an episode. But if. \\hen \\'orlo..ing 


\\, ith parents \\, ho are !oIuffering the lo!ol!ol of a 
child. we can help them cope and reestab- 
lish equilihrium !oIO they can provide the 
love and care their child needs. \\'e. too. 
may feelle!ol!ol helples
 and more fulfilled in 
our role. 
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A LIPPINCOTT 
LEARNING SYSTEM 


l!8 A multimedia, self-instruction pro- 
gram in the principles, basic proce- 
dures and manual skills fundamental 
to patient care. 


Developed and programmed by the University of Wis- 
consin-Milwaukee School of Nursing. Project Director, 
Elizabeth A. Krueger, R.N., Ed.D. 
The LLS program consists of: Color 35mm filmstrips and 
synchronized audio cassettes that present cognitive and 
motor skills in step-by-step sequence, with muttiple- 
choice reinforcement; Student Guide/Workbooks that 
include lists of prerequisites., behavioral objectives, in- 
structions, required practice materials, and exercises; 
Teacher's Guides that include diagnostic tests, syn- 
opses, written tests and answers, motor performance 
tests. Required equipment: Any automatic 35mm film- 
strip projector, and a special cassette player (Educas- 
sette) designed for multiple-choice response. 
Available LLS units: Anatomical Terminology and Joint 
Classification. Management of the Environment. Body 
Mechanics. Making a Bed. Vital Signs. Care of the Mouth. 
Bowel Elimination. Care of the Skin Oral Medication. 
Parenteral Medication. Range of Motion. Management 
of the Environment: Medical and Surgical Asepsis. 
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dmi EXPERIENCES IN 
CLINICAL NUijSING 


Audio filmstrips, in color, that dramatically recreate 
life-threatening patient problems requiring 
immediate nursing assessment and action. I 
This series of 35mm audio filmstrips, in color, 
covers critical situations where immediate recog- 
nition of problems and appropriate intervention are 
essential. Each film pauses at crucial decision 
points, asks a question and allows time for the 
student to analyze the problem and make a de- 
cision before the film proceeds. Each situation 
stimulates reaction and logical thinking. The stu-' 
dent becomes involved and motivated; learning 
becomes a dynamic experience-so does teaching! I 
New programs - just released 
GI/GU RENAL CARE RESPIRATORY CARE 
Peptic Ulcer Nasotracheal Suctioning 
Peritoneal Dialysis Oxygen Therapy 
Indwelling Urinary Catheters Aerosol Therapy 
Deep Breathing and Coughing 
Bronchial Drainage 


Other available programs 
RESPIRATORY CARE 
Reaction to Crisis 
Bag Breathing 
Suctioning 
Cuff and Cannula 
Ventilator Checks I 
Ventilator Checks II 
Cardio-Pulmonary 
Resuscitation 
A Case Study 
CARDIAC CARE 
Anticipating the Problem 
The Pacemaker Patient 
External Pacing 
Digitalis and Quinidine 
Elective Countershock 
Congestive Heart Failure 
Emergency Countershock 
A Case Study 
dmi Experiences in Clinical Nursing filmstrips are produced by 
Decision Media, Inc. and are compatible with most existing 
filmstrip projection equipment. 


NEUROLOGICAL CARE 
Establishing the Baseline 
Coma 
Seizure 
Head Injury 
Hemiplegia 
Spinal Cord Injury 
Post-Craniotomy 
A Case Study 


POST SURGICAL CARE 
Protecting the Patient 
Anesthesia 
Respiration 
LV. Therapy 
Hemorrhage 
Shock 
The Heart 
A Case Study 
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· HYSICAL EXAMINATION FILMS 


'A series of 12 sound motion pictures in color with 
Iphysical examination procedures correlated with the 
:::ontent of Dr. Bates' book, A Guide to Physical Exami- 
i"lation. (Films may be used to supplement any text on 
the physical examination.) Average running time: 10 
inutes. 


. Examination of the Head and Neck 
. Examination of the Thorax 
Examination of the Heart 
, . Examination of Pressures and Pulses 
. Examination of the Breasts and Axillae 
. Examination of the Abdomen 
. Examination of the Male Genitalia. Anus and Rectum 
. Examination of the Female Genitalia, Anus and 
Rectum 
. Examination of the Peripheral Vascular System 
Examination of the Musculoskeletal System 
. Examination of the Neurological System (Part I and II) 
. Special Procedures of the Pediatric Physical 
Examination 


IProduced under the supervision of Barbara Bates, M.D. 
I (Special procedures of the Pediatric Physical Exami- 
,nation supervised by Robert A. Hoekelman, M.D., 
Associate Professor of Pediatrics. University of Roches- 
ter, School of Medicine and Dentistry.) 
Each title is available in 16mm sound, or Super 8mm 
'(magnetic and optical) for Fairchild, Kodak and Techni- 
color cartridges, or on reels. 
fnstructor's manual available: "A Visual Guide to Physi- 
cal Examination: A Motion Picture Film Series." 


MULTIPLE BIRTHS: TWINS 


New in the Human Birth Films Series 


In dramatic live action . . . this close-up. full-color 
(sound or silent) film of the delivery of twins offers 
students an opportunity for a rare learning experience. 
(Running time: about 5 minutes.) 
Available in 16mm sound, or Super 8mm sound (mag- 
netic or optical) for Fairchild. Kodak and Technicolor 
, reels. Also available in a silent version with superim- 
posed titles in 2 Technicolor silent cartridges or 1 Kodak 
cartridge. 
Other available Human Birth Films: Vertex Delivery. 
with Forceps. Vertex Delivery, Spontaneous. Breech 
Delivery. Assisted. Breech Delivery, with Forceps. 
Breech Delivery, Extraction. Cesarean Delivery. 
Available in separate Super 8mm film loops (sound or 
silent). or on one 16mm sound film showing all presen- 
tations. 
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LIPPINCOTT 
SUPER-8MM FILM LOOPS (Silent) 
Procedures in Patient Care: Wound Care (8 loops). 
Urinary Catheterization and Care (9 loops). Injection 
Technic (9 loops). Drainage, Suction, Irrigation: Pul- 
monary and Gastric (15 loops). Lifting and Moving Pa- 
tients (6 lOops). Positioning and Exercise (3 loops). 
Hygiene (3 loops). Asepsis: Medical and Surgical (9 
lOops). Bedmaking (6 lOops) Each Film Loop: $21.50 
Lippincott film loops can be displayed with the Techni- 
color Super/8 Movie Projector, or with similar projectors. 


For additional information on LLS, dmi Experiences in 
Clinical Nursing, Physical Examination Films, 
Human Birth Films, or Lippincott Film Loops, 
please write: 


. 
I 


inc · tt 


J. B. LIPPINCOTT COMPANY OF CANADA LIMITED 
SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 
15 HORNER AVE. TORONTO, ONTARIO M8Z 4X1 (416) 252-5211 



Ostomy skin barriers 


for decubitus ulcers 


A specialized treatment for one condition can sometimes be adapted for others. 
Karaya powder and other skin barriers used in enterostomal therapy. are finding 
a rightful place in the treatment of decubitus ulcers. 


Many nc\'- skin barriers are available to 
treat the excoriated skin around colos- 
tomies. ileostomies. and so on. Although 
ll
ed primarily to protect the skin around 
...tomas and to promote healing of reddened 
areas underneath, these barriers can be 
successfully applied to decubitus ulcers. 
We are not far enough along in our pro- 
gram of healing t!ecubitus ulcers with 
karaya to have gathered much data. but the 
results at our ho...pital so far have been 
encourdgmg. 


Karaya procedure 
Prior to the actual treatment. the fol- 
lowing are important: 
I. CultUrl' of infl'C1l'd arl'as, subse- 
quently done ever} two weeks until the 
area is clear of infection. 
2. Measurl'ml'1lt of thl' lesions, to pro- 
vide a base for comparison and for setting 
a goal for complete healing. Measure- 
ments are then done periodically to en- 
courage patient and staff. 
3. Provision of a high protein dil't, to 
rebuild cells systematically. 


Ruth Greene (R.N.. Royal Victoria Ho"'pital 
...chool of nur...ìng, Montreal: E.T. - Enteros- 
tomal Therapist - Clevdand Clinic. Cleve- 
land. Ohio) is assistant director of the inservice 
education department. Saint John General 
Ho...pilal. Saint John. Ne.... Brunswick. 
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Ruth Greene 


The treatment itself follows the karaya 
procedure outlined in box. on page 35. 
Once treatment has begun. and as new 
epithelial tissue forms around thc wound 
edge, we advance the karaya gum ring to 
surround the unhealed portion of the le- 
sion. Karaya rings. with various inside 
diameters. can be obtained. or large rings 
can be cut to fit and the end... pressed to- 
gether to seal them. 


John 
Our first patient was a 30-year-old male 
with multiple sclero...is who had deep ul- 
cers on his buttm:b and hips and smaller 
lesions on his inner knee.... 
John S. was not a good candidate. as it 
was difficult to set goals and be enthusias- 
tic about healing. He knew his condition 
was deteriorating. He was very depressed 
and really did not care if his ulcers healed. 
as their healing would not make him well. 
A high protein diet was ordered for him 
but John just picked at his tray and insisted 
his wife bring him root beer and french 
fries. She did thIs almost daily. 
Even under these circumstances. im- 
provement has been noted in the lesions. 
The procedure was started 22 June 
1974. when the lesions \'-ere measured. 
They were again measured 18 September. 
and the treatments were continued. The 
following measurements in inches show 
the improvement that had taken place 
during those three months. 


22 1um' 


Ri!?ht hip 
Left hip 
C (Jccr r 
Right kllee 
Left "-llee 


] .00" 1( ] .f10" 
2.7S 00 1( 2.75 00 
I. SOoo x I. 2S oo 
1.50" " 1.00 00 
.7S"" x .75" 


18 September 
Right hip 2.75" 1( 2.2S" 
Left hip 2.2S oo x I.SO"" 
Co("(.u 1.00" 1( .75 00 
Right kllee .7S"" 1( .SO" 
Left kllel' healed 
No record of depth of ulcers was made. 
but they were deep and are filling in well. 
John is reluctant to be turned and will 
work himself onto his right hip. which ha... 
been slow to heal. 
Culture reports showed infection in the 
large deep areas on his hips and buttocks 
and. although reports have varied. they I 
still show some moderate growth of 
staphvlococcus aUrl'us. 
None of the barriers used is sterile. nor 
is the karaya powder: but aseptic technique 
is important nevertheless. 
Karaya sheets (8" x 8") were used on 
John's buttocks as he had smaller open 
areas surrounding the large one. and red 
skin in between the areas. 


Elaine 
Our second patient. a 55-year-olt! fe- 
male, was admitted after it became increas- 
ingly difficult to look after her at home. 
Elaine B. was obese. crippled with arthri- 
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s, contused. and belligerent when 
Irned. There were multiple breakdown 
eas on her body but few deep ulcers. 
She had two large raised areas on the 
lack of her head, which were partly necro- 
c tissue and partly oozing pus. These, 
,hen debrided. were 1/1" deep and 3/4" 
ross. Afrerthree weeks oftreaunent they 
rc now pin-head size. We discontinued 
I
ing karaya nngs. as they melted too 
uickly, but did use two pads (If Reston. 
One breast fold was red and oozing. 
Ith a large necrotic area on the lower part 
f the breast which. when debrided. was 
14" deep. We used karaya rings and Re- 
ton to try to keep the fold surfaces apart. 
\fter six weeks. pink and healthy tissue 
overs the area. 
Elaine's groin areas were raw, but not 
'eeply excoriated. We discontinued 
l araya rings as they melted also but. wit.h 
ontinued treatment and Saran. the area IS 
lOW healed. We just sprinkle it with 
,araya powder to prevent further brea"- 
,Iown. 
Saran Wrap has been taped with I" 3M 
j 'licropore tape on those areas where it 
ended to come loo!>e. Skin Prep was used 
IS a preventative on normal and/or red- 
ilened skin to form 3 pro(ective coating. 
(araya powder was sprinkled on small. 
)pen. red areas. We applied Skin Prep on 
op and allowed it to dry. 
All areas originally open are now 
lealed. after one to two months, but 
laine's general condition is so poor that if 
,.2h. turnings are not scrupulously carried 
mt. new areas start breaking down. 
Treatment has been applied to three 
lther patients who had ulcers on coccyx, 
heels. and ankles. These lesions have been 
mailer in diameter and depth than those of 
'john and Elaine. and have healed 4uickly. 



upplies available in Canada 
All ostomy centers (Montreal, Toronto. 
Jttawa. and others farther west) and most 
surgical supply companies carry or can get 
he various skin barriers that are manufac- 
,ured. Enterostomal therapist
, of whom 
there are some 20 in Canada, can give 
further information and in
tructions on 
these products. 
A few karaya products are listed below: 
o Narww karay.a rings with various in- 
side diameters from .5" to 2.5". 20 to a 
box. They are available from Hollister 
ILtd.. 332 Consumers Road, Willo'Wdale, 
Ontario. 
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o Karaya rings or wafers. with various 
inside and outside diameters. 10 to a pac"- 
age; karaya sheets 8" x 8"; or karaya 
powder in a 2.5 oz. squeeze bottle. These 
are available from United Surgical 
Co./Canadian Howmedica Ltd., 90 
Woodlawn Road West. Guelph. Ontario. 
or from Atlantic Surgical Co.. 1834 Lans- 
downe Avenue, Merrick, New York. 
We are trying skin barriers other than 
karaya rings on those areas where the rings 
melt: 
o Stomahesive (E.R. Squibb & Sons. 
Ltd.) 3" x 4" or 4" x 4". This is thin. 
has a shiny surface. will not readily melt, 
and is not softened by the irrigation fluid. 
Although more expensive than most bar- 
riers. it can be left on longer provided the 
seal is not broken between it and the skin. 
The center needs to be cut to the exact edge 
of ulcer, but a paper pattern of the hole size 
could be made to eliminate measuring 
each time it is changed. 
o Colly-see Is (Mason Laboratories - 
Willowgrove, Pennsylvania. U.S.A.). 
These are thick, blue, and come IO to a 
package in various outside diameters T' to 
6". Again. the center requires cutting to 
exact size of ulcer. They adhere to damp 
skin. so should be dampened on both !>ide
 
and allowed to become tacky before apply- 
mg. 
o SIo.in Prep (United Surgical Co.) is a 
collodion-like substance that leaves a 
shiny. protective film. This is meant for 
reddened areas only. and is used alone or 
on top of karaya powder. [( stings on raw 
skin, but is not harmful. Mus( be allowed 
to dry. Do not use under other skin bar- 
riers. Skin Prep comes in spray can or a 
bottle with applicator. 
03M Micropore Tape. in I" and 2" 
widths. is easy to apply in that it rips eas- 
ily. leaves no irritation on skin, peels off 
easily, yet gives a good seal. [( was used 
on areas where the Saran was apt to come 
off. 


Summary 
In the short time we have been using this 
procedure, we have found it worthwhile. 
It takes time to do the treatment. but it is 
done only once a day. compared with the 
conventional qAh. treatments. 
We shall conlinue to use slo.in barriers in 
treating patients with s"in ulcers and rec- 
ommend that nursing personnel institute 
the procedure on their patients with similar 
problems. i;l 


THE KARAYA PROCEDURE* 
Surgical debridemenl. if indicdled. is done 
fIrSt. Slrict a
eptic (echnilJuc i
 used 
throughout the kdraya procedure. While 
adaptations are made for each patient, Ihe 
basic 
teps are these: 
I. Irrigate ulcer and surrounding skin 
gently with approximately 250 cc. 
pHisoHex solution (2 oz. pHisoHex (0 
4 oz. n0l111al saline) using an Asepto 
syringe. Gently c1ean.,e surrounding 
skin with a gauze sponge. using a cir- 
cular motion. 
2. Irrigate with approximately 250 cc. 
normal saline solution. It is important 
to irrigate sufficiently to remove all of 
Ihe pHisoHex solution. 
3. Irrigate twice with 3lìt hydrogen 
peroxide solution. Completely dry the 
surrounding skin with sponge, taking 
care not to touch the surface of (he 
ulcer. Leave ulcer site moist. 
4. Apply karaya gum ring to skin, mold- 
ing il to fit clo\ely around edge of 
ulcer. 
5. Sprinkle karaya powder on ulcer, cov- 
ering the entire surface with powder. 
6. Cut a hole in the middle of a sheet of 
Reston (polyurethane foam pad with 
adhe
ive backing) the .,ize of the karaya 
gum ring. Apply Reston to the skin 
around wound so that Reswn fits 
around the karaya gum ring. This pad- 
ding prevenls prðsure on the ulcer and 
distributes body \'eight around the 
site. For very large wounds. more than 
one sheet of Reston may be necðsary 
to relieve pressure. If 
o, place one 
sheet directly on top of another. 
7. Cover opening in Reston with Saran 
wrap to con(ain drainage from ulcer, 
and to provide a window through 
which ulcer can be visualized. 
Repeat steps I through 7 every 24 hours 
Lift the Saran wrap every 8 hour
 and add 
karaya powder to the wound. Extensive 
oozing can be expec(ed during (he first few 
days. Since karaya swells with moislUre, 
drainage may seem profu
e_ Daily irriga- 
tions \,ash off most of the karaya. Do not 
attempt to remove any karaya that adheres 
(0 (he wound following gentle irrigation. 


* Wallace, Gladys; Hayter. Jean: .. Karaya 
for Chronic Skin Ulcers," American Jour- 
nal of Nursing. volume 74 #6. June 1974, 
p. 1097. 
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Canadian nursing has lost one of its best 
Io..nown and most respected nurses. Helen 
McArthur Watson. a former president of 
the Canadian Nurses' Association (1950- 
54) and national director of the nursing 
'iervice of the Canadian Red Cross 
Society. died in Guelph. Ontario. 17 
December 1974. 
Dr. Watson was the first nurse to re- 
ceive an honorary citation from tlie 
CN.'\.. in 1971. She had received in 
11)57 the highest intenlational nursing 
award. the Florence 
Nightingale Medal. 
from the International 
Committee of the 
Red Cro
s. In 195R, 
she received the 
Coronation Medal, 
and in 1964 had 
conferred on her an 
honorary degree of 
Laws from the University 




., 

\ 


Doctor of 
of Alberta. 
A pioneer from the beginning of her 
nursing career. Dr. Watson was a public 
health nurse in rural Alberta and. many 
years later. was relief coordinator for the 
League of Red Cross Societies in war-torn 
Korea. Before becoming national director 
of nursing service of the National Red 
Cross. Dr. Watson had been director of the 
University of Alberta school of nursing 
and director of the public health nursing 
division of the Alberta provincial depart- 
ment of health. 
In the words of Louise Miner. who was 
presiJent of CNA when the honomry cita- 
tion was conferred. Helen McArthur 
Watson 'Was OOa person whose country is the 
world and whose religion is to do good." 


Glenna Rowsell (R.N.. SI. John's General 
Hospital school of nursing; Dipl. Clin. 
Supervision. Dipl. Nurs. Educ.. and 
Admin.. University of Toronto; Dipl. Pub- 
lic Health Nursinj:(. University of Ottawa) 
has resigned as part- 
time consultant in 
social and economic 
welfare for the 
New Brunswick 
Association of 
Registered Nurses. 
She now devotes full 
time to her position 
./ of employment re- 
lations officer with the Provincial Collec- 
tive Bargaining Councils of New 
Bruns'Wick. 
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Rowsell was formerly director of the 
school improvement program of the Cana- 
dian Nurses Association (CNA). prior to 
which she had been associate director of 
the school of nursing of SI. John's General 
Hospital. Active in association work. she 
is currently member-at-Iarge of the CNA 
board of directors. representing social and 
economic welfare. 


The Montreal Children's Hospital Centre 
has announced two appointments: 
Margaret 'reton (R.N.. B.S.N.. Univer- 
sity of British Columbia school of nursing) 
as assistant director of nursing, staff edu- 
cation. Prior to her current appointment, 
she was inservice coordinatorforGlendale 
Lodge. Victoria, British Columbia. 
Elizabeth M. Kannon (R, N.. 51. Mary' s 
Hospital school of nursing. Montreal: 
B.N.. McGill University; M.Sc.N.. Uni- 
versity of Colorado, Boulder. Colo.) as 
associate director of nursing. division of 
ambulatory services. Until recently. she 
had been in charge of emergency at the 
Boston Children's Medical Centre. 


Helen Gemeroy (R.N.. Provincial Hospi- 
tal school of nursing. Ponoka. Alberta; 
B.A.. Sir George Williams University. 
Montreal; M.A.. Columbia University, 
New York) associate professor. school of 
nursing. and, director of nursing - 
psychiatry. Health Sciences Centre Hospi- 
tal. University of British Columbia. has 
added to her responsibilities those of as- 
sociate professor in the faculty of medicine 
at UBC. 
According to 
UBC school of 


Gemeroy. because the 
nursing is under the 
faculty of applied 
science, and the di- 
rection of the Health 
Sciences Centre 
Hospital comes 
largely through the 
faculty of medicine. 
communication be- 
\ tween nursing and 
. .... medicine is com- 
plex. Her honorary appoIntment to the 
faculty of medicine has served to sim- 
plify this situation and. thus. indirectly 
benefit nursing. 


(ijjJ..... 


.JIÞ 
'" 


Nora J. Earle (Reg. N.. Hamilton General 
Hospital school of nursing; B. N.. McGill 
University) has been appointed advisor in 


nursing in the Ontario Ministry of Correc- I 
tional Services. She was fornlerly as-I 
sociate director of nursing. ambulatory I 
services. at the Montreal Children's HOS- , 
pital. 
The Memorial University of Newfound- 
land school of nursing has announced the I 
appointment of several faculty members: 
Marilyn Avery (B.Sc.. Memonal U; 
M.S.N.. New York Medical School) is 
assistant professor. She has been on the j 
nursing staff of Flower and Fifth A venue 
Hospital. New York. and Stanford Uni- 
versity Hospital. Stanford. California. I 
More recently. she has been a nurse- 
instructor at the Brockville Regional I 
School of Nursing, Broclo..ville, Ontario. 


-) 


.... 
or-' .. 


- 


.... 



 


.,.. 


,.... .""- 
P. Bruce-Lockhart 


M. Avery 


Patricia Bruce-Lockhart (B. Sc. N.. 
Simmons College, Boston). lecturer. has 
been a staff nurse with the department of 
health and hospitals. division of commun- 
ity health nursing, Boston, and the 
Victorian Order of Nurses. SI. John's. 
Evelyn Butler (R. N.. General Hospital 
school of nursing. SI. John's; B.N.. 
McGill University) is coordinator of the 
family practice program. She has been a 
staff nurse and clinical instructor at the 
General Hospital, SI. John's, and a staff 
nurse at the Scarborough General Hospi- 
tal, Scarborough. Ontario. 
Dawn Marie Hanson (R.N., SI. Mary's 
Hospital school of nursing. Montreal;: 
Dipl. Comm. Health, University of 
British Columbia school of nursing. Van- 
couver; B.N.. Memorial Universitv), lec- 
turer, has been staff nurse at SI. Mary's 
Hospital in Montreal. SI. Joseph's Hospi- 
tal in London, and SI. Paul's Hospital in 
Vancouver. Prior to her current appoint- 
ment. she was nursing ínstructor at the 
Grace General Hospital. SI. John's. 
Violeta E. Ribeiro (Reg. N., Toronto 
General Hospital school of nursing: 
B.N.S.. Queen's University school of 
I 
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. rsing. Kingston: M.S., Boston Univer- 
ty school of nursing) is assistant profes- 
)r. Her nursing career has been chiefly 

voted to public health and has brought 
I er to Toronto, Moose Factory. Hamil- 
m. and Kenora in Ontario. and to 
'arbonear in Newfoundland. 
.. Mary Victoria Tiffin 
(B.Sc.N.. Univer- 
sity of Toronto. To- 
ro
to, Ont.) is a lec- 
turer. Her prior ex- 
perience has been 
t that of staff nurse. 
Grace General Hos- 
pital. St. John's, 
Newfoundland. 
Laura Hope Toumishey (S.R.N., 
annus Nursing College and Groote 
chuur Hospital. Cape Town, South 
frica; S.C.M.. Robroyston Hospital, 
:ilasgow. Scotland: B. N.. "v1emorial 
niversity of Newfoundland) is a lec- 
rer. Since coming to Canada. she has 
een on the nursing staff of the Montreal 
ìeneral Hm.pital. Victona General Hos- 
',ital in Halifax. Toronto General Hospi- 
.11. and St. John' s General Hospital. She 
as abo been an instructor at the Grace 
-Iospital. St. John's. 
yce Zadroga (R.N., Crouse-Irving Hos- 
ita I 
chool of nursing, Syracuse. New 
fork; B.S.. M.S., Syracuse University 
chool of nur!>ing) is assistant professor. 
;he has been a 
taff nurse and a clinical 
.Istructor at the Crouse-Irving Hospital in 
'yracuse and an instructor at Boston 
niveßit) school of nursing. 


" 


.., 

 


-Ielena Friesen Reimer (R.N.. Winnipeg 
:Jeneral Hospital school of nursing; 
3.N.. McGill University; M.A., Uni- 
er.sit} of Chicago: LL. D.. Uni- 
versitv of Win- 
nipeg) ha
 been 
conferred the 
medal of the Order 
of Canada. the high- 
est of Canadian 
honors. In October. 
1974. she received 
- , an honorary doctor 
I . 'c.i of laws degree at 
he Univcrsit} of \Vmnipeg. 
I Reimer' s nur
ing career has been a truly 
'llternational one: first with l"NRRA and 
hen \\ ith \\ HO. 
he has worked in Egypt 
l10d Palötine. in Formosa (then a province 
'lfChina). in Cambm.lia. and once again in 
Egypt. In 1l)5X she became secretary- 
,registrar of the Association of Nurses of 
1he Province of Quebec (now ONQ). a post 
she held until her retirement in 1970. 
Now living in Winnipeg. Reimer h12s 
hecome a memher of the Manitoba Citi- 
zenship Council and the \Vinnipeg Senior 
!Citizens Council. She also attends univcr- 
i,ity to enrich her know ledge of art and 

political science. 
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New appointments to the faculty of the 
nursing program of Grant MacEwan 
Community College. Edmonton. Alberta. 
have been announced: 
Jeanette Boman (R.N.. University of 
Alberta Hospital, Edmonton; B.S.N.. 
University of Alberta) has had experience 
in general duty nursing in medicine. 
surgery. and intensive care. She teaches in 
the areas of medicine and surgery. 
Isabelle Darrah (R. N., Edmonton Gen- 
eral Hospital, B.S.N., University of 
Alberta) has had experience in clinical 
nursing. After working as a head nurse, 
she taught psychiatric nursing and nursing 
fundamentals. 
Mary Dawson (R. N. , Misericordia 
Hospital. Edmonton; B.A. in Social 
Work, Utah State University. Logan) has 
had experience in clinical nursing. includ- 
ing two years of volunteer work in the 
West Indies. and in psychiatric social 
work. 
Sheila Gravelle (R.N.. University of 
Alberta Hospital, Edmonton; B.S.N., 
University of Alberta) has had experience 
in medical-surgical nursing and has 
studied cardiovascular intensive care nurs- 
mg. 
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M. Meyer 


S. Whytock 


Marilyn Meyer (R. N.. Calgary General 
Hospital: B.S.N.. University of Alberta) 
has had experience in clinical nursing and 
has taught obstetrics and gynecology. 
Camille Romaniuk (R. N. . Edmonton 
General Hospital; B.S.N.. University of 
Alberta) has had experience in general 
duty nursing. nursing administration. and 
public health nursing. 
Sandra Whytock (R.N.. Wellesley 
Hospital. Toronto; B.S.N. University of 
Alberta) has had experience in clinical 
nursing and has taught nursing fundamen- 
tals, medical-surgical nursing. and inter- 
mediate surgery. 


Jennifer MacPhee (S.R.N..Radcliffe In- 
firmary, Oxford. England) has been ap- 
pointed provincial nursing consultant with 
the St. John Ambulance Association in 
Nova Scotia. She will travel through the 
province to promote teaching of both pa- 
tient care and child care in the home. as 
well as encourage groups to take an in- 
terest in this training as a service to their 
communities. 
MacPhee has worked at the Grenfell 
Mission Hospital in St. Anthony, 
Newfoundland. and at the Halifax Civic 
hospital. 


The Saskatchewan Registered Nurses' 
Association has announced two new ap- 
pointments, effective I November 1974: 
Catherine O'Shaughnessy (R. N. . St. 
Mary's Hospital school of nursing. 
Montreal; B.Sc.N.. St. Francis Xa\ier 
University. Antigonish. N .S.) is executive 
assistant in the SRNA office. She is cur- 
rently completing thesis requirements for 
the master of education degree at Univer- 
sity of Regina. 
O'Shaughnessy has for several years 
been associated with the Regina Grey 
Nun's Hospital school of nursing. as in- 
structor, assistant director. and Jirector. 
Most recently. she was a research officer 
with the Saskatchewan department of 
health. research and planning branch. 
Norma Hopps (R, N.. Regina General 
Hospital school of nursing; B.S.N., Uni- 
versity of British Columbia) is nursing 
consultant with the association. She has 
worked at the Regina General Hospital as a 
medical instructor and head nurse. and as 
assistant director of nursing at the South 
Saskatchewan Hospital Centre. Wascana 
Division. Regina. 
Hopps has recently returned from 
Nigeria. where she served with Canadian 
University Service Overseas as nurse tutor 
and nurse administrator. 


Marie Anne Toupin (R.N.. Pasqua Hospi- 
tal. Regina; B.N.. McGill University; 
M.S. Denver Medical Center of the Uni- 
versity of Colorado. Denver) has been ap- 
pointed director of nursing at Burnaby 
General Hospital. She has held supervis- 
ory positions in the Royal Victoria Hospi- 
tal. Montreal, and University d Alberta 
Hospital. Edmonton. 


Marielle Lalonde (Reg. N.. Ottawa Uni- 
versity school of nursing) has been ap- 
pointed director of a demonstration project 
for Planned Parenthood of Ottawa that is 
designed to reach the French-speaking 
population of Ottawa and neighboring 
eastern Ontario communities. She will 
work with executive director Mary Mills 
and Planned Parenthood Ottawa' s board of 
directors. ,.;q 
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Scientific Principles in Nursing, 7ed.. b) 
Shirley Hawke Gragg and Olive M. 
Reð. 563 pages. St. Louis, Mosby. 
1974. Canadian Agent: Mosby. 
Re\'iewed h\' Shirle\' BartlC\'. Teacher, 
Mi
erinmlia GeneTal Hospital School 
of Nursing. Winnipeg, Manitoha. 


I"he authors suggest a variety of selected 
physiologic. psychologic. and sociologic 
concepts that will supply the nursing 
student and practitioner with a rational 
approach to planning patient care to meet 
the needs of the individual as he responds 
holistically to his en vironment. It is 
intended that the student will be led to 
apply scientific principles. through 
problem-solving activities. in using the 
modified adaptation model described in a 
beginning chapter. The book covers the 
concepts well and provides a sound basis 
for problem solving. 
In attempting to define nursing. the 
authors expound on Henderson's defini- 
tion. then conclude that no one has yet 
adequately döcribed ho.... and why nurs- 
ing is specifically unique and different 
from other human services. Adaptation 
and Selye's "stress of life" is discussed 
briefly in chapter I. and these concepts 
are related to the nursing process and 
personal and community health. The 
organizational charts provided and the 
agencies for health care described are 
those existing in the U.S.A.. but know- 
ledge of the basic setup of ho"'pital 
departments. and their relationship is 
helpful for beginning health workers. 
Unit two begins with a discussion of 
adaptation as a basis for patient care; at 
this point the authors touch briefly on 
both Helsen's adaptation-level theory and 
Roy's four modes of adaptation. which 
seem pertinent. Chapter 13 in this unit. 
"Planning Nursing Care." is easy to 
understand; it has basic definition of 
nursing process. where to find pertinent 
information. and a well-developed case 
study on which a sample plan of care is 
based. 
In units three to six. an attempt to 
present the independent nursing roles. 
follo....ed by the dependent and collabora- 
tive roles. has been made at the cost of 
organization. The beginning student may 
find it difficult to follow the text. as 
information on a particular topic is spread 
throughout the book. For example. Chap- 
ter 4. .. Rehabilitation." deals briefly 
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with posItIoning in illness; coping with 
musculoskeletal deterioration (range of 
motion exercises. with illustrations) is 
covered in chapter 19, follo....ed by 
chapter 20 where adaptation to dying is 
discussed; long-term illness is singled out 
in chapter 33. 
The authors have fulfilled their objec- 
tive: a text that will provide ways of 
translating concepts into nursing be- 
haviors through problem-solving ac- 
tivities. This book would be useful for 
supplying nursing students and prac- 
titioners with a rational approach to 
planning patient care that meets the needs 
of the individual as he responds to his 
en vironment. 


Understanding Inherited Disorders by 
Lucille F. Whaley. 211,1 pages. St. 
Louis, Mosby. 1974. Canadian Agent: 
Toronto, Mosby. 
Reviewed bv Peggy-Anne Field. As- 
sociate Professor. School of Nursing, 
University of Alberta, Edmonton, 
Alberta. 


This book is intended as a resource for 
health professionals who are not geneti- 
cists. but who work with families who 
have members with an inherited defect or 
disease. 
The first part of the book deals with the 
fundamental mechanisms of heredity and 
the application of the principles to defects 
and diseases. Following this geneml 
introduction. specific instances of single 
gene disorders and chromosomal aberra- 
tions are discussed. The last section deals 
with genetic inheritance and equilibrium, 
interuterine diagnosis of defects, and 
genetic counseling. including the prob- 
lems of ethical management. 
In the early chapters. each new term 
introduced is italicized and a definition of 
the term given. In later chapters, when 
less common terminology is employed. a 
cross-reference to the original definition is 
supplied. Explanations are simple and are 
linked to clinical examples 
Diagrams are well chosen and mm- 
plement the written text. For example. in 
discussing gene inheritance. the Punnett 
square and a diagram of genes during 
meiotic division are both used. This aids 
in interpreting infonnation presented in 
the Punnett square. Similarly the dia- 
gram illustrating the metabolism of 


phenylalanine shows clearly how blocks 
at different points in the metabolic path- 
way produce different. but related. clini- 
cal syndromes. II 
The symptoms, diagnosis, and treat- . 
ment of inherited diseases are outlined. 
Obscure conditions are dealt with brieflv; 
more commonly seen diseases and defeét
 
are discussed in some detail. 
The section on counseling, ethics. and 
construction of a family pedigree pro- 
vides a useful overview. but not sufficient 
detail for those persons engaged in these 
activities. 
The book is highly readable. Inher- 
itance can be understood without a strong 
mathematical background. It provides a I 
simple. but sufficiently detailed. intro- 
duction to inherited disorders for tho<,e 
who have contact with affected children 
and their families. It is to be recolll- 
mended for those who seek a relatively 
simple explanation of a complex subject. 


Special Needs of Long-Term Patients by 
Carolyn B. Stevens. 288 pages. 
Philadelphia, Lippincott, 1974. Cana- 
dian Agent: Lippincott. Toronto. 
Reviewed by Sybil Markmât::. 
Teacher, Nursing program. GeorRian 
Community ColleRe, Orillia. Ontario. 


The author, ....ho is a licensed practical 
nurse. has aptly stated her purpose in the 
preface: "This book \\as ....ritten .... ith one 
purpose in mind - to promote a better t 
understanding of long-term patients and to 
(hopefully) give an insight into their prob- 
lems and their needs. .. 
The book has little ne.... material on ac- 
tual nursing care. but what is presented is 
done in a different manner than IS usual. I 
This is particularly noticeable in the first 
t....ochapters, ....hich deal. primarily. ....ith 
interpersonal relationships. The personal 
descriptions of long-term patients may be 
felt. by some. to be framed in rather 
"familiar" language. Ho....ever. they ap- 
pear to be ....ritten ....ith much love and I 
understanding of each individual patient 
and his family. 
Throughout the chapters. this personal 
approach covers all aspects of nursing care 
necessary for the extended care patient. 
What may be more important. nursing at- 
titudes. both positive and negative, are 
discussed. 
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CONCEPTS BASIC TO NURSING 
Pamela Milchell 
Focuses oll-Ihe IOterpersanal and IOteliectual skIlls basIc to making decIsIons about the nursIOg 
care needed by patients to cape wIth the changes In dady loving brought about by the" state at health or 
Illness 


384 pages - $10.95 
THE NURSE'S GUIDE TO DIAGNOSTIC PROCEDURES, 3/e 
Rulh French 
The purpose 01 thIs book IS 10 explain the data used and procedures carned DUlIn Ihe cllmcal 
labaralary and 10 departmenls 01 radIology and nuclear medIcIne. relatIng them to nursIng care II 
cantalOs the latest matenal'-of partIcular Slgnillcance In the rapIdly changIng fIelds of chemIstry and 
Immunohematology 


358 pages - soft cover - $ 6.55 


DYNAMIC ANATOMY & PHYSIOLOGY, 4/e 
L. L. Langley. Ira T eltord & John Chrislensen 
RevIsion of a popular. superbly wnUen and Illustrated two-calor text lor the combIned anatomy and 
phYSIology CourSe Anatomy and physIology are Integrated throughout to highlIght and clanty the" 
interrelatIonship ThIs book has greater depth than mast teXIs in thIS market yet dlfflcull concepts are 
explained In a comprehensIble manner 


gOO pages - $15.35 


IT'S YOUR BODY 
Lawrence M. Elson 
Presents an overview 01 the argamzation of the body. basIc terminology. and an Intraduchon to 
cells and tissues thIS book proceeds to the study of bOdy structure through the regIonal approach In 
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addlilon to numerous line drawmgs and diagrams the book IS Illustrated wIth an atlas of x-rays. 
includIng contrast medIa to demonstrate visceral structure 


645 pages - $13.60 


PREGNANCY AND FAMILY HEALTH - Vol. 1 The Child. 
bearing Family 
Belly Anderson. Mercedes Camacho and Jeanne Slark 
This programmed book IS the I"st of a Iwo-valume senes on the chlldbeanng family ThIs volume 
covers the normal maternIty cycle The programmed malenalls a mlXlure 01 linear and branch-type 
supplemenled by same straIght text General concepts related to lamoly health are Integrated WIth 
matenal on the maternity cycle 


450 pages - $ 7.15 


MATERNITY NURSING TODAY 
Jay Clausen. Margaret Flock. Bernie Ford. Manlyn Green and Elda PopIel 
DIscusses maternity nursing from a family approaCh and gIves covelage to such current social 
Issues and phenomena as abarllOn communes and the single parent lamlly Themes throughoullhe 
book are Ihe nurslOg process nurslOg care ollhe lamoly as a whole the use of sell In nursIng the 
normal mofher and newborn. and hIgh nsk mothers and Infants 


950 pages - $14.25 


CYCLOPEDIC MEDICAL DICTIONARY, 12/e 
Clarence W. Taber 
ThIS amazmg reference work wrth over 40.000 entnes has been praIsed for ItS convenIent sIZe the 
completeness of ItS defInitIons. and the broad range of medIcal. nursIng and allied sClentlllc Ileids whIch 
are covered It gIves more nursing procedures lhan are usually found In nursIng handbooks and 
individual dIseases are covered In terms ot etIology. symptoms. laboratory hndongs treatment and 
nursing care 


1,754 pages _ $10.25 


Spring will be a little greater this year 


INTERRUPTIONS IN FAMILY HEALTH DURING PRE- 
GNANCY - Vol. II The Childbearing Family 
Belty Anderson. Mercedes Camacho and Jeanne Slark 
ThIs IS the second of a twa.volume programmed senes an the choldyeanng famIly and covers the 
high nsk pregnancy All the material has been class tested and Includes behavlaural obJecllVes. 
glossanes and ple- and post-tests which make the bOOks Ideal as supplements revIews or tor 
sell-study 


480 pages Itent.)- $ 8.75 


NURSING CARE OF THE ALCOHOLIC AND DRUG ABUSER 
Pamela Burkhalter 
ThIS unique book provIdes the nurse wIth In-depth material covenng the dynaml
 and charactens- 
tICS 01 alcohol alcoholism. drug abuse and drug abusers. as well as the nursong care Inlerventlons 
whICh are applIcable 


384 pages (tent.) - $ 8.25 


MATERNAL AND INFANT CARE 
E/,zabelh Dickason. Martha Schull 
EmphasIzes the rOle of the nurse as educator 10 the held 01 malernal/lnlant care MUCh attentIon IS 
also given to lamlly planning. preparallOn for parenthood abortIon adoptIon toster care and Ihe 
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prob'ems 01 the 0"1 of wedlock mother 


578 pages (tent.)- $13.25 


DERMATOLOGY AND SKIN CARE 
John Parflsh 
ProvIdes knowledge about the skm In an Interesting readabte. and sImple manner The book 
begins at a SImple level assumIng little or no medIcal background It bUIlds vocabulary and explaIns 
basIc medical concepts as It progresses Inflammatoon. Immunology healing. allergy and other 
concepts are Introduced 


224 pages (tent.)- $ 7.65 


COMPREHENSIVE PEDIATRIC NURSING 
Gladys Scipien. Martha Barnard. Marilyn Chard. Jeanne Howe and Palricia Phitl,ps 
To meet the extensIve changes In pedlafrlcs and In nursmg Ihe editors of this new book have 
designed ItS content In the form belief that comprehensive pediatric nursIng must be derived from an 
understanding of Chold and famoly development a knowledge of normal and pathologIcal embryology 
anatomy and physiology and Ihe applicat,on of Ihe nursing prnrp<s In the care of rhlldlen 
1,156 pages (tent.) - $18.65 


Prices are sUbJect to change without notIce. 
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The chapter on "Common Treatments" 
is particularly \\-ell \\-ritten and covers 
clearly and concisely such diverse subjects 
as fecal impaction. decubiti. and bandag- 
ing of legs. 
As \\-ell as \\-riting about the geriatric 
patient. the author provides a chapter on 
" Youth and Chronic Illness. " This chap- 
ter not only covers the physical and 
psychological problems of the young. but 
also discusses the patient as a sexual being 
- a point many nurses and doctors df' not 
consider in caring for these patients, 
Again. the last chapter. \\-hich is on 
death. does not say anything particularly 
ne\\-. but rather states simply how each 
individual patient and nurse approaches 
this inevitable part of life. 
This book may not be of any particular 
interest to those nurses in a university set- 
ting: it is \\-ritten for the basic practitioner. 
It could be recommended as a resource 
book for first-year diploma nurse students. 
and those in registered nursing assistant 
programs. 
It may be of particular use to nurses who 
are instituting inservice programs in 
homes for the aged and nursing homes. 
and \\-ho are working with nonregistered 
nurse aides. The basic nursing care is in- 
formative. and attitudes to\\-ard patients 
and their families are presented (both posi- 
tively and negatively) in an open. forth- 
right manner. 


About Bedsores: What You Need to Know 
to Help Prevent and Treat Them by 
Marian E. Miller and Marvin L. Sachs. 
4S pages. Philadelphia. Lippincott. 
1974. Canadian Agent: Lippincott. To- 
ronto. 
Reviewed bv Walter E. Bohonis, Nurs- 
ing Instructor, Misericordia General 
Hospital School of Nursing, Winnipeg, 
Manitoba. 


This book is directed to all members of the 
health team \\-ho come in direct contact 
with the patient. Basic concepts that are 
essential in the prevention and treatment of 
bedsores are \\-ell presented. 
The first half of the book defines bed- 
sores and discusses the physiological 
changes that cause them. The photo- 
graphic presentation is excellent; it helps 
the nurse better understand why the patient 
gets a bedsore. 
The remainder of the book deals with 
the prevention and treatment of bedsores. 
This section stresses nursing knowledge 
that is essential to prevent them. Once 
again. the illustrations are excellent in 
40 THE CANADIAN NURSE 


stressing the essential concepts. which 
other texts have done \\-ith words alone. 
How often have \\-e assumed that an 
alternating pressure pad is the key to treat- 
ing bedsores? The authors explain that this 
device is likely to increase the time needed 
to care for the patient and is not as suitable 
as a good mattress and bed surface. 
The material in this text is presented in a 
simple and easily understood manner. and 
is valuable as a reference in both the class- 
room and clinical area. Good nursing care 
is the essential, underlying key to the pre- 
vention of bedsores. The authors do an 
excellent job oftelling us \\-hat nurses need 
to kno\\- to prevent and treat bedsores. 


Smoking: Behavior Modification Pro- 
gramme by GJ. Kleisinger. 33 pages. 
Regina. Prairie media and resource sys- 
tems. 1973. 
Reviewed by Mary Lou Downes, Pro- 
duction Assistatzt, Canadian Nurse. 


The author states. "This program has been 
designed. by using the basic principles un- 
derlying human behavior. to maximize 
your chances of changing your smoking 
habit. .. .One of the goals of this pro- 
gram is to separate your smoking behavior 
from those unconscious actions which 
accompany your smoking habits." 
The technique of this "stop-smoking" 
program differs from others more widely 
known in that the smoker does not stop 
"cold turkey." but gradually decreases 
his cigarette consumption while altering 
his behavior. The smoker is allowed one 
cigarette per hour on Day I of the pro- 
gram. This amoung gradually decreases to 
o consumption on Day 21. A cigarette ma} 
be smoked only on the hour, If the hour is 
missed for any reason. the smoker must 
wait until the next hour. The effect of this 
is to change cigarette use from a desirable 
time to apermissible time. thereby making 
cigarettes a task rather than a pleasure. 
The pamphlet is clearly laid out and is 
quite easily understood. The reviewer 
tried the program with two other smokers. 
The reviewer's habit has not ended. but 
consumption has decreased from 20 to 10 
cigarettes per day. The second person 
trying the program abandoned it after a 
week to try another method. 


Correction 
Under the title "Literature Available" 
in the New Products section of the October 
1974 issue. The Canadian Nurse told 
readers about a 61-page booklet entitled 
Recipes for C01l1rolled Fat Diets. We 
neglected to add that this booklet. publish- 
ed by the Ontario Hospital Association. 
costs $. 7S per copy. We regret any in- 
convenience this has caused our readers 
and the Ontario Hospital Association. 


The third person was successful ir. 
eliminating cigarette consumption com- 
pletely. She reports no withdrawal symp- 
toms. and no desire for a cigarette. despite 
being exposed to smokers on a regular 
basis. She reports that she had previously 
tried several other methods with no suc- 
cess and says this is an almost painless way 
of ridding oneself of the cigarette habit. 
This pamphlet should be of value to 
anyone who seriously wishes to discon-' 
hnore "noking. ! 
Interpersonal Change: A Behavioral AP-I 
proach to Nursing Practice, by Maxine' 
E. Loomis and 10 Anne Horsley. 182 
pages. New York. McGraw-Hill. 
1974. Canadian Agent: McGraw-Hill 
Ryerson. Scarborough. 
Reviewed by Merina Dobson Hilton, 
Senior Instructor, Psychiatry, School 
of Nursing , VatlcouverGeneral Hospi- 
tal, Vancouver, R.C. 


This is a practical guide for professionals 
interested in the clinical application of op- 
erant theory. especially in the practice of 
nursing. The book is theoretically based 
on a sound researchable frame\\-ork from 
which to develop a practical application. 
Each aspect of the theory is follo\\-ed by 
concise guidelines with apt and detailed 
examples. 
The book successfully implements the 
theory of behavior modification by a skill- 
ful presentation of practical problems. It 
begins by outlining the philosophical con- 
siderations. and then deals with the oper- 
ant pattern of discriminative stimulus. re- 
sponse. and their consequences. The au- 
thors deal effectively with the issues of 
control. how to do it. and the rationale for I 
using the outlined techniques. They also I 
carefully and successfully deal \\-ith the. 
application ofthe problem-solving process 
to ensure safe and therapeutic application. I 
The book offers a comprehensi ve ap- 
proach for two categories of behavior fre- 
quently confronted by professionals: the 
depressed. self-destructive and the! 
bizarre. The section on the application of 
this method with groups is informative for 
informal psychiatric or formal non- 
psychiatric groups. but unfortunately it 
fails to offer anything on formal psy- 
chiatric groups. 
However. the section on the application 
\\-ithin a "token economy" is basic. con- 
cise. and adequate. The book concludes 
with an interesting chapter on promotion 
of mental health and primary prevention in 
family. work. and social settings. 
The book is a must for anyone genuinely 
interested in involvement with interper- 
sonal change. Its only drawback is that it is 
too complex for basic students. Although 
the theoretical presentation is somewhat 
complex. the book is informative. interesl- 
ing. and vital. "d 
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Bastic hosiery . 


Now nobody need know she's wearing 
support hosiery_ Bauer and Black make a 
complete line of attractive and fashionable 
Elastic Panty Hose and Cosmetic Sheer Stock- 
ings. All provide firm, medically correct "grad- 
uated compression", the kind of support she 
needs for improved circulation. 
Very simply, "graduated compression" is con- 
trolled compression at the ankles, with diminish- 
ing pressure up the leg. Because Bauer and Black 
Elastic Hosiery is made with stronger, tougher 
yarns, your patient will get up to twice the com- 
pressio1l that ordinary support hosiery would 
provide her. And that's important. 
So now that 
you've helped get 
her back on her 
feet, you can hon- 
estly tel] her that 
Bauer and Black 
Elastic Stockings 
and Panty Hose 
will allow her to 
feel much better- 
without detract- 
ing one bit from 
her appearance. 
Just because her 
legs need a little 
support doesn't 
mean they have 
to look like they're 
bandaged! 
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BAUER & BLACK* 
Supports your patients -T" "C D 
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GENEROUS NEW GROUP DISCOUNTS on all 
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IT'S EASY TO ORDER REEVES NAME PINS FOR YOURSELF OR FRIENDS! 
Choose style you want, shown left Pnnt name (and 2nd bottom leU Attach extr,a sht:et for addlbonal 
lIns 
hne ., d . dJ do I d r b I Ch k Ih' NOTE SAVINGS ON 2 IDENTICAL PINS more eon
..enl 
boxe 


I esue on Ie mes e ow ec 0 er In 0 In 
5 on chart. clip this section and attach to coupon spare in case af lass. 
RING,______________________ 2nd LINE,________________ 
METAL METAL BACAGROUNO tEmRING PRICES 
DESCRIPTION COLOR fiNISH COLOR COLOR EniraYlIIII lI.. EIIlrnell2lilis 
(Plo"I<1 
ALL METAL.. _ Smooth, rounded o Duotone Doe. D Black o I Pin 2.35 DIPm '10 
corners Choose PoliShed, Satm or o Gold o Polished not o Ok Blue o 2 PtnS 315 o 2p.n. 1.9S 
new Duotone combining satin o Sliver OSatm apply DWhllf' lAme nal't1el IWmerIJI
1 
background with polished edges. 
PLASTIC LAMINATE... slimmer. Doe. o
 o Black o I Pm 1.25 o I Pin \.8, 
Doe. J;:J Ok Blue 
broader: engraved thru surface to nol nol o Green o 2 Pms 1.95 o 2 Pins 2.90 
.)ntrastmg core color. Beveled apply apply o Blue White (Wine 
mel (Ymenl ) 
border matches lettering. o Cocoa letters only 
METAL fRAMED ClassIc o Gold Polished While o Black DIP," 2.35 o I Pin J.I0 
"sign; snow-white plastic with OSlrver frame only o Ok Blue D2Pms3.85 o 2 Pins C.95 
nooth, polished beveled frame. only IwmenameJ lumenl " 
MOLDED PLASTIC.. . Simple. smart, Does Doe. White o Black o I Pin U, DIPin 1.8, 
onomlcal Will never discolor. not not only o Ok. Blue o 2Pms 1.95 D2Plns290 
Smooth rounded corners and edges. apply apply lumrnMTleI lsamrni el 
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NURSES PERSONALIZED t --- 
ANEROID SPHYG. - - 
A superb Instrument especially designed 
for nurses by Reister Exacta, precision 
craftsmen In W. Germany. Easy.to.attacl1 
Velcro\WI cuff, hgl1twelghl. compact, fits / 
Into salt slm.leather zippered case 
21,/2'/ x 4" x 7". Dial calibrated .- 
to 320 mm., 10.year accuracy 
guaranteed to :t: 3 mm. Serviced 
by Reeves If ever required. Your 
imtlals engraved on manometer 
and gold stamped on Case FREE 
A Wise investment for a lifetime 
of dependable service' 
No. 106 Sphyg.... 39.95 ea. 
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BLDDD PRESSURE SET 
An outstandmg value' Excellent Qual- 
Ity Clayton Aneroid Sphyg Irom 
Japan Meets all U S. Gov specs 
:t:3mm accuracy, guaranteed 10 
years Black and chrome manometer 
cal to 300mm Velcro
 grey cuff. 
black tubing. soft leatherette llpper 
case measuring 21,.2' J( 4" It 7" Servo 
Iced In USA If ever needed Clayton 
No. 4140 Nurses Stetl1escope Hess 
Inltlalsl and Scope Sack Included ISI 
below IIghO FREE gold initials I 
case and Scope Sack Here IS a sensl 
ble, practical. dependable kit lust 
light for every nurse I 
No. 41-10 B.P. Sel.. . 
32.95 set complete 
Sphyg. only No. 108. . . 25.95 wilh case 


Duly free 


CAP ACCESSORIES 



---- 
CAP TDTE keeps your cops cris
 ond cleon. 
wilde stored or carried. Flexible clear plastic, wl1ite 
 
tnm, lipper, carrying strap, l1ang loop. Stores flat. Also . 
ff)r wiglets. curlers, etc. 81,/2'1 dia.. 6" l1igl1. 
No. 333 Tole. .. 2.95 ea. Gold inll. SO.ITole 

 WHITE CAP CLIPS Holds caps 
tllmly In p'ate
 Hard.to-hnd white bobbie pms, 
enamel on fine spring steel. Seven 2" and four 
, J" clips mcluded In plastic snap box. 
. No. 529 Clips 75c per box (min. 3 boxes) 
. MDLDED CAP TACS 
 
Replace cap band mstantly Tmy plastic tac, ? -;;. __ ., 
damty caduceus Cl100se Black, Blue, White .... 
or Crystal wltl1 Gold Caduceus. Tl1e neater. - 
way to fasten bands. _ 
 
No. 200 - SeiDl 6 Toes. . 1.25 per sel '.' _, . 
 
r:;-rO 
 METAL CAP TACS polr 01 doinly 

I lewelry-quahty T acs witl1 gllppers, holds cap 
n 
 bands securely. Sculptured metal, gold fmlsl1, 
&::1
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n\VJl'O !::.t No. CT-1 (Specify Inilialsl, No. CT-2 (Plain 
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I INITIALS os desired, - - _ 
TO ORDER NAME PINS, fill oul all informalion in box,lop 
I nght, clip out and attacn to this coupon. 
, Please add SOt handling/postage 
I er Ie e $ Ion orders totalling under $5.00 
N(' COD's, or bllhng to individuals. Mass. residents add 3% S T 


Use extra sheet for additional items Or orders. 
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Your 
i Inilials 
Engraved 
t Free! 
ope Sack 
__ 
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Free Initials R with v.our own 
Littma
!J Nursescopef 


Famous Llltmann nurses' dla 
pl1ragm stethoscope . a fine 
precision instrument, with high 
sensitivity for blood pressures. 
apical pulse rate. Only 2 OlS., fits 
in pocket. wltl1 gray vinyl anti 
collapse tubing, non cl1ll1mg epoxy 
diapl1ragm. 28" overall Non.rotat. 
ing angled ear tubes and cl1est 
piece beautifully styled m cl1mce 
of 5 Jewel.hke colors: Caldtone, 
Sdvertone, Blue, Green, Pink.- 


FREE INITIALS! Your mitials en. 
graved fREE on cl1est piece; lend 
Individual distinction and l1elp pre- 
vent loss. 


No. 2160 Nursescope incl. 
Free Initials. . . 16.SO ea. 
SCOPE SACK See special half price 
offer in Scope Sack box below. 
wl1en ordered with any scope. 


-IMPORTANT: New "Medallion" styling Includes tubing m colors to match 
metal Darts If desired. add $1. ea tu pllce above; add "M" to Order 
No. 21GO!!!) on coupon. Duty free 
LITTMANN CDMBINATION STETHDSCDPE 
Maximum sensitivity lrom tl1ls fme professional mstrument Con. 
vement 22" overall lengtl1, weigl1s only 31;2 Ol Cl1rome blnaurals 
fixed at correct anji!le. Internal spring, stainless cl1est piece, I 
4 'I 
dlapl1ragm, 1\-4' bell Removable non-cl1dl sleeve Gray vinyl tubing 

w: 
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e29.70ea. Duty free 


LITTMANN PEDIATRIC STETHDSCDPE 
Same as above, except smaller cl1est piece for use wltl1 Inlants and 
small cl1lldren. Diapl1ragm 1%'1 dia., bellI \-111. Ellack tubing. Includes 
2 free Imllals engr. on cl1est piece 
No. 2111 Ped. Sleth . . . 29.70 ea. 


Duty free 
CLAYTDN DUAL STETHDSCDPE 
llgl1tweight dual scope Imported from Japan; tllgl1est 
sensitivity for apical pulse rate Chromed bmaurals 
 nd /" 
chest piece wltl11Yø" bell and I Y.'I diapl1ragm, 
grey antl.collapse tubmg. 4 Ol , 29" long. Extra " . 
ear plugs and dlapl1ragm included. !!! imtials 
 
engraved free. Duty 
 J 
No. 413 Duol Slelh... 17.95 eo. free 
LIGHTWEIGHT CLAYTDN STETHOSCOPE 
Our lowest cost preCIS11J1I 
1t!thuStupt!1 Single diaphragm II-'I!" dla 
Choose Blue. Green. Red. Silver or Gold tubing and cheslplece silver 
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SCDPE SACK neatlycolllesandprolecls 
Nursescope or any scope. Double.tl1lck frosled 
flexible plastic, white vinyl blndmg. 4Y2" x 9\7". 
Your own imtlals l1elp prevent loss 
No. 223 Sack. . . 1.00 ea. (Deduct 50_ wl1en or- 
"ered with any scope above). Gold inìtials, add 50c. 
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 band and clip. 5" long, U.S made. battenes included (re- 
placement batteries available any storel. Your own hght, gift boxed. 
No. 001 Penlight. . . 4.29 U. Your Inlllals enlraved, add 50_ per lip' 
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SCISSORS ard FORC
PS 
i
:r





eg ;::r
l.. 
LISTER BANDAGE SCISSDRS 

 3%" Minl.sclsslJr; Tmy, l1andy, slip II , 
uniform pocket or purse. Choose Jeweler 
BeL gold or gleaming cl1rome plate fmish 
No. 3500 3%" Mini. . .. . 2.75 
Ño. 4500 4'12" size, Chrome only. ..2.95 
No. 5500 511 2 '/ size. Chrome only. . . 3.25 
No. 7027%" size, Chrome only... 3.75 
5Y2" OPERATING SCISSORS 
 
Polished Stainless Steel. straight blades. - 
 .J 
No. 705 Sharp I Blunt points. . . 2.95 
No. 706 Sharp/Sharp poinls . . . 2.95 
No. 7104 ' /2" IRIS Scis., Stainless, Straight. . .3.75 
No. 712 5h" Littauer STITCH Scis.. Stainless. 3.75 

 
ELLY FORCEPS 
-;-- 
 So l1andy tor every nurse l Ideal for clampmg 
.\
 NO.o;5


n
,t:

g
:
I
I::sLs

tl,. 
:2:'. 4.49 
/') 
.R No. 725 Curved, Box Lock. . . . . . . . 4.49 
No. 741 TI1umb Oresslne; forcep, Serrated. Straight, 5Y2". . 3.75 
No. 744 Spane;e, Serrated, Straight. BOl Lock. 9" .. .. . . . 6.80 
No. 734 Backhaus Towel Clamp. BOl lock. 5'12" ..3.75 
3 .nll.als .ng....d an .ny abaft, add 50. par Inslrum.nl. 


MEDI-CARD SET Handiest relerence 
ever' 6 smootl1 plastic cards (31/!J" J( 5Y2'/) cram- 
med wdl1 mformatlon, Includmg EQuivalencies of 
Apotl1ecary to Metnc to Housel1old Meas. Temp. 
'C to of, Prescnp. Abbr., UrinalysIs, Elody Cl1ern., 
Blood'Chem, liver Tests, Bone Marrow. Disease 
Incub. Periods. Adult Wgts, etc. All In wl1ite 
vinyl holder wltl1 gold stamped caduceus 
No. 2B9 Cord Set. . . 1.5D ea. 
Your initials gold-stamped on holder. 
add SO_ per set. 
., .' . 
revent stams and wear I b '----' 
. @ Smooth, phable pure wh
te vtnyl. Ideal _ 
If)w.cost group gifts or favors. .,. ] 
1 ' No. 210 ( Irill1'), two compartments 
\ wltl1 flap, kold stamped caduceus . . . . 
. Pockel of 6 for $1.50 , 
') NI. 191 Ileft) Delule Saver, 3 comDt I I J 
cl1anRe pocket & kev cham . . - L--L-.. 
Packet of 6 for $2.98 
8DA Nurses' POCKET PAL KIT 
Handiest for busy nurses. Includes wMe 
Deluxe Pocket Saver, wltl15 1 12"llster SCissors 
(botl1 sl10wn above), Tn Color ballpomt pen 
plus l1andsome little pen IIgl1t. . all silver 
flnisl1ed. Cl1ange compartment, key cl1aln 
No. 291 Pal Kit. . . . . . . . 6.50 eo. 
3 Initials enlrawed on shears, add 50c per kit 


,. 


Endura NURSE'S WATCH I 1e SWI5.mad. 
waterproof timepiece Raised easy.to read wl1lle numera 
.. and hands on black dial lummol markmgs Red ."'E.J 
!!-prnnd l1and. Cl1rome flnlsl1 stainless back Inc. d 
@j - 
 blõ!Lk velvet strap Gift boxed wltl1 I year Ruaranl 
 
ery dependable Includes 3 Imhals engrawed fREEI 
A:J 1'<0. 1093 Nurses Walch. . ..... . . ..19.95 ea 


PIN GUARD ScuIPturedcaduceus.chaoned-if.!
 
to your professional letters eacl1 wltl1 ptnbackl 
 
 
 
1 
safety catcl1 Or replate eltl1er wltl1 class pin for ;"V . .J 
safety Gold trOlSl1, gift boxed Cl100se RN, LPN 
 
or lVN No. 3420 Pin Guard. _ 2.95 ea. 
r=>- 

. ENAMELED PINS Beautifully sculpluled slalu 
@) inSlgma. 2 color keyed, l1ard.fued enamel on gold pli 
flP "'lIme'slled. pm back Speclly RN.lPN LVr. or NA on coupon 
, . No. 205 Enam. Pin 1.95 ea., 


Bzzz MEMO-TIMER Time hot packs. heal (t; 
lamps, park meters Remember to cl1eck vital signs. ::. 
. : . ' .. .: : " ' 
 
give medication, etc. llgl1tweigl1l compact n 1,/2" dla J, 
sets to bUlZ 5 to 60 mln Key ling. Swiss made. 
No. M-22 Timer . . . . . " 5.89 



research abstracts 


arns, Patricia. Challges ill the llmOll1lt 
and IIature of COlltllcts of cardiac sllrgi- 
wi plllielltsfollolt'ing transfer from all 
ilitellSÎ\'e care lI11it. Toronto. Ontario. 
197
. Thesiq 1\1.5c.:-':.) U. of Toronto. 


e problem posed for this study.... as the 
I Tcrences that occurred in the .1InOUnl 
d nature of contacts of cardiac-
urgical 
'ients follO\\ ing transfer from an inten- 
'e care unit IICl') to a general care.... ard. 
('WI. and the palients'
 reaction
 to these 
fferences . 
Th
 objectives of the slUdv .... ere 10 iden- 
"y the f
)lhm ing: the change
 in the total 
Jlount of palients' contacls in the ICl and 
e Gn\; diftàences in Ihe nalure of the 
mtacis in these 1\\0 .m
as: .... ilh v. hom 
jlienh hJ.d contacts; lenglh of time con- 
cts \\ere maintained: and b) \\hom and 
).... conlJ.ds \\ere inilialed. 
Patient cl'ntact .... as detined as an l'verl. 
lsil) obsen able interactil'n bet\\ een the 
lient J.nd \lIher pe
on'i (including other 
lien" and vanl'u
 categories of hospital 
r
onnd) . 
Sixleen patienh undergoing dortic- 
)wnar) b) pJ.ss 
urger: ....ere studied. 
onpanicipant obsenation \\a
 carried 
t for de
ignJ.kd period
 on 10 patients in 
Ie ICt.: and Gn\ 
 and l'n another () palients 
.h on the Gn\ Inten ie.... s \\ ere hdd 
ilh all 16 patients after the obsen alion 
_riod
. Data \\ere anahzed according to 
redetermined calegl'riés of care. 
 
Re
ult
 indicaled the 1'011\).... ing differ- 
ncö bet....een the ICU and the GCv.s: total 
mtact lime and number l'f contact
 \\ere 
duæd tin mosl patienl
 fl'llO\\ ing Irdns- 
r; the nature of the cl'ntacts changed 
'mm mainl) for technical procedures 
nd 
asic care in the ICl to mainl) for ba
ic 
are and social contacts on the GC\\ ): con- 
cts for supportive care cl'nstituted a 
mall pen:entJ.ge of the contacb in both 
reJ.s: hl)spital personnel \\ ith \\ hom pa- 
ient
 \\ ere in contact changed from mosth 
lrofes
ionnal in the ICl' 
to mo
th noo- 
lrofes
i\mal per
ons afler transfÚ: con- 
Kh .... ith other patients increa
ed on the 
.JC\\. and. in the ICU. patients ....ere better 
1ble to use nl'1l\erbal clues to attract the 
tatr
 attention. 
The folio.... ing similarities exisled: con- 
lacts \\ ith persl'nnel ....ere predominantly 
)rief in both unit
. u
uall) under 5 min- 
IJle
. all hough a small number of contacts 
l' slight Iv longer duration occurred in the 
Ct.:. Ct)ñtact
 
 \\cre initiated mainh bv 
tJ.ff in both units. During l'bserva'tion. 
,EBRUARY 1975 


patients reacted to the difference in as
is- 
tance available follo\\ ing transfer b) pas- 

ive compliance. The) made fe.... requöls 
for more contacts \\ ith personnd than 
\\ere prmided. even ....hen experiencing 
considerable discomtl)rt. 
Certain needs for further contacts ....ere 
identified on theGn\s. These ....ere mJ.inl) 
for the relief of pain and tiredness: assis- 
tance .... ith activit\ ; hv gienic and technical 
procedures: and infl;r
lation about activ- 
it). a\ailable medication
. and the regime 
to follo\\ afler discharge fwm hospital. In 
addition. patients needed oppl'rtunities to 
discuss the experience of heart 
urger) and 
its social implications. 
The cl'nclusil'n
 
uggested b) the dala 
are: 
. certain barriers tl' cl'mmunication be- 
t\\ een palient
 and 
tatl ex ist as a röult of 
the l'rgdnizalil'n of patient and ...taft" con- 
tach; 
. brief cl'ntacts l'n the Gn\ 
 allo\\ !-owff 
onl)' limited llppurtunitit:s for a

ö...ment 
of patient needs. resulting in much patient 
di
comfort IhJ.t might pl'
sibl) be al- 
lev iated; 
. increased an areness of pain and fatigue. 
accompanied by decrea...ed as
istanc
 fl'l- 
ltm ing Iransler. increa
es negali\e emo- 
tiona(reaclil'ns. 
uch a
 depr'es
ion: 
. lad, of opportunities fl'r patienh 10 di
- 
cuss the experience of heart surger) al...l' 
re
ults in undesirJ.ble emotionJ.I reactions; 
and 
. more specific pJ.ti
nt teal"hing I
 r
- 
quired on Gnh. 


Gillis. Sr. Loretta. Thl'lffi'ClS of an a//lOll/a- 
tic ami deli/Jeratil'e prOCl'.H of nuning 
actÎ\'i t\" on [1atiellls' /Ilahiltn' to slelp, 
Bl'ston. :\1,1

.. 1972. ClinicJ.I paper 
(:\1.5. (Nursing)) BoslOn L'. 


Thi
 '\tudv focusö on Ih
 kinds of ac- 
ti\ itie
 carried l'ut b) nurs
s in röpon...e 10 
the \erhal and n01l\abal b
ha\ iür of pa- 
lients \\ ho are unable [(J sleep. It is de- 
signed 10 explon: Ihe i1l\e
tigator's belief 
that ddiberati\t: Io.ind... of nur
ing acli\ ilies 
are more etkcti\t: than aUI\lmat1c Io.ind
 l'f 
acti\ ities in relie\ ing p.lIi
nt
' inahilil\ to 
sleep. 
One medical and 1\\ 0 sur
i\.'J.llInils of a 
general hospital compri
ed the 
Iud) .lr
a. 
The 
Iud) \\as conducted bt:t\\et:n 2
:OO 
hours and ,tOO hours_ All patienls \\ho 
sunulloned a nurse during the pre\ iou,l} 


menl10ned times and nights compri
ed Ihe 

tud) sample. All sample members .... ere 
assigned 10 the control and experimentdl 
group
. 
ineteen palient
 \\ere included in 
Ihe stud): lOin the control group and 9 in 
the experimental group. 
In the experimental group. the invcs- 
ligalor ascertained the meJ.ning of the pa- 
lienb' di"tre<;s. Ihen carried out an acli vitv 
to relieve the distress. In the \.'onlrl'l group. 
the imcstigator ob
erved the interaetion 
bet\\ een th
 patienl
 and the nurses and Ihe 
initial re...ulls of Ihe interaction. At slan- 
dard intenals in bl'th control and experi- 
mental grl'ups. the investigator checlo.ed 
Ihe patients for ..,igns of sleep. All interJ.c- 
lions and ob

nJ.ììon'i \\ ere later dnJ.I) z
d 
10 determine \\ hich kind
 of nursing ac- 
tl\itie
 relie\ed palienl
' inabilit} to 
le
p 
mo..,t effecti\d) . 
To determine iflhere \\ere am relation- 
ship bel\\een the Io.inds of nür
ing ac- 
ti\Ïtie
 and rdid from sleeples
ness. the 
fnllo\\ing data \\ere e'\amined: 
I. obsen
tion of patient \\ hen nurse en- 
lered patient', room after call light 
sounded. 2. Ihe aClivil
 carried l'ul b
 Ihe 
nur,c in rt:
pl'ns
 tt) p.llient"s cO\11pl.1iIll
 
üf !-oleepk,...
nö
. 3. the resulls ot Ihe ac- 
li\ il
 cdrried out in response to patienr" 
 
inabilit) 10 sle
p, 
The dala \\ere Ihen anal
zed for an) 
correlation het\\e
n the Io.inds l'f nursing 
J.ctivities cJ.rried till! and the effects of 
the
e activilies t!Jl Ihe pJ.lients' ahilit) t\) 
steep. All 10 patiellls in Ihe conlrol group 
\\ae given 1l1
dication. .3 pati
nb ....
re 
l)hs
n
d to be ...tel'ping in t!Jle-half hl'ur. 
and no J.dditional pJ.lients \\ere asleep in 
l'ne hour. T\\t) pJ.lienls in the experimental 
group \\ere given medicalion
. I} \\ere oh- 
sened sleeping in one-half hour. and all 9 
\\ ere still asleep al the one-hour chcclo.. 
The findings of this ...Iud\ indicate that 
palients' conîplJ.ints of inJ.hilil) 10 sleep 
\\ere considered tl' he indication
 tÌJr Ihe 
giving of medications b) the nursö in- 
\olved \\ ith the control group of patients. 
The findings further indicate that \\ hen th
 
specitic m
aning of a patient" s indbil il
 10 
sleep \\ as nl't a
cerlained b
 the nurs
. the 
patienl did nol experience rdief from his 

Ieeples
ne
s. even \\ hen m
dication \\ a
 
g1\en. 
, Ho....e\er. \\hen the 
peciflc meJ.ning of 
Ihe patient" 
 inabilil) to 
le
p \\ as a
cer- 
tain
d and dn acti\ it) carri
d out to relieve 
his 
Ieepk
snes." as III the e'\perimcntal 
gwup. the finding
 
ht)\\ Ihal Ihe pJ.lienl 
\\ J.s relie\'
d J.nd slept. ...:. 
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dates 


February 17-21, 1975 
Occupational Health Nursing course. Uni- 
versity of Toronto. Toronto. Further infor- 
mation from: Dorothy Brooks. Chairman, 
Continuing Education, Faculty of Nursing, 
University of Toronto. 50 S1. George Street, 
Toronto (Tel. 928-8559). 


April 2-4, 1975 
Pediatric intensive care nursing conference 
at the Hospital for Sick Children. Toronto. 
Emphasis on cardiac surgery, neurosur- 
gery. respiratory problems. and other 
stressful situations. For information write: 
Director of Nursing Education. The Hospital 
for Sick Children. 555 University Avenue, 
Toronto, Ontario, M5G 1 X8. 


April 3, 1975 
Canadian Nurses Association will hold its 
annual meeting at the Chateau Laurier, 
Ottawa, Ontario. 


April 11-12, 1975 
Workshop - Education for Childbirth - for 
health professionals and interested citi- 
zens. Featured speaker - Dr. Murray 
Enkin, McMaster University. Further infor- 
mation from Dr. Shirley Alcoe, Faculty of 
Nursing, University of New Brunswick. 
Fredericton, New Brunswick. 


April 17-18, 1975 
Family centered maternity care sym- 
posium, Foothills Hospital, Calgary. For 
further information wnte: Brian Wright. 
Coordinator inservice education, Foothills 
Hospital, Calgary, Alberta. 


April 17-18, 1975 
National League for Nursing regional as- 
sembly, Chicago, Illinois. Theme: "Con- 
sumer concerns for the delivery of health 
care - reality or fantasy?" For information 
write: Convention Services, National 
League for Nursing, Ten Columbus Circle, 
New York. N.Y.. 10019. 


April 21-23, 1975 
Ninth annual conference of Operating 
Room Nurses of Greater Toronto to be 
held at Skyline Hotel, Toronto. Address 
inquiries to: Dixie O'Sullivan, Convener, 
Publicity Committee, OANGT, 624 Tedwyn 
Dnve, Mississauga. Ontario, L5A 1 K2. 


May 6-9, 1975 
Alberta Association of Registered Nurses 
annual convention to be held at the 


Calgary Inn, Calgary, Alberta. The theme 
is "Nursing Power." 


May 7-9,1975 I 
Registered Nurses' Association of Britist, 
Columbia annual meeting, Peach Bowl 
Penticton, B.C. 


May 7-9, 1975 
l.,i:irrliology '75," an advanced program to 
nurses and doctors interested in cardial 
care. Humber College of Applied Arts anc 
Technology, Highway 27 and 401, Toronto 
Information available from: ConferenCI 
and Seminar Office, Humber College, P.O. 
Box 1900. Rexdale, Ontario. M9W 5L7. I 


May 22-23, 1975 
Seminar on principles of sterilization, care' 
of infectious materials, chemical disinfec 
tants, and care of surgical instruments, te 
be held in Oshawa, Ontario. For informa 
tion write: Gail tv' cDonald, The Doctor J.O 
Ruddy Hospital, Whitby, Ontario. 


May 26-30, 1975 
Canadian Public Health Association 66tt 
annual conference, MacDonald Hotel 
Edmonton, Alberta Theme is "Prioritief 
for Prevention." Address inquiries to: cp 
55 Park dale Avenue, Ottawa, Ontario. 


June 1975 
S1. Joseph's School of Nursing Alumnae 
Victoria, B.C., 75th anniversary reunion 
For further information, write to: Ms. Phylli
 
Fatt. 4253 Dieppe Rd.. Victoria, B.C.. 


June 3-6, 1975 
Canadian Hospital Association nationa 
convention and 32nd annual meeting wil 
be held in Saskatoon, Sask. 


June 11-14, 1975 
The annual meeting of the Registereo 
Nurses Association of Ontario will coinCidE!! 
with ANAO'S 50th birthday. The meetin
[ 
and anniversary celebrations are to be ali i 
the Royal York Hotel, Toronto, Ontario. 
August 10-16, 1975 
World Federation of Mental Health,1 
congress in Copenhagen, Denmark! 
Theme is "Mental Health and Economic' 
Growth." For information write: WFMH 
World Congress - Copenhagen 1975 The 
Congress Secretariat: Danish Association 
for Mental Health, 15. Fredericiagade, DK 
1310 Copenhagen, Denmark. 
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New...ready to use... 
"bolus" prefilled syringe. 
Xylocaine100 mg 
(lidocaine hydrochloride injection, USP) 


For 'stat' I.V. treatment of life 
threatening arrhythmias. 


\ 


o Functions like a standard syringe. 

. 
o Calibrated and contains 5 ml Xylocaine. 


o 


Package designed for safe and easy 
storage in critical care area 


" 
\ 


o 


The only lidocaine preparation 
with specific labelling 
information concerning its 
use in the treatment of cardiac 
arrhyttlmias 


+.L 
<0 

 

(<' 

o 
o 
? 


an original from 
.
S T I
A' 


Xyiocaine Ii 100 mg 
(lidocaIne hydrochloride on,ecllon U S p ) 
r'DICATIO"'S-X\Jocain
 admmistered intra- 
venously b specdicall\' indicated in the acule 
management ore I) 
cnlncular arrhvthmlas occur- 
ring dunns cardiac manipulation. such as cardiac 
surgery: and(2) life-threatemngarrhythmias. par- 
ticularly those which arc venlncular in origin. such 
as occur during acutc myocardial infaruion 


CO....TRAI....DlCATlO'S-Xvlocaine is contra- 
indicatcd (I) In patients "-ll.h a known hIStory of 
hvpencnsitivit)' to local anesthetics of the amide 
.\pe: and (2) in patients ",ilh Adams-Stokes svn- 
dromc or wuh sc\'C'rc d
grct'S of sinoatrial atno- 
ventricular or intravcntncular block. 


\\AR'I
CS-Constant monnonng with an elec- 
trocardiograph is essential in the proper adminLS- 
tralion of X vlocaine intra'\lenousl'\l. Si2ns of 
xces- 
sive depresSion of cardiac conducu';it'\l. such as 
prolongalion of PR interval and QRS com pIe. 
and the appearance or aggra" ation of arrh} thmias. 
should be followed by prompt ce.salion of Ihe 
intravenous infusion of this agent It is mandatory 
to ha'\le emerg
nC\o resuscitatIVe equipment and 
dru
s immediately available to mana,ge possible 
adverse reactions in'\lol'\ling the cardiovascular. 
resplratol) or cenual nervous systems. 
Evidence for proper usage in children IS limited 
PREC-\L TlO'S-Caullon should be employed 
in the repeated usc of Xylocaine in pati
nts with 
scycre Ii\'eror renal disease because accumulation 
may occur and ma'\llead to toxic phenomena. since 
Xvlocame IS metabolized main Iv In the fj"'er and 
e.creted by the kidnev. The dru
 should aJso be 
used with caution in patients with hvpovolemia 
and shock. and all forms of heart bloek (see CON- 
TRAINDICATIONS AND ""ARNINGS) 
In patients with SinUS bradycardia th
 adminis- 
IrauonofX"localne Intravenouslv for the elimina- 
lion of '\Ientncular eCl.Oplc beats without prior 
acceleration in hean rale (e.g. b\' isoproterenol 
or b) electric pacing) may provoke more frequent 
and scrious ventncular arrhythmias. 


AD\ ERSE REACTIO'S-Systemic reaclions of 
the foliO\> in
 1\ pes have been reported 
(I) Cenlral Nervous System: h
htheadedn
. 
dro,,'sIßcss; dizzine1S: apprehension: 
uphona: 
tinnitus: blurTed or double \o'ision: vomiting: sen- 
salions of heat. cold or numbness: twitching: 
tremors: con\o'ulslons: unconsciousness: and respi- 
ratorv depression and arrest. 
(2) CardlO\o'ascular S"stem: hypotension. car- 
diovascular collapse: and bradycardia which may 
lead to cardiac arrest 
Ther
 have been no reports of cross s.ensltI'\Iuy 
between Xylocaìne and procaìnamldc or bet\o\een 
X,,'locaine and qumidine. 


DOSAGE A'O AO\IJ"STRUIO....-SiDgle 
InjeCtion: Th
 usual dose is 50 mg to 100 mg 
administered inlravenously under ECG monitor- 
ing This dose ma'\l be admimstcred at the rate 
of apprOJLlmat
ly 2S m@ to 50 mg per minute. 
Sufficle-nt lim
 should be allowed to enaÞI
 a slow 
CIrculation to carry the drug to the site of action 
If the .mllal '"jeclion of 50 m
 10 100 m
 does 
not produce a desired response. a second dose may 
be repeated after 10-20 minutes. 
NO MORE THA" 200 MG TO 300 \!G OF 
XYLOCAINE SHOULD BE ADMINISTERED 
DURING A ONE HOUR PERIOD 
In chddren experience with the drug is limited. 
Continuous Infusion: Following a single lnJecuon 
in those patients In whom the arrhythmia tends 
to recur and who are incapable of receiving oral 
antiarrhythmic therap"_ intravenous infusions of 
X}Jocain
 mav be administered at the rate of I 
mg to 2 mg per minute (20 to 25 ug/kg per minute 
in the a\o'erage 70 kg man). Intravenous .nfusions 
ofXvlocaine must be administered under constant 
ECG monitoring to avoid potential overdosage 
and toxiczty. Intra\o'enous infusion should be ter- 
minated as soon as the patient's basic rhythm 
appears to be stable or al the earliest signs of 
toxicitv. It should rar
ly be ncces.sary to continue 
intra"enous infusions beyond 24 hours. As soon 
as possible. and when indicated. patients should 
be changed to an oral antlarrh"thmlc ag
nt for 
mamtenance therapy. 
Solutions for intravenous infusion should be 
prepared by the addition of one SO ml single dose 
vial of X}Jocame N or one 5 ml X"locame One 
Gram Disposable Transfer S'\Innge to I liter of 
appropnatc so'uhon. This will pro'\lid
 a 0 1% 
solution: that is. each ml will contain I mg of 
"v!ocaine HC\. Thus I ml to 2 ml per miDule 
will pro-ide I m
 to 2 m
 of Xvloeaine HCI per 
minule 



accession list 


Puhlil:ation... rcn
ntl) rel:eived in the 
C.\Iladian :\!up;ö' A:-:-ol:iation library are 
a\aildble 01110011 - .... ith the exception of 
item:- marJ"ed R - to CNA member:-. 
...chools of nur...ing, and other in:-titutions. 
Item
 marJ"ed R includc reference and ar- 
hivc material that docs not go out on loan. 
Theses. also R . are on Rö
rve and g() out 
on Intcrlibran Loan ,101\ . 
Requc:-t for loans. maximum 3 at a 
timc. :-hould be made on a :-tandard inter- 
lihrar) Loan form or on the .. Rcqllcst 
Form for Acce......ion List" printed in this 
l"IIC. 
If) OU \\ i...h w purcha:-c a boo,," contact 
)011 local booJ"...tore or the puhli...hcr. 


BOOKS AND DOCUMENTS 
I 4"III1U;'(' de I"lI\\OC;atlflll Tnron(o. o\",ocldtion 
d", H"plldUX du Cdndd,1 1')74. h 73 p. R 
2 H,e",,,al "'1'01'1 IV7:!-73 \;e" '" orl.. Americdl1 
Journdl..1 'UI'"ng C".. 1'!74 471" 
J. Cal/adial/ lro\l'ital lall a I'raoical Rlllde. o
 
1 orp" !-I1.'11 ROll" ,I.
. Torol1lo. C dnddidn H"'pildl 
\"O,'idlion, IY74 1001'. 
4 Cl/lli/dl<lll IlIIln'nil/(" al/d coll,'
,,\. 1'!74 
011.1\\ d. puo. ioil1ll
 0\ II""..-i.llion of UnI\"r,ilie' 
dnd ColI"ge, 01 Cdl1,ld,1 
nd SlJIi,li.-, Cdn
Jd. 1'!74 
575p R 
,) COlllmUlllnl1ll1r.? ""nillß.! n'\('lIrch: col/aborat;oll 
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Registered Nurses 


Your community needs the benefit 
of your skills and experience. Volun- 
teer now to teach Patient Care in 
The Home and Child Care in The 
Home Courses. 0 



oo
 


31. Leri'llle e/l"l11ologi'l"e ,Ie, lerme.' lI/edicGJH. pa 
M. La.:omoe. Pari,. Lamarre-Poind!. 1971 
1'.85-104 
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NURSING AND PLANNING 
OFFICER 


Applications are invIted for the position of Nursing and Planning Officer for the 
Emergency Health Services Division, Nova Scolla Department of Public 
Health. Halifax, Nova Scotia, 


MINIMUM aUALIFICA TIONS: 
Ie. Sc. (Nursing) or R.N. with post graduate training in Education. Administra- 
tion or Public Health and three years experience. 


OUTIES: 
To assist in the development and maintenance of emergency health planning 
and training In Nova Scotia. 


SALARY: 
Commensurate with qualifications and experience. 
Full Civil Service Benefits. 


Competition open to both men and women. 


Applicalions may be obtained from the N.S, Civil 
Service Commission, P. O. Box 943, Johnston Building, 
Halifax, N. S.. B3J 2V9, and from the Provincial 
Building, Sydney, Nova Scotia. 


FOOTHILLS HOSPITAL 
Calgary, Alberta 
Advanced Neurological- 
Neurosurgical Nursing 
for 
Graduate Nurses 
a five month clinical and 
academic program 
offered by 
The Department of Nursing Service 
and 
The Division of Neurosurgery 
(Department of Surgery) 


Beginning: March, 1975 
September, 1975 


Limited to 8 participants 
Applications now being accepted 


For further information, please write to: 
Co-ordinator of In-service Education 
Foothills Hospitol 
1403 29 St. N.W. Calgary, Alberta 
T2N 2T9 
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SKIN-CONFORMING KARAYA BLANKET 
PROTECTS SKIN AROUND WOUND SITE . DIRECTS 
DISCHARGE INTO ATTACHED COLLECTOR. 
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KEEPS FLUIDS AWAY FROM 
PATIENT'S SKIN AND GUARDS AGAINST 
IRRITATION AND CONTAMINATION. 


Odor-barner. translucent Drainage Collector holds exu- 
date for visual assessment and accurate measurement 
There are no messy. wet dressings to handle 
View wound through Access Cap Remove cap for 
wound examination and drain tube adjustment There is 
no need for painful dressing removal. 
Supplied sterile. for application in O,R, or patienfs room. 


The better alternative 
to absorbent dressings. 



 Wnte for more information 
.1 !jQ


ê!

WIIiOWdale. Ont M2J IPB 
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classified advertisements 


ALBERTA 


ONTARIO 


] 1 


REGISTERED NURSES required lor 30 bed AccredIted Gen- 
eral HospItal Apply to AdmInistrator. Our Lady of the Rosary 
Hospllal. POBox 329. CaslOr. Alberta. TOC OXO 



EGISTERED NURSES reqUIred lor 70 bed accredited aclt.e 
treatment Hosplta1 Full tl'Tle and summer relief All AARN per- 
sonnel policies Apply In wntlng to the- Director of Nursing. 
Drumheller General Hospllal Drumheller. Alberta 


GENERAL DUTY NURSES reqUIred for 50-bed hospItal In cen- 
tral Alberta. half way between Calgary and Edmonton on main 
hIghway Salanes and personnel pohcles as set by AARN 
agreement Reslder.ce accommodation available Cat "act Mrs 
E Harvie. R.N. Administrator. Lacombe General tiospltal. 
Lacombe Alberta. TOC 1 SO 


BRITISH COLUMBIA 


Applications are Invited for a very Interesllng and challenging 
new poMlon. we require a B.C. REGISTERED NURSE 10 assIst 
the Nur.ze Administrator 10 be classified as eo "Head Nurse 
Preference VoIIII be ç;lven one \!'11th pnor Ernerç;ency or Obstetnc 
Nun;.Inç; expenence and havlllÇ succesztully completed the 
Nursmç; UnIt Administration cour
e The ho
pltal IS a newly 
opened one situated on the Yellowhead Hçh""ay. 80 mlle
 north 
of Kamloop
 B C The e.rea ,
 eo vac.ë:.110ners pë:.radlse both In 
Summer and Winter. RNÞ.BC salary scale and fnnç;e beneftts 
appllc.e.ble Please reply to- Mrs. K Rice. Nurse Þ.dmlnlstrator 
Dr Helmcken Memonal Hospital. Clearv-ater. Bnbsh Columbia 


ADVERTISING 
RA TES 


FOR o\LL 


ClASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for each additional lIne 


Rotes for display 
advertisements on request 


Closing dale for copy and concellalion is 
6 weeks proor to 1 st doy of publication 
month. 
The Conad,an Nurses' Association does 
not review the personnel policies of 
the hospitols and ogencies odvertising 
in the Journal. For authentic information, 
prospec,ive applicants should apply to 
the Registered Nurses' Association of the 
Province in wnich they ore interested 
in working. 


Address correspondence to: 


The 
Canadian 
Nurse 
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BRITISH COLUMBIA 


EXPERIENCED GENERAL DUTY NURSES AND LICENSED 
PRACTICAL NURSES required for small upcoasl hospital Sal- 
ary and personnel policies as per RNABC and H E.U. contracts 
Residence accommodallon $25 00 per month T ransportattOn 
paid from Vancouver Apply to Director of Nursing. SI. George s 
Hospital. Alert Bay. Brrtlsh Columbia. VON IAO 


GENERAL DUTY NURSES for modern 4 '-bed hOspItal located 
on the Alaska Highway Selary and personnel pohcles In 
accordance with RNABC Accommodation avadable In res... 
dence. Apply. Director of NursIng Fort Nelson General Hospital. 
Fort Nelson. BrIlish Columbia. 


GENERAL DUTY NURSES, for modern 35-bed hospital located 
In southern B C. s Boundary Area with excellent recreation faci- 
htles Salary and personnel policies In accordance With RNABC 
Comfortable Nurses s home. Apply Director at Nursing. Bound- 
ary Hospital. Grand Forks. British Columbia 


EXPERIENCED NURSES (eligible tor B.C registratIon) required 
for 409-bed acute care. teaching hospital located In Fraser 
Valley. 20 mlfUJtes by freeway from Vancouver. and within 
easy access of vaned recreatlona1 tacllttles E)(cellent Onenta- 
toon and Contl1lJ1ng EducatIOn programmes Salary 5985 00 to 
$1.163.00 OlnlCal areas Indude MedIcIne Generel and Spe- 
cialized Surgery. Obstetrics. Pedlatrrcs. Coronary Care Hemo- 
dlalvsis. Ref1ablhtatlon. 0 eratlnQ Room. IntenSive Care Emer- 
gency PRACTICAL NURSES (ell!jlble for B.C. Licensel also 
reqû,red Apply to Nursing Recruitment. Personnel Departmen 
Royal Columbian Hospital. New Westminster. British Columbia 
VJL3W7. 


NEW BRUNSWICK 


THREE FACULTY MEMBERS needed July 1 1975 to replace 
tacuhy members gOing on one-year sabbahcal and two-year 
study leaves. Preparation and experience desirable In maternal. 
Infant and In medical-surgical nursing. Increasmg enrolment will 
pem'llt retention 0' nght persons at end ot these penods Extras 
we have to oHer are an excrtlng new cumculum approach a new 
well-equipped self-instructional labOratory. a new hospital. and 
the advantages of IIvlflg In a beautdul small C1ty Address: Dean 
Faculty of NurSing. The University of New Brunswick Fredenl.- 
ton. New Brunswick 


NOVA SCOTIA 


REGtSTERED NURSES and PSYCHIATRIC NURSES. General 
Staff positions available," this modern 270-bed psychlatnc hos- 
pital located In the Annapolis Valley Orientation and Inservlce 
provided Excellent personnel policies Salarv according to scale 
For further information direct inquiries to The Director of Nursing. 
Ki ngs County Hospital. Waterville Nova Scotia 


ONTARIO 


DIRECTOR OF NURSING requlled oy expandIng accredIted 
300-bed Chronic Illness and Convalescent Hospital located In 
North\l'óest Metropolitan T oronlo Please reply '" confidence 10 
Director of Nurses. The T cronto Hospital Weston Ontarro 
M9N 3M6 


OPERATING ROOM STAFF NURSE requlled lor fully accredi: 
ted 75-bed Hospital BasIc wage S68900 wIth conSideration for 
expenence; also an OPERATING RDOM TECHNICIAN. baSIC 
wage $526.00. Call tIme rales a....lable on request Wnte or 
phone the _ Director of NurSing. Dryden District General Hospital 
Dryden. Ontario. 


REGISTERED NURSES 101 34-bed General Hospllal. 
Salary $850.00 per month to $1.02000 plus expenence al- 
lowance Excellent personnel policies Apply to. 
Director of Nursing. Englehart & District Hospital 
fnc.. Englehart. Ontano. POJ 1 HO. 


I I 


REGISTERED NURSES reqwred for 107-bed accredited Geo I 
ral Hospital. BasIc salary comparable to other Dntano HO
plta 
with remuneration for past experience_ Yearly Increments 
progressi.e hospital amIdst the lakes and streams of N(\rthw' 
tern Ontano. Apply to. Director of Nurslf'lg. laV'
ren 
Hospllal Fort Frances. Ontano. P9A 2B7 


REGISTERED NURSES required for our ultramodern 79-t I 
General Hospital In bIlingual community of Northern Onla 
French language an assel. but not compulsory Salary IS $8 
to $1030 monthly with allowance tor past experience anI 
weeks vacation after 1 year Hospital pays 100 0 0 of U H I 
Life Insurance (10.000). Selary Insurance (75 0 '0 01 wages 10 
 
age of 65 with U I C car\'e out). a 354 drug plan and a L 
care plan Master rotatIOn In effect Rooming accommodatN 
aV8.llabie In town Excellent personnel policies Apply 
Personnel Director. Notre.Dame Hospital P 0_ Box 8
 
Hearst Ontano 


REGISTERED NURSES AND REGISTERED NURSI
... 
ASSIST ANTS tor 45-bed HospItal Salary rang 
mclude Qenerous experience allowances R N r 
salary,$gl5 to $1.085.. and R N A s salary $650 to 5r I 
Nurses residence - pnvate rooms with bath - $60_ per mOt" 
Apply to The Dlreclor 01 NursIng GeralClton Dlstnct Hospl 
GeralClton, Ontano POT 1 MO 


REGISTERED NURSES FOR GENERAL DUTY, I.C.t 
C.C.U. UNIT and DPERATING ROOM required f I 
fully accredited hospital. Starting salary $850.00 '" 
regular Increments and with allowance tor expe 
ence Excellent personnel policies and temp_ra 
residence accommodation available Apply tó TI 
Director ot Nursing. Kirkland & District Hosp,t. 
KI1dand Lake, Cnla"io. P2N 1 R2 


QUEBEC 


REGISTERED NURSE reqUIred for co ed children z zumrr 
ceomp m the Lë:.urenbans (seventy miles nor1.h 01 Montreal) trc 
JUNE 20 1975 to I'.UGUST 20 1975 Call (514) 688 1753 
"nte CI'.MP MAROMI'.C 4548 8th Street. Chomedey. La. 
Quebec. H7W 21'.4 


I I 


SASKA TCHEWAN 


REGISTERED NURSES urgently needed for active 47-bo 
northern hospital Especla1ly Interesting to those who like vane 
and emergency care In nursing Apply 10 Director of Nursing. r: 
Joseph s Hospllal. lie à La Crosse Saskatchewan, SOM IC( 


II 


UNITED STATES 


R.N.'s - Openings now available In a variety ot areas of a .
 
bed teachIng and research hospItal alhllated wIth the school 
medicine ot Case Western Reserve Umverslty New faal. 
opemng In the spring. Personahzed orientation. excellent sa1al 
full paid benetlts and housing available In hospital resldenc 
Will assist you with H 1 Visa for Immigration A license In Ohio 
practice nursing IS necessary for employment For furth 
information wnte or phone. Mrs Mary Herrick. Personr'1 
Department. SaInt Luke s Hospital 11311 Shaker BI.d Cle. 
land OhIo. 44104. Phone Monday - Fnday g AM. - 4 P 
 
1-216-368-7440 


REGISTERED NURSES: Exællent oPPOrtumt,9S ,n a Ian 
e)(pandmg & progressive hospital located In the heart 
Callforma near the finest educalronal and recr.:eatlonal actlvltlf 
where the climate IS mild the year round Gooð'startlng salanf 
and liberal employee benefits Write Personnel Dept SUltl 
HospItals. 2820 L St.. Sacramento CalifornIa g5816 


FEBRUARY 197 



HUMBER fít\ 1 1 
,COLLEGE 
 


Req..res 


TEACHERS OF NURSING 


I 10 teach nursing theory and practIce for the nursIng dip- 
""a program. ExpertIse and teachrng expenence rn any 
'the fotloy,,,ng areas would be a dehnlte asset. paedoat- 
ncs. menial health. obsletrlcs and medical-surgIcal nurs- 
! rng. ApplIcant should have BSCN wIth alleast two years 01 
!' Sing practICe 
I 


Please reply in writing with resume and other reqUIred 
informa"on to: 


Penonnel Relations Centre 
Humber College 01 Applied Arts and Technologr 
P.O. BOI 1900. Reldale, Ontario 


I We are rnterested '" Male and/or Female applicants 


R.N. 's, NURSING ATTENDANT. 
O. T. AIDES. C.N.A's, 
PSYCHIATRY AIDES 


Newly established Day Hospital in 
Community Mental Health Centre. 
Emphasis placed on Therapeutic 
Community, Unique opportunities. No 
shift work. Mondays through Fridays. 
hours 9:00 a.m. to 5:00 p.m. 


Please apply fo: 
Dr, EDMOND RYAN 
Execurlve Director 
Cumberland Mental Health Centre 
88 Charles Street 
Amherst. Nova Scot.. 


THE LADY MINTO HOSPITAL 
AT COCHRANE 


inVite applications from 


REGISTERED NURSES 


4-bed accredited general hospi- 
tal. Northeastern Ontario, Compe- 
titive salaries and generous bene- 
tits_ Send inquires and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane. Ontario 
POL 1CO 


:BRUARY 1q75 


I I 


UNITED STATES 


UNITED STATES 


RN's and LPN's - UnIverSIty HospItal Nortn. a 
leachIng HospItal of the Unoverslty 01 Oregon MedIcal 
School has openongs '" a variety of HOSPItal ser- 
Vices We offer competitive salaries and excellent 
fr"'ge benellts. Inquires should be directed 10 Gale 
RankIn. Dorector of Nurs,ng 3171 S W Sam Jackson 
Park Road, Portland Oregon 97201 


TEXAS wants you I If you are an RN. experienced Or 
a recent graduate come to Corpus Chris" Spark"ng 
CIty by the Sea a clly bUlld'"g lor a beller 
future where your opportu miles for recreation and 
studies are limitless Memonal Medical Center 500 
bed gene rat teaching hospital encourages career 
advancement and provides In-SerVice orientation 
Salary Irom 568200 (0 59.t0 00 per month com 
mensurate with education and experience Differential 
'or evenmg shiftS available Benefits Include holi- 
days sick leave vacations paid hasplfallzatlor 
hf'alth hfe Insurance penSion program Become a 
vital part 01 a modern up to-date hoSPltRI INn Ie or 
call collect John W Gover Jr Director of Per 
sonne I Memorial MedIcal Cenler POBox 5280 
Corpus Christ, Te
as 78405. 


STATE a= ALASKA - PUBLIC HEALTH NURSE WIth MCH 
e.penence to dltect MaternaJ and Inlant Care ProJect on Juneau 
Alaska Co""fJe!ltlve salary An Equal Opportunoty Employer 
Contae:! Margaret Crawford. MCH NurSIng Consultan\, Depart- 
ment 01 Health & Social ServICes Pouch H-06B Juneau Alaska 
99811 


Get what you've 
always wanted 
from nursing 
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Like a wealth of professional experience 
to enrich your career. 


Nursmg has a lot to offer Remember? 
But sometimes you can get so stuck in 
a rut you almost forget those exciting 
challenges that made you choose a 
nursing career in the first place. 
With Medox. you can revive those 
challenges. 
Since Medox serves almost the 
entire spectrum of nursing services, 
you can get more variety of 


assignments in a month than you 
could in a year back in that 
comfortable rut Operating room. 
Intensive Care Cardiac Unit. Pediatric 
care. 
There's more to nursing than 
punching a time clock 
With Medox. there can be a lot 
more 


MEDoX] 


a DRAKE INTERNATIONAL company 


CA
.USA.UK.AUSTRAl
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REGISTERED NURSES 


required for 


- modern 45 bed acute care general hos- 
pital in Southwestern B.C, 
- R.N.A.B.C. Contract in effect 
-. 1975 Salary $942.00 - $1,112.00 
(Cost of Living Adjustment to be applied 
March 1 1975) 
- Recognition for previous experience 
- Residence available 


Please Contact: 
Director of Nursing 
Nicola Valley General Hospital 
Merritt, B.C. 
VOK 2BO 


NORTHERN NEWFOUNDLAND 


reqUires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


StaH nurses for St. Anthony. New hospital of 
150 beds. accredlled Active Ireatment in Surgery. 
Medicine. Paedlatncs, Obstetncs Psychiatry. 
Large OPO and leu Onentation and In-Service 
programs, 40-hour week, rotating shifts. PUBLIC 
HEALTH has challenge of large remote areas 
Furnished living accommodations supplied at low 
cost. Personnel benefits include liberal vacation 
and sick leave. travel arrangements. Staff RN 
$637 - $809. prepared PHN $712 - $903, steps 
for expenence. 


Apply 10: 


INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator of 
Nursing Services 
St. Anthony, Newfoundland 
AOK 4S0 


FISHERMEN'S MEMORIAL HOSPITAL 


requires 


OPERATING ROOM 
AND 
OBSTETRI CAL 
UNIT NURSES 


IN-SERVICE EDUCATION DIRECTOR 
SHIFT SUPERVISOR 


Apply to 


The Director of Nursing 
Fishermen's Memorial Hospital 
Lunenburg, Nova Scotia 


50 THE CANADIAN NURSE 


nurses 


who want to 


nurse 


At Yor"- Central you can join an 
dctive. intere
ted group of nur
es 
who \\ant the chance to nurse in it
 
broadest sen
e. Our hospital i
 
pröently expanding from 126 beds 
to 400 and i
 full) accredited. 
Nup,ing is a profession we respect 
and we \\ere the fiN to plan and 
develop a unique nur
ing audit 
sy
tem. There are opportunities for 
gaining \\ ide experience. for get- 
ting to "-no\\ patient
 as well a
 
staff. R.:'I1. salarie
 range from 
5850. to 5 )(>20. per month. Credit 
allo\\.:d for relevant previou
 hospi- 
tal ex pcrience. 


Situated' in Richmond Hill. all 
the cultural and entertainment faci- 
litie
 of Metropolitan Toronto are 
available a fe\\ miles to the 
South, .. and the \\inter and 
summer holida\ and \\ee"--end 
pleasures of Óntario are ea
ijy 
dccc<'
ible to the North. If you are 
really interested in nursing. you are 
needed and will be made \\elcome. 


Apply in per
on or by mail to the 
Director of Personnel. 


YORK 
CENTRAL 
HOSPIT AL 


RICII\10'D HI! I. 
O'I-\RIO 
L-J.C -J.Z3 


GOOD THINGS 
HAPPEN 
WHEN YOU HELP 
RED CROSS 


Refresher Course (in French) 


TB? . . . TODAY? 


and 


RESPIRATORY DISEASES 


March 8 - 14, 1975 
Château du Lac Beauport. Québec 
Joint project of CTRDA & QUEBEC CHRISTMAS 
SEAL SOCIETY. Laval University. 


Please contact: 


Mrs. Fernande Hamel 
Library Pavilion 
Room 2417 
Laval University 
Ste-Foy, Quebec 


HEAD NURSE 
INTENSIVE CARE UNIT 
REQUIRED IMMEDIATELY 


Baccalaureate degree preferred 
with broad nursing experience, 
Remuneration will be consistent with ex- 
perience. 
Present salary range $11,976.00 - 
$14,040.00 per year 
January 1st 1975 - $12,756.00 - 
$15,180.00 per year 
Generous fringe benefits. 


Apply in writing sending complete re 
sume to: 
Director of Personnel 
Stratford General Hospital 
Stratford, Ontario, N5A 2Y6 
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'areer opportunities as 
lurse practitioners 
n primary care 



cMASTER UNIVERSITY 
,:DUCATIONAL PROGRAMME 
:OR FAMILY 
JRACTICE NURSING: 



ext Program: Session Beginnrng Fall 1975 - 
'rospectlve Candidates may apply until June 30. 
975. 
I tequirements: Current Canadian Registration 
ponsonng by a medical co-practitioner. One 
ear work experience In nursing. 


"or further informatIon and applIcatIon forms 
1Irite to: 


Ms E. Mary Buzzell, Director, 
Family Practice Nurse Programme. 
Faculty 01 Health Sciences. 
MtMaster University, 
Hamilton, Ontario. LBS 4J9. 


I THE MONTREAL 
I CHILDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


.Jur patient population consists of 
he baby of less than an hour old 
o the adolescent who has just 
urned seventeen. We see them in 
Intensive Care. in one of the Med- 
Ical or Surgical General Wards. or 
.n some of the Pediatric Specialty 

 reas. 
hey abound in our clinics and 
heir numbers increase daily in our 
mergency. 
1 you do not like working with 
-hildren and with their families, 
, ou would not like it here. 
II you do like children and their 
families. we would like you on our 
I staff . 
Interested qualified applicants 
. should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Quebec 


BRUARY 1975 


POST-DIPLOMA NURSING PROGRAMS 


Ryerson s Post-diploma Nursing programs in Pediatric Nursing, Psychia- 
tric Nursing, and Adult Intensive Care offer graduate nurses the opportu- 
nity to become more effective prolessionals in these branches of nursing 
practice, Each program is endorsed by the O.HA, O.MA. and RNAO. 
and is com prized of approximately 15 weeks of full-time study. The curricu- 
lum structure provides for a unique balance of clinical experience. and 
classroom instruction - highlighting courses in nursing, pathology, and 
the humanities and social sciences. 


Applicants must have obtained the Ryerson diploma in Nursing (or equiva 
lent) and be registered or eligible for registration in Ontario. An additional 
prerequisite to the Psychiatric program is experience in this phase of 
nursing during diploma studies. 


For detailed program information, please contact. 


. 


RYERSON POL YTECHNICAL INSTITUTE 


Office of Admissions 
50 Gould Street. Toronto M58 1 E8 Ontario 
Telephone: 595-5027 



glJmølJt 
""ø,..ø," 


GENERAL DUTY 
REGISTERED NURSES 


CERTIFIED NURSING AIDES 


Required for a 135-bed active treatment 
Hospital located in a modern city of some 
6500 people. just forty miles south of Ed- 
monton and with easy access to lake and 
mountain resort areas such as Banff and 
Jasper. 


Experienced nurses are need- 
ed to work in Africa. Asia. 
Latin America. and the South 
Pacific. 
Become involved in public 
health. primary care. and 
training programmes. 
Two year contracts. 
Contact: CUSO - Health -14 
151 Slater Street 
Ottawa. Ontario 
KIP5H5 


Salaries presently under negotiations. Ex- 
cellent personnel policies and fringe be- 
nefits available, 


Kmdly apply 10: 


Director of Nursing 
Wetaskiwin General Hospital 
5505 - 50 Avenue 
WETASKIWIN. A!berta 
T9A OT4 
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UNIVERSITY HOSPITAL 
SASKATOON. SASKATCHEWAN 


RequIres 


REGISTERED NURSES 


for 


PEDIATRICS and other services. 


Policies according to S.U.N. contract which inclu- 
des a cost of living clause. 


Apply to: 


Employment Officer. Nursing 
University Hospital 
SASKATOON. Saskatchewan 
S7N OW8 


QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


Faculty Openings 


July 1975 for Lecturers, Assistant or Asso- 
ciate Professors for basic undergraduate 
programme in nursing of adults, maternity 
nursing and community health. Master's 
degree in clinical nursing and successful 
experience required. Preference given to 
preparation as a family nurse practitioner, 
Salary commensurate with preparation. 
Apply to: 


Dean. School of Nursing 
Queen's University 
Kingston, Ontario 
K7L 3N6 


GENERAL DUTY NURSES 


Required immediately for acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit. 
Clinical areas include: medicine. surgery, 
obstetrics, paediatrics, psychiatry, activa- 
tion 8. rehabilitation, operating room, 
emergency and intensive and coronary 
care unit. 
Must be eligible for B.C. Registration 
Personnel policies in accordance with 
R.N.A.B.C. contract. 
SALARY: $850 - $1 020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George. B.C. 
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REGISTERED NURSES 


Registered Nurses required for large 
metropolitan general hospital. 
Positions available in all clinical areas 
Salary Range in effect until December 
31,1975, 
$900. - $1,075, Startinq rate de- 
pendent on qualifications ánd experi- 
ence, 


Apply to: 
Staffing Officer-Nursing 
Personnel Department 
Edmonton General Hospital 
Edmonton. Alberta 
T5K OL4 


ST. MICHAEL'S HOSPITAL 
Toronto. Ontario 
invItes applications from 


REGISTERED NURSES 


for 


INTENSIVE CARE 
and "STEP-DOWN" UNITS 


Planned orientation and In-serVice programme will ena- 
ble you to collaborate In the most advanced of treatment 
regimens for the post-operative cardlo-vascular and 
other acutely III patients. One year of rnrsmg experience 
a requirement. 


For details apply to: 
The Director of Nursing, 
SI. Michael's Hospital, 
Toronto, Ontario. 
M5B 1 W8. 


REGISTERED NURSES 


Required 
For fully accredited recently expanded 200-bed 
hospital. situated on beautiful 


LAKE OF THE WOODS 


Starting salary $850, increasing to $915 January 
1. 1975 and $945 April 1 , 1975. 
Allowance given for past hospital expenence. 
Shift differential and annual Increments 
VacancIes in medical. obstetrics and progressIve 
coronary care units. 
37'/2-hour week. 
Excellent personnel policIes. 


Apply in writing to: 
Mrs.B.G.Schottroff 
Director ot Nursing 
Lake of the Woods District Hospital 
Kenora, Ontario 


REGISTERED NURSE 


We have opportunities here for an exper I 
enced registered nurse. Our nursin I 
salaries are established through agree' I 
ment with the AAR.N, 
We have a very active 230-bed hospital ir I 
Central Alberta. If you are interested i, 
more information regarding Red Deer anI 
the Red Deer Health Care Comple) 


please write or call: 
Personnel Director 
Red Deer General Hospital 
Red Deer. Alberta 
Tel.: (403) 346-3321 


I 
I 


II 


Director 
of Nursing 


Applications are invIted for this position in a 10( 
bed fully accredited hospital. ExpansIon of Am 
bulant, Rehabilitative Care and diagnostic area! 
to be undertaken In the near future. I 
Individuals possessing a SSc in Nursing and ex 
perience In Nursing Adminostration preferred 
Qualified interested persons are requested te 
supply a resume containing details of education I 
 
training and experience. and date of availabilit} I 
for employment to: 
Administrator, I 
Dawson Creek and District Hospital. 
11100-13th St.. 
Dawson Creek, B.C. 
V1G 3W8 


The Brome-Missisquoi-Perkins 
Hospital 


requires 


1 Day Supervisor 
1 Night Supervisor 
Registered Nurses 


Please write to: 
Director of Nursing 
Brome-Missisquoi-Perkins Hospital 
950 Main Street 
Cowansville, Quebec 
J2K 1 K3 
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hat's a big company 
like Upjohn doing 
in nursing services! 


(Simple. We1re in it to help you and herels how.) 


If you're a Nursing Supetvisor we can complement your staff 
when shortages occur by providing competent R.N.'s, 
R.N.A. / C.N .A.ll.P.N.'s or Nurse Aides. 


If you're a nurse interested in working part-time to supple- 
ment your family's income, we offer you the opportunity to 
select hours and assignments convenient to your schedule, 
not ours. 


If you're a Discharge Planning Officer or Home Care Co- 
Ordinator, we are a reliable source for home health care 
with whom you can trust your outgoing patients. 


If you're an inactive nurse temporarily out of touch with 
nursing, we can offer patient care opportunities which will 
enable you to re-enter your profession. 


We think that it is important for you. the Registered 
Nurse. to understand why The Upjohn Company's 
subsidiary. Health Care Services Upjohn limited. 
has become.involved in nursing. Our concept of 
part-time nursing services has proven to be an 
important adjunct to the delivery of health care. 
Our interest is in assisting the Medical and Nursing 
Professions by providing additional qualified 
RN.'s, RN.A./C.N.A.lL.PN.'s and Home 


---- 



 
-.- 


Health Care Personnel to serve the commu- 
nity If you would like more infonnation about 
the work that we are doing across the country 
and how we can help you. contact the Health 
Care Services Upjohn office nearest you. 
Ask for the Service Director. She is an RN.. 
and you'll both be speaking the same lan- 
guage. Look for us in the white pages and in 
the yellow pages under "Nurses Registries:' 


HEALTH CARE SERVICES UP JOHN LIMITED 


With 16 offices to serve you across Canada 


Victoria 
Vancouver 
Edmonton 
Calgar} 


3
8-6639 
731-5826 
423-2221 
264-4140 


Winnipeg 943-7466 St. Catharincs 688-5214 
Windsor 258-
812 - Toronto East 445-5262 
London 673-1880 Toronto We"t 239-7707 
Hamilton 525-8504 Onawa 238-4805 
(Operating in Ontario as He S Vpjohn) 



Iontreal 
Trois Rivieres 
Quebec City 
Halifax 


288-4
 14 
379-4355 
687-3434 
425-3351 


'BRUARY 1975 
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Nursing Education Positions 
Division of Continuing Education 
University of Victoria 


Applications are invited for two Nursing positions associated with a new six month 
program entitled "Post Basic Course in Psychiatric Nursing for Registered Nurses" 
beginning in 1975 - exact date is to be announced. 
1. Psychiatric Instructor - Coordinator - 9 month appointment 
Major duties include: 
a. orientation to the sponsoring educational institution and the clinical facilities to be 
used for student experience. 
b. planning of courses, learning objectives, and student evaluation techniques. 
c. development of appropriate clinicalle...rning experiences. 
d. participation in student selection. 
e. implementation of the course. 
f. completion of necessary reports and records. including fOllow-up evaluation. 


2. Psychiatric Clinical Instructor - Half-time - 7 month appointment 
Major duties include: 
a. orientation to the program and totheclinical facilities to be used for student experience. 
b. helping develop appropriate learning experiences with cooperating clinical facility. 
c. assisting with course planning and implementation, as required. 
Nursing instructors must be eligible for registration in B,C. Positions - available 
immediately Salary - competitive 
Direct applications with complete resume to. 
Mrs, F ,B. Collins, Program Officer 
Division of Continuing Education 
University of Victoria 
P,O, Box 1700, Victoria, B.C. V8W 2Y2 


"MEETING TODAY'S CHALLENGE IN NURSING" 


QL'EEN ELIZABETH HOSPITAL OF MO
TREAL 
CENTRE 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry. 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 
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THIS IS 
THE 
WORLD OF CARE: 


Provid i ng nutriti ous 
food for school chil- 
dren and pre-schoolers, 
health services for the 
sick and handicapped, 
facilities and equip- 
ment for basic school- 
ing and technical train- 
ing, tools and equip- 
ment for community 
endeavours. Your sup- 
port of CARE makes 
such things possible for 
millions of individuals 
around the world. 
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One dollar per person 
each year would do it!! 
! 
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A hrand-new Appointment... 


Senior 
Lecturer in
- 
Diploma 01 Nursing 


An exciting new challenge... 
In 1976 the Preston Institute of Technology 
will pioneer a new facet of nurse education in 
Victoria. Working with the full endorsement 
and support of two of Victoria's larger general 
hospitals the Institute will establish a three 
year Nursing Diploma Course on its 
new Campus. 
This Appointment represents a real R · 
challenge to a University or College Graduate, e '" IUne '.... utl f}" ... 
either male or female who will develop the I I , I VI f, 
course with full support from leading nursing 
interests in Victoria, administer the 
programme and assume the duties of Senior 
Lecturer in Charge of the Department of 
Nursing. 


The Institute... 


The Preston Institute of Technology is one of 
the well-established Colleges of A,dvanced 
Education in Victoria. with Degree and 
Diploma courses in Applied Science, Art & 
Design, Business Studies, Engineering, 
Physical Education and Social Work, and 
Certificate courses including Occupational 
Health Nursing. 
Today, having outgrown the original facilities, 
it now occupies a new location in the 
"green belt" some 20 kilometres from the 
Capital City of Melbourne - population in 


excess of two and a half million. The 
Institute now has the most up-to-date 
facilities and equipment available and is 
situated in approximately 40.5 hectares 
(100 acres) of bushland setting - magnificent 
tor study yet only minutes from the bustling 
suburbs and supporting hospitals. 


A permanent appointment is desired with a 
salary range envisaged between SA 15.361 
to SA 17 ,890 annually. 
The Institute is prepared however, to 
consider a two or three year teaching 
contract; in this instance Citizens of the 
United States could be eligible for exemption 
from both U,S. and Australian income tax. 
The salary for an overseas appointee will be 
calculated from the agreed date of 
embarkation. 


Relocation assistance... 


The Institute has established allowance 
schemes covering relocation expenses for 
your family and your household goods, an 
immediate superannuation insurance cover, 
and assistance with accommodation and 
housing loans. 


For more information about the Institute, the Course. workmg and 
living conditions please write to the Staffing Officer. 
A Senior Member of the Institute will be travelling overseas, 
early in March, 1975 to meet interested people, who should apply 
for an interview before February 21, 1975. 


PRESTON INSTITUTE of TECHNOLOGY 
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Plenty Road, Bundoora, 
Victoria, Australia 3083 
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HOSPITAL: 
Accredited modern general - 260 beds Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto. 
APARTMENTS: 
Furnished - shared. 
Swimming Pool Tennis Court. Recreation Room. 
Free Parking, 
BENEFITS: 
Competitive salanes and excellent fringe benefits, 
Planned staff development programs. 
Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital, 
NEWMARKET. Ontario, 
L3Y 2R1. 


POST GRADUATE 
COURSES 


The following courses in this modern 1200 bed teach- 
ing hospital will be of interest to registered nurses 
who seek advancement, specialization and profes- 
sional growth. 


. Cardiovascular-Intensive Care Nursing. This 
is a 22 week clinical course with classes 
commencing in February 
r . ptember. 


. Operating Room Technique and Manage- 
ment. This 24 week clinical course commences 
in March and September, 


For further Informal/on and dela/ls. conlacl: 


Recruitment Officer - Nursing 
University of Alberta Hospital 
Edmonton, Alberta T6G 287 
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THE SCARBOROUGH 
GENERAL HOSPITAL 
invites applications from: 
Registered Nurses and Registered Nursing Assis- 
tants to work in our 6S0-bed active treatment 
hospital and new Chronic Care Unit. 
We"bffer opportunities in Medical. Surgical, Paediatric, and Obstetrical nursing 
Our specialties include a Burns and Plastic Unit. Coronary Care. Intensive Care and 
Neurosurgery Units and an active Emergency Oepartment 


. Obstetrical Oepartmenl -' partlclpallon In "Family centered" teaching 
program. 
. Paediatric Department - participation in Play Therapy Program. 
. Orientation and on-going staff eliucatlon. 
. Progressive personnel policies. 
The hospital is located in Eastern Metropolitan Toronto. 
For further information, write to: 
The Director of Nursing, 
SCARBOROUGH GENERAL HOSPITAL 
3050 Lawrence Avenue. East. Scarborough, Ontario 
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GENERAL STAFF NURSES 


required for 


RECINA CENERAL HOSPITAL 


openings in all departments 


Salary - $775. - $900, 


Recognition Given For Experience 
Progressive Personnel Policies 


Apply: 


Personnel Department 
REGINA GENERAL HOSPITAL 
Regina, Saskatchewan 
S4P OWS 
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PAEDIATRIC 
SUPERVISOR 


: cellent opportunity m a lully accredited 333-bed 
IctlVe treatment hosp,tallocated in the Toronto- 
-faminon area. 



esponslble lor administration and nursing care 
a 45-bed mixed medical-surgical paediatric 
mit Good clinical background in Paediatric Nur- 
ing IS essential. 
- cellent salary anc:! WOrl<Ing conditIOns. Further 
lormation will be lorwarded on receipt 01 
omp1ete resume 01 education and experience. 


. 'leply to: 

. I PERSONNEL MANAGER 
Oakville- Trafalgar Memorial Hospital 
327 Reynolds Street 
Oakvllle, Ontario 
L6J 3L7 


I 
I 


GENERAL DUTY NURSES 


MEDICINE 
PAEDIATRICS 
CHRONIC & REHABILITATION 


IREQUIREMENTS: 
- 


:;urrent Ontario Registration as a Regls- 
- ered Nurse. 


Inquiries may be directed to: 


Mrs. J. Stewart 
Director of Nursing 
Oshawa General Hospital 
24 Alma Street 
OSHA W A. Ontario 
L1G 2B9 


j 


DIRECTOR 
OF NURSING 


Required effective March 1. 1975. This pos- 
ition carries responsibility for the coordina- 
tion of all facets of nursing services within a 
75-bed accredited hospital. Preference 
given to applicants with University prepara- 
tion in Nursing Administration or successful 
supervisory and nursing administration ex- 
perience. 


Apply in writing, stating experience, qualifIca- 
tions, references and date available to: 


Administrator 
St. Therese Hospftal 
St. Paul, Alberta 
TOA 3AO 


I 8RUARY 1975 


SOme nurses are just nurses. ì \ 
Our nurses are also 
COmmissioned Officers. 


Nurse" 
re Jer 1 special people In the Car 3d an Forcps 
They earr an Officers salary enjoy an O,flcers pr" ,''-'rjeS 
and live In Officers' Quarters (or In Cl' .an aLcJïmodabuII " ." 
prefer) on Canadian Forces bases all over Canada and In mar 
other parts of the world 
If they decide to specialize the\l can applv for postgraduate 
training wIth no loss of payor pn Jlleges Promotion IS baSL
 on 
ability as well as length of service And they become eligible for 
retarement benefits (Includang a lifetime penSion) at a much earlier 
age than In cIvilian life 
If you were a nurse In the Canadian Forces you would be 
a special person dOing an especially responSible rewarding and 
worthwhile lob 
For full information. wnte the DIrector of RecUltmg and Selec- 
tion National Defence Headquarters Ottawa On/ano KIA OK2 


.
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Cet involved with the 
canadian Armed Forces. 


I. 


Public Service 
Canada 


Fonction publique 
Canada 


THIS COMPETITION IS OPEN TO BOTH MEN AND WOMEN 
NURSING OPPORTUNITIES IN THE NORTH 
Starting salary up to $9,488 
(UNDER REVIEW) 
(Plus Northern Allowance) 
HEALTH AND WELFARE CANADA 
Medical Services 
Various locations in the Yukon and N.W.T. 
An opportunity to see parts of Canada few Canadians ever see and to utilize all your nursing 
skills. Nurses are required to provide health care to the inhabitants located in some settlements 
well north of the Arctic Circle. Radio telephone communication IS available. Join the Northern 
Health Service of the Department of Health and Welfare Canada and discover what northern 
nursing is all about. 
Candidates must be registered or eligible for registration as a nurse in a province of Canada. 
be mature and self-reliant. For some positions. mid-wifery. obstetrics. pediatrics or Public 
Health training and experience is essential. Proficiency in the English language IS essentfa/. 
Salary commensurate with experience and education. 
Transportation to and from employment area will be provided: meals and accommodation at 
a nominal rate. 


HOW TO APPL Y: 
Forward "Application for Employment" (Form PSC 367-4110) available at Post Offlces, 
Canada Manpower Centres or offices of the Public Service Commission of Canada to the: 
DEPARTMENT OF HEALTH AND WELFARE CANADA 
MEDICAL SERVICES - NORTHWEST TERRITORIES REGION 
1401 BAKER CENTRE -10025 - 106 STREET EDMONTON, ALBERTA TSJ 1H2 
Please quote competition number 74-E-4 in all correspondence. 
Appointments as a result of this competition are sublect to the provisions of the PublIc 
Service Employment Act. 
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BRANDON GENERAL HOSPITAL 
SCHOOL OF NURSING 


NURSE TEACHER 


FOR 


TWO YEAR DIPLOMA PROGRAM 
POSITION AVAILABLE FEBRUARY 1, 1975 
IN 


OBSTETRICAL NURSING 


aUALIFICA TIONS: 
Baccalaureate Degree in Nursing is required. Pr
ference given to 
applicants with experience in Nursing and Teaching. 


Apply in writing stating qualifications, experience, references to' 
PERSONNEL DIRECTOR, 
Brandon General Hospital, 
150 McTavish Avenue East, 
Brandon, Manitoba, 
R7 A 2B3. 


SCHOOL OF NURSING 


Assistant Director 


and 
Instructors 


required for August, 1975 
in a 2 year Nursing 
diploma program. 


Qualifications 
Assistant Director - Master degree in Nursing Education, prefer- 
red. with experience in Nursing Education Administration and teach- 
ing and at least one year in a Nursing Service position. Eligible for 
registration in New Brunswick. 
Instructors - Bachelor of Nursing with experience in teaching and 
at least 1 year an a Nursing Service position. Eligible for registration 
in New Brunswick. 


Apply to: 


Harriett Hayes 
Director 
The Miss A. J. MacMaster School of Nursing 
Postal Station A, Box 2636 
Moncton, N.B. 
E1C 8H7 
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MATER PUBLIC HOSPITAL 
SOUTH BRISBANE, AUSTRALIA 


COME TO SUNNY QUEENSLAND 


NURSE TEACHERS WANTED 


FOR THEORETICAL & CLINICAL AREAS: 
IN GENERAL AND PAEDIATRIC NURSING; 
At Basic & Postbasic levels. 


Apply - 
Director of Nursing Services, 
Mater Misericordiae Hospitals, 
South Brisbane, Old. 4101, 
Australia. 


McMaster University 
Medical Centre 


We would like to discuss a senior nursing position with you. 
Our Patient Care Co-Ordinators have clinical and adminis- 
trative responsibility for their own units. They are directly 
accountable for staff performance and development, in- 
service education and for the quality of patient care through 
the implementation of nursing standards. Resource people ! 
are available as these responsibilities are not usually within I 
the scope of the traditional "head nurse". 


If you are looking for an added challenge and dimension in 
your work. write us with details of your past experience and 
your interests. For qualified candidates cross appointments 
in the School of Nursing at McMaster University may be I 
recommended. 


Send your letter to: 
Manager, Employment & Staff Relations 
McMaster University Medical Centre 
1200 Main Street West 
HAMILTON, Ontario 
L8S 4J9 


FE8RUARY 19: 



NURSING EMPLOYMENT 
OPPORTUNITY 


SYNDIC 


o 


THE OROER OF NURSES OF QUÉ8EC 


RESPONSIBILITIES 
ResponSible for the application of the law COncerning the Committee on 
Discipline. 
Conducts enquiries. 
Prepares official complaint. 
Informs the public. organizations. members and other corporations according 
to established procedures and legal requirements. 
Verifies that members have taken the oath of office. 


aUALIFICA TIONS 
Candidates must be bilingual and possess. 
. broad nursing experience 
. knowledge of psychology. interviewing methods and allieO skills 


ApplicatIons containing tull intormation must be received before 
February 28. 1975. 


The Executive Director and 
Secretary of the Order 
4200 Dorchester Blvd. West 
Montreal H3Z 1V4, Oué. 



 


REGISTERED NURSES 


WELCOME 


to 


"THE NEURO" 


A Teaching Hospital 
of McGill University 


Positions available 
for nurses in all areas 
including Operating Room 
Individualized orientation 
On-going staff education 


(Quebec language requirements 
do not apply to Canadian applicants) 


Apply to: 


The Director of Nursing, 
Montreal Neurological Hospital. 
3801 University Street. 
Montreal H3A 284 
Quebec, Canada. 


(U]@ 


1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management 
Apply to: 


RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 


1 8RUARY 1975 


UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON,ALBERTA 


e 
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R.N.'S 


HUMBER MEMORIAL HOSPITAL 


The Royal Alexandra is a friendly place to work; a modern 
progressive 1000 bed teaching hospital in the "just-right- 
size" city of Edmonton, Alberta. 


200 Church Street, Weston, M9R 2N7 
Telephone (416) 249-8111 (Toronto) 


Fully accredited. the Royal Alexandra offers challenging ex- 
perience, on-going in-service programs, generous fringe 
benefits and competitive salaries. All previous experience is 
recognized. You may skate, ski and curl inexpensively. Ed- 
monton is within easy driving distance of many lakes where 
you may enjoy the sunny Alberta summer 


Registered Nurses 


and 


Registered Nursing Assistants 


Required for all Nursing Units 
Intensive-Coronary Care, Psychiatry, Med.-Surg. etc. 


Vacancies exist in most areas including ICU, a.A. & Psy- 
chiatry. 


Excellent - Orientation Programme 
- Inservice Education 
- Continuing Education 


Salary Range for General Duty: $900, - $1075. 


Recognition given for Recent and Related Experience 


Director of Nursing 
Royal Alexandra Hospital 
10240 Kingsway Ave. 
EDMONTON,ALBERTA 
T5H 3V9 


Salaries Reg. N. Jan. 1 st, 1975 - 915. - 1,115. 
April 1st, 1975 - 945. - 1,145. 
R.N.A. Jan, 1st, 1975 - 686. - 728, 
July 1 st, 1975 - 738. - 780. 


For Information please write to: 


Contact 
Director of Nursing 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 
1974 Salary Scale $850.00 - $1,020.00 per month 
For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 
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REGISTERED NURSES 
are invited to apply for positions in 


MEDICINE AND 
GENERAL SURGERY 


at 


Toronto 
General Hos p ital 
O n i vers i ty 
Teaching Hospital 


. located in heart of downtown Toronto 
. within walking distance of accommodation 
. subway stop adjacent to Hospital 
. excellent benefits and recreational facilities 


apply 10 Personnel OffIce 
TORONTO GENERAL HOSPITAL 
67 COLLEGE STREET, TORONTO. ONTARIO, M5G 1L7 


--.... 



 


.. 


A\ 


.. 


I -;t 1.-. 


We invite applications from 


REGISTERED NURSES 
FOR GENERAL DUTY 


in all patient services areas including I.C.U.lC.C.Unit. This is an 
opportunity to be on staff when we move to this new 138 bed 
General Hospital, which will be early in 1975. 


Successful applicants will be paid prevailing Ontario salary rates as 
well as other generous fringe benefits and in addition you will have 
the opportunity to work in a brand new building with modern equip- 
ment and beautiful surroundings. 


Apply in writing to 


The Director of Nursing 
Kirkland and District Hospital 
Kirkland Lake, Ontario 
P2N 1 R2 


HEALTH 
SCIENCES 
CENTRE 


WINNIPEG, 
MANITOBA 


. 


\ 
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I 
,.BRUARY 1975 


THIS 1345 BED COMPLEx WITH AMBULATORY CARE CLINICS, AFFILIATED 
WITH THE UNiVERSITY OF MANITOBA. CENTRALLY LOCATED IN A LARGE. 
CULTURALLY ALIVE COSMOPOLITAN CITY. 


INVITES APPLICATIONS FROM 
REGISTERED NURSES SEEKING PROFESSIONAL 
GROWTH, OPPORTUNITY FOR INNOVATION, AND JOB 
SATISFACTION. 
ORIENTATION - Extensive two week program at full salary 
ON-GOING EDUCATION - Provided through 
active in-service programmes in all patient care areas 
opportunity to attend conferences, institutes, meetings of professional 
association 
post basic courses in selected dinical specialties 
PROGRESSIVE PERSONNEL POLICIES 
salary based on experience and preparation 
paid vacation based on years of service 
shift differential for rotating services 
10 statutory holidays per year 
insurance. retirement and pension plans 
contract under negotiation effective March. 1975 
SPECIALIZED SERVICE AREAS include orthopedics, psychiatry, post 
anaesthetic, emergency, intensive care, coronary care. respiratory care, dialysis. 
medicine. surgery, obstetrics, gynaecoloQy, rehabilitation. and paediatrics 
ENQUIRIES WELCOME 
FOR FURTHER INFORMATION PLEASE WRITE TO: 
PERSONNEL DEPARTMENT, NURSING SECTION 
HEALTH SCIENCES CENTRE. 
700 WILLIAM AVENUE, WINNIPEG, MANITOBA RJE OÜ 
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u
 
ORTHOPAEDIC k ARTHRITIC 
HOSPITAL 

I'V 


NORTH YORK GENERAL HOSPITAL 
INVITES APPLICATIONS FROM: 


REGISTERED NURSES AND 
REGISTERED NURSING ASSISTANTS 
FULL AND PART-TIME POSITIONS 


N.Y.G.H. is a 585-bed, fully accredited. active treatment hospital 
located in North Metropolitan Toronto offering opportunities in all 
services. 
The Hospital embraces the full concept of Progressive Patient 
Care featuring a Self Care Unit and a Psychiatric Day Care 
Program. 
Our Nursing Philosophy focuses on the patient as an individual and 
recognizes the importance of continuing education for the 
improvement of patient care. 
An active Staff Development program focusing on individual 
learning needs is maintained, 


43 WELLESLEY STREET, EAST 
TORONTO, ONTARIO 
M4Y 1H1 


Personnel Department 
North York General Hospital 
4001 Leslie Street 
Willowdale. Ontario 
M2K 1E1 


Enlarging Specialty Hospital offers a unique 
opportunity to nurses and nursing assistants 
interested in the care of patients with bone and 
joint disorders. . 
Currently required - 
Registered Nurses and Nursing Assistants for all 
units 
Clinical specialists for Operating Room, Intensive 
Care, Patient Care and Education. 


Apply to: 


SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY 


Halifax, N.S. 


FACUL TV POSITIONS 
A number of positions will be available in 1975 for well-qualified faculty to participate in a 
progressive undergraduate and graduate program. 
The baccalaureate program for basic and R.N. students is integrated around an holistic 
developmental concept of human beings in health and illness. A graduate program is 
planned to start in September, 1975. 
Other plans for the development of the School make Dalhousie a challenging place for 
faculty committed to the continual improvement of nursing's contribution to health care, 
and wanting opportunity to develop their own professional interests. 
Minimum requirement - Masters degree 
Apply to: 


Ms. Muriel E. Small 
Acting Director 
School of Nursing 
Dalhousie University 
Halifax, N.S. 
B3H 3J5 
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CARl BOO 
COLLEGE 
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KAMLOOPS 


BRITISH 
COLUMBIA 


requires 


Nursing Instructors 


Jualifications: 
An M.A. degree is preferred but consideration will be given to persons 
with a Baccalaureate degree. 
a) Service and teaching experience in Psychiatry 
b) Service and teaching experience in Medical- Surgical Nursing 
c) Eligibility for registration in British Columbia. 


Duties: (to commence April 1, 1975) 
I Classroom teaching 
I Climcalteaching and supervision 
I Participation in curnculum planning, and other faculty activities 


Mail applications together with curriculum vitae and letters of 
,reference to: The Principal. Cariboo College, Box 860. 
Kamloops, British Columbia, V2C 5N3. 


UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 


FACUL TV POSITIONS 


Faculty members required for positions in four year basic 
and two year post-basic baccalaureate programs. Applic- 
ants should have graduate education and experience in a 
clinical area and/or in curriculum development, evaluation or 
research. Must be eligible for Alberta registration. 
Personnel policies and salaries in accord with University 
schedule based on qualifications and experience. 
Apply In writing to: 
RUTH E. McCLURE, M.P.H. 
Director, School of Nursing 
Clinical Sciences Building 
University of Alberta 
Edmonton, Alberta 
T6G 2G3 
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Dr Welby is a 
NURSE 


. . . 


It seems clear from 
watching this program 
that poor Dr Welby is 
spending 2/3 of his 
time NURSING. 


The nursing profession at 
the ROYAL VICTORIA HOSPITAL 
is concerned about this. 
We are reviewing nursing 
roles in depth in this 
teaching hospital center, 
and we feel that we can 
relieve Dr Welby of his 
non-doctoring functions. 


You are invited to join 
an extensive change 
program in the nursing 
profession at the 
ROYAL VICTORIA HOSPITAL. 


Areas wnere you can be a 
part of the change program 
are, Medical and Surgical 
Specialties, Intensive Care 
Areas, Operating Room, 
Psychiatry, Obstetrics, 
Emergency and Ambulatory 
Services. 


No special language 
requirement for Canadian 
Citizens, but the opportunity 
to improve your French is 
open to you. 


For Information, Write To: 


Anne Bruce, R.N., 
Nursing Recruitment Officer 
Royal Victoria Hospital 
687 Pine Avenue West 
Montreal, Quebec, Canada 
H3A 1A1. 
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I Medical Services Branch I 
I Department of National Health and Welfare I 
I Ottawa, Ontario K 1 A OK9 I 
I I 
I Please send me more information on career I 
I opportunities in Indian Health Services. I 
I Name: I 
I Address: I 
City: Pray: _ 

_______________J 
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A) Style No. 44483 
Sizes 5-15 
Royale Corded Tricot 
White, Yellow about $24.00 


\ 
-\ 
B) Style No. 44888 
 r 
Sizes 3-13 
Royale Seersucker, 
100% Woven Polyester 
White, Yellow about $24.00 
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C) Style No. 44463 
Sizes 3-13 
Royale Corded Tricot 
White, Yellow 
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See our new line of Whites and Water Colours at fine stores across Canad 



.E:RTA VERNON GUELPH TORONTO 
-- The Bay Uniforms Professional The Bay 

L ARY 
ay VICTORIA HAMILTON Eaton's & all suburb stores 
) i Uniforms The Bay Beube's of Hamilton Robert Simpson Co. 
's Eaton's Eaton's Uniform Centre 
hrtone Walker Ltd. Lady Mae Uniforms Ltd. Florence Nightingale Shop Uniform Specialty 
111;ons-Sears Ltd. Miss Frith Millinery Lockharts Ladies Wear 1254 Bay St. 
g > Uniforms Ltd. Simpsons-Sears Ltd. The G. W. Robinson Co. Ltd. 372 Queen St. w. 
>P.>NTON MANITOBA Simpsons-Sears Ltd. Uniform World 
ay BRANDON KINGSTON WELLAND 
's The Specialty Shop Simpsons-Sears Ltd. Uniform & Maternity Shoppe 
hrtone Walker Ltd. THE PAS Uniform Shop WINDSOR 
Is\Uniform Shop Shirl's Boutique KITCHENER Adelman's Dept. Store 
-rt/.ons-Sears Ltd. PORTAGE LA PRAIRIE Eaton's Simpsons-Sears Ltd. 
TBRIDGE Marr Fashions Ltd. Uniforms Professional Uniform Centre 

's Uniform Salon 
Uniform Centre WINNIPEG Simpsons-Sears Ltd. PRINCE EDWARD ISLAND 
11 ;ons-Sears Ltd. The Bay 
Eaton's LONDON CHARLOTTETOWN 
OOMINSTER Rose Lee Fashion Uniforms Eaton's Eaton's 

jRiCk Ltd. 265 Kennedy Robert Simpson Co. Fashion Shoppe 
-I I Style Shop 837 Sherbrooke St. Uniform Centre 

[CINE HAT Simpsons-Sears Ltd. Uniforms Unlimited SUMMERSIDE 
II Style Shop NEWMARKET Smallman's Ltd. 
:I:DEER NEW BRUNSWICK Dawson's ltd. 
ay FREDERICTON OAKVILLE QUEBEC 
Levine's Ltd. Professional Beauty Supplies BEAUCE COUNTY 
U ISH COLUMBIA Simpsons-Sears Ltd. ORILLIA Boutique Venus 
IE)TSFORD MONCTON The Stork's Nest Confection Simone 
sn's House of Uniforms Eaton's OSHAWA CHICOUTIMI 
George Battah Ltd. 
'FIABY Simpsons-Sears Ltd. Eaton's Simpsons-Sears Ltd. 

;ons-sears Ltd. SAINT JOHN Simpsons-Sears Ltd. Spécialités Suzette Inc. 
II .IW ACK Calp's Ltd. Ward's Dry Goods JONQUIÈRE 
l\nn Uniform Shop Lady in White Boutique OTTAWA Créations & Uniformes Louise 
IR ST. JOHN Simpsons-Sears Ltd. The Bay Ltée 
)ql Dress Shop NEWFOUNDLAND C. Caplan Ltd. MONTREAL 
B,)N Simpsons-Sears ltd. The Bay 
Idard Fashions CORNER BROOK Uniform World Eaton's 
IltOOPS Sutton's Style Shop OWEN SOUND Uniform Boutique 
ay GRAND FALLS Sylphene's of Owen Sound 5729 Côte des Neiges 
11 'ons-Sears Ltd. Riffs Ltd. PETER BOROUGH 575 Maisonneuve Blvd. W. 
Talk Uniforms ST. JOHN'S Uniform Shop 800 St. Catherine St. E. 
.LWNA The London, New York & Paris Simpsons-Sears Ltd. QUEBEC CITY 
)ori Specialty Association of Fashions Ltd. RENFREW Boutique Marie Hélène 
nons-Sears Ltd. NOV A SCOTIA Uniform World lingerie Laurette 
IUHEED ST. CATHARINES Les Magasins Mile Uniforme 
e ay ANTIGONISH Eaton's Plaza d'Uniformes 
"'CTON Wilkie Cunningham Magder's Uniform Shop Maurice Pollack Ltd. 
ay DARTMOUTH Simpsons-Sears Ltd. Simpsons-Sears Ltd. 
\lICE GEORGE Jacobson's of Dartmouth C. Wallace & Co. Le Syndicat de Québec 
_ ay GLACE BAY ST. THOMAS ST. HYACINTHE 
Talk Uniforms Ein's Ltd. Gerrard's Shop Giselle Roy 
\/.LSTOKE HALIFAX Mme Rita Bibeau Massé 
Eaton's SARNIA 
stoke Co-op Associates Robert Simpson Co. Ltd. Uniform Shop THREE RIVERS 
:MOND Uniform Shoppe Simpsons-Sears Ltd Maurice Pollack Ltée 
ay SYDNEY SCARBOROUGH Salon de Couture St-Phifippe 
T1 ons-Sears Ltd. Jacobson's Ladies Wear Uniforms-Uniforms Simpsons-Sears ltd. 

IHERS Uniform Shop Uniform World SASKA TCHEW AN 
e Fashions ONTARIO SIMCOE 
'REY Simcoe Uniform Shop PRINCE ALBERT 
tt ay BARRIE STONEY CREEK C. B. Department Store 
ons-Sears Ltd. Moore's Uniform Shop Eaton's REGINA 
BELLEVILLE 
ACE Mcintosh Bros. STRATFORD Eaton's 
ce Co-op Associates Simpsons-Sears Ltd. H. Shapiro & Sons Ltd. Fashion Uniforms Ltd. 
BRANTFORD SUDBURY SASKATOON 
e ay Uniform Shoppe Eaton's The Bay 
f"OUVER BROCKVILLE Simpsons-Sears Ltd. Eaton's 
ay 1001 Uniforms Uniform Centre Fashion Uniforms 
(1'S CHATHAM THUNDER BAY Simpsons-Sears Ltd. 
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Editorial I 


When a new method of preparing 
warm moist compresses was intro- 
duced recently at Glenrose Provincial 
General Hospital in Edmonton, the 
nursing staff had mixed reactions: 
some preferred it to the traditional 
method. others believed it to be in- 
ferior. This difference of opinion 
prompted the hospital's nursing proce- 
dure committee to conduct a study to 
find out just which method was more 
effective and efficient. 
Our feature article this month. "The 
Case of the Warm Moist Compress." 
by Jannice Moore and Maureen Wein- 
berg, describes how this study was 
carried out, and reports the findings. As 
well as determinin
 which method is 
superior, the investigators found suffi- 
cient evidence to warrant their ques- 
tioning the length of time compresses 
should be applied. 
This study shows the importance of 
questioning and evaluating new 
methods or equipment that may be in- 
troduced into the clinical setting. And, 
as the authors say, it also shows the 
value of reexamining time-honored 
procedures to make sure our nursing 
practices provide maximum effective- 
ness. Too often, procedures become 
sacred cows that seem to defy 
scrutiny. 
Described by the authors as a "small 
study," this nursing research has all 
the components necessary for suc- 
cess: it was initiated by staff nurses 
who questioned which procedure was 
more effective; it was conducted in a 
setting conducive to research; it was 
carried out by RNs in the practice set- 
ting; and its actual focus was the pa- 
tient - the chief beneficiary of the 
study's results. 
Authors Moore and Weinberg note 
that their study involved a small sample 
of patients. Other investigators should 
replicate this research. they say. to find 
out if the results are similar in other 
settings. 
Their point is well taken. If studies 
are not repeated as often as they 
should be. they tend to remain isolated 
examples of what can be done. Con- 
sequently, as one U.S. researcher 
commented, we do not yet see exam- 
ples of clinical nursing research that 
have compelled some widely adopted 
improvement in patient care. 
So, RNs are needed to repeat this 
study. How about you? Underneath it 
all, are you really a frustrated gum- 
shoe? If so, collect your curiosity. your 
desire to improve patient care, and 
your magnitvi.ng Iglass and get going. 
Happy sleuthing. - V.A.L. 
THE CANADIAN NURSE 3 
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Letters to the editor are welcome. 
Only signed letters, which include the writer's complete address, 
will be considered for publication. 
Name will be withheld at the writer's request. 


Comments on "Lumbar Pain" 
I certainly enjoyed reading the article. 
"Lumhar Pain Linked to Hypokine
ia" 
(November 1974). I am an active phy- 
siotherapist presently lecturing in a 
"back education unit" for back patients. 
I felt the material was well written and 
researched. Being a physiotherapist and a 
specialist in therapeutic exercise. I would 
like to make a few comments on the 
authors' choice of exercises. 
Exercise #3. in which a person alterna- 
tively arches his back and then makes it 
hollow. is one in which the second part or 
hollowing is detrimental to a person' s 
back. The holltming promotes excessive 
hyperextension of the lumbar spine. in 
which the posterior intervertehral joints of 
the 
pine are being jammed together; this 
gives incredsed back pain. 
Also. all the ahdominal exercises 
should have fir
t incorporated # I , or the 
pelvic tilt. in them. This puts the back in a 
better position to increase abdominal 
strength. I stress pelvic tilt in all postures. 
sitting. walking. and activity. 
The bilateral leg-lifting exercise. #5. 
places a tremendous strain on the back. 
Anyone doing this exercise will automati- 
cally hyperextend his back to keep his 
legs elevated. I personally do not give any 
exercise to my back patients or anyone 
else. which increases the lumbar curve 
that is seen so often in bad posture with 
weak abdominals, -Iris Weverman. 
M.C.P.A., Toronto, Olltario. 


The nurses of the corrective ortho"pedic 
unit at the Centre hospitalier de 
rUniversité Laval reply: We appreciate 
the comments made br Weverman and 
agree with the points .
he mentions . We 
failed to stress that the back should touch 
the floor before exercises I, 2, 3, and 4 
(p. 3D-/). This is almost as important in 
exercise 5 (p. 3/). 
Weverman savs that she never recom- 
mends exercise" 5, and we a!?ree that 
persons with pain in the back region 
should not do this exercise. The abdomi- 
nal muscles must be strong alld active to 
be able to do it. 
As for exercise 3 (p. 29). Weverman 
savs she doesn't recommend the hollow 
position of the back. She is teaching 
exercises for persons v.'ith back pain. We 
agree that persons with back problems 
should not do this exercise as we de- 
scribed it; they should do the arching and 
return the back to a flat position, but not 
do the hollowing. 
4 THE CANADIAN NURSE 


We were 
'\.'riting about primary prevol- 
tion. not secondarv prevention. We thank 
her for drawing these points to our 
attention and to t/wt of readers of The 
Canadian Nurse. 


Case of the missing rungs 
As a retired nurse of many years' experi- 
ence. I look forward to my issue of The 
Canadian Nurse every month. There is at 
least one article per issue that provides 
much food for thought in my leisure hours. 
I feel I must comment about the article 
"An Experiment with the Ladder Con- 
cept" by J.A. Hezekiah (Jan. '75). since it 
has occupied. to date. more of my leisure 
time than I am willing to spend! 
Like most people. I usually read 
through paragraphs on numbers and statis- 
tics rather quickly. skimming to the con- 
clusions; however. with Hezekiah's arti- 
cle. I became entrdnced with the numbers. 
I kept turning them over in my mind and 
finally resorted to a paper and pencil. Al- 
though I have read widely on the ladder 
theory. Hezekiah' s ladder would appear to 
have built-in landings, missing rungs. 
people walking backward up the ladder. 
and some dark areas at the top of the stairs. 
Perhaps Hezekiah could comment on 
my rough calculations. Of the 21 graduat- 
ing RNAS. 9 students (430é) fell off the 
ladder somewhere above the landing re- 
served for RNAS. This type of career mobil- 
ity is 
urely not what is meant by "vertical 
career mobility." 
According to my calculations. rough as 
they may be. more than these nine students 
fell off the ladder. Although the numbers 
given by Hezekiah are perhaps incom- 
plete. I am missing at least one student and 
possibly more who "missed" the landing 
reserved for RNAS. If this is not so. then 
approximately 990é of the students who 
began as RNs graduated as RNS. This is a 
rather startling (but pleasing) retention rate 
- or did more RNS fall off the ladder? This 
would again tend to negate the belief that 
this is "vertical career mobility." 
The third result of my playing with 
Hezekiah's numbers is that I am unable to 
find one student who began as an RNA and 
went on to RN studies. If this is so. is this 
career mobility? 
Although I find the concepts outlined in 
the article interesting. progressive. and 
worthy of future study. I feel that the 
"pioneering and risk-taking" was done by 
the hand-picked group of students who 
began (backward or forward) to climb a 


ladder with mis
ing rungs and secret Ian! 
ings at such a high risk of falling off! I . 
Of course. I do not have the full resul. 
of Hezekiah's study. and I look forward 
her comments. -Isabel Hamilton Smit,' 
Ontario. I 
The author replies 
It was most rewarding to me that my artic I 
merited so much of Isabel Hamill<1 
Smith's leisure time. I 
There appears to be some confusi<i 
with the interpretation of the statistics pr'i 
vided. A significant question is also rais<: 
with regard to reclarification of the co 
cept of vertical mobility. I 
The project (acknowledging its limit 
tions). examined only the first class ,I 
nursing assistants who shared a commq 
semester with nursing diploma students 
Eighteen students enrolled in the initi 
class. Six withdrew for a variety , 
reasons. One of the 6 transferred to tl l 
nursing diploma program, thus leaving I 
students. Nine diploma students transfe! 
red to the nursing assistant program. brin 
ing the total to 21. Attrition in the diplon 
program was not the object of the proje( 
thus. data regardmg thIs were not pr' 
vided. 
The 9 students (43%) transferred fro 
the nursing diploma program were a 
cepted as respected and creditable pa 
ticipants in the nursing assistant prograr 
This is consistent with our philosophy. 
Vertical mobility provides for mov, 
ment up and down. It is not meant to I 
restrictive to anyone group. Although 01 
experiment was partially motivated by tl 
idea of upward mobility. from the outs 
we facilitated movement in either dire 
tion. This permitted students to achie' 
realistic learning goals. without the net 
for unnecessary repetition. 
As a point of interest. 2 nursing assista 
students (class of '73) are currently enre 
led in the nursing diploma program; I 
addition. 6 to 12 nursing assistant studen 
from other programs enroll each year 
the nursing diploma program. and credit 
given to them for nursing theory ar 
practice. - Jocelyn A, Hezekiah, Chai, 
man, Nursin!? Programs, Health Scieno 
Division, Humber College of Applied Ar 
and Technolo!?y, Rexdale, Onto 


Help wanted 
The alumnae of SI. Joseph's Hospit 
School of Nursing in Peterboroug 
(continued on page I 
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There are plenty of 'Iook-alikes' but only one 
BUTTERFL Y* infusion set-Abbott makes it! 


1. Ultrasharp siliconed stainless steel needle 
with short double bevel. Glides 
through tissue. 


2. Patented grooves automatically align 
wings, with needle bevel up. No slip 
or roll. 


.' 


3. Slim design eliminates hub drag when 
making venipuncture. Furthermore, 
there is no bulky hub connection to 
tape down, causing possible pressure 
irritation. 


4. Wings lie flat against patient's skin after 
venipuncture. Large anchor surfaces 
permit extra secure tapedown. 


5. Specially-selected, soft. flexible tubing 
resists kinks. Ample length for full- 
size safety loop. 


6. Full-line colour coding makes identification 
easier than ever. Each size has its own 
distinctive colour. Adapter of set, 
Tyvek t cover of clear semi-rigid 
pocket-size tray, and handy dispenser 
carton all carry same colour. Also, 
gauge size is printed on each adapter 
and stamped on left wing of set. 


7. Transparent cap provides extra protection 
for outer and inner surfaces 
of female adapter. Guards sterility of 
areas most likely to contact male 
adapter of administration set. 


a.lntermittent (INT) and Short Tubing (ST) 
sets available for specific I.V. 
requirements. 


, '. 


(PMACI 


. RD. T.M. 
1 T.M. 01 Dupont 01 Canada. limited 
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I letters 


(Continued from page 4) 
Ontario. are attempting to locate current 
addresses of former graduates to assist 
in compiling material for the school ar- 
chives. A committee i
 presently working 
to prepare a publication of school annals to 
include memorable events of the history of 
our school. 
Graduates are asked to contact: Annals 
and Archives. c/o Sister Margaret 
McDonald. So!, 566. Mount St. Joseph. 
Peterborough. Ontario. K9J 6Z6. - M. 
C o/leen Shaughnessy, C o-Chainnan. 
Annals & Archives CommitTee. 
PeTerbnmugh, Ontario. 


Proposed timetable not realistic 
I would like to comment on Nan-Michelle 
Dufour's views in "The system needs to 
be changed!" (Nov. p.13) 
Dufour says, .. If shifts were to begin at 
0900. 1700. and moo, think of the pos- 
sibilities." My endeavors in this sense 
have been in vain. Without being pes- 
simistic. I can think of many disadvan- 
tages. 
According to the author. patients not 
booked for early morning procedures 
could be awakened at a reasonable hour. 
Ridiculous! Patients in our hospital are 
working people who are used to getting up 
around 0700 to start work at 0800. 
Even in hospital. they are hungry about 
0700 or 0800. Once awake. the patient 
waits for the nurse and his breakfast. As 
soon as his hunger is satisfied. he can rest. 
and dress later if he wishes. 
Think of the nurse. perhaps a married 
woman and mother of two. Her children 
will not shut off their .. music box" be- 
cause mother wants to sleep late. And. 
would her husband eat his breakfast alone 
while he gets his son ready for school 
about 0830? Or. should we rather change 
the husband's and school's timetables? 
What about the baby's schedule? 
If the afternoon shift begins at 1700. the 
day shift is over then. The nurse who stops 
work at this hour would have to get home 
(1720), prepare dinner( 1740). and shower 
and dress (1820). before eating with her 
family. 
After the meal is finished and the dishes 
are done. the sitter arrives. It is almost too 
late to enjoy a social evening out. Is this 
race against time ever finished? 
If work begins at 0100 - at last. a 
reasonable hour. However. to end night 
duty at 0900 would be discouraging. The 
nurse who is free at that hour could al ways 
shop before going home to rest. 
In conclusion. the advantages do not 
outweigh the disadvantages. If we do want 
6 THE CANADIAN NURSE 


other timetables. let us suggest something 
else. - Mireille Vachon. Relief Team. 
Hôtel-Dieu Notre-Dame de Beauce, St. 
Georges, Quebec. 


Book review ending misplaced 
I was disappointed when I saw that the 
summarizing paragraph to my review of 
Technical Nursing of the Adult (Nov. 
1974) was misplaced. Unfortunately. the 
paragraph was included at the end of the 
following bonk review, which made both 
reviews 
omewhat confusing. - Kathryn 
Rae/l, Edmonton, Alfa. 


Office nurse gains understanding 
I am writing in answer to the article. 
"Registered nurses in office practice." 
(November 1974. page 18). I have been an 
office nurse for aimost 25 years and be- 
lieve that a nurse working in this capacity 
greatly contributes to mankind through her 
professional skills and medical know- 
ledge. If. through office nursing. I have 
lost some knowledge of hospital proce- 
dures and skills. I have. on the other side 
of the picture, gained tremendously in 
medical knowledge and in understanding 
of human relationships. 
Perhaps nurses do not realize the 
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I 
number ot nursmg procedures that are c- 
ried out in a doctor's office - applyiJ/ 
dressings, giving injections. taking v 
no us blood. doing hemoglobins aq 
urinalysis. taking blood pressures. assi" 
ing the doctor with minor office surge 
and the application of plaster casts to fra" 
tured limbs. Many times a prelimina, 
medical history is taken by the nurse. TI , 
office nurse must abo draw on her medic 
knowledge to give advice to patient: 
cither in the office or over the telephont 
An office nurse work'i long and arduOl; 
hours. many times without having a coff!1 
break or a full hour lunch period. . 
Hospital nurses have the help of ce' 
tified nursing aides who do much of tt! 
nursing care for the patient. while the re 
istered nurses does more in the administr. 
tive field. I 
I am loo9c in favor of a doctor emplo 
ing a registered nurse in his office to gill l 
to patients her nursing skills and knm 
!edg 7 in an area of ." out of hospit.al" nur I ' 
Ing. a most Important fIeld ( 
medicine. -Anne Jensen. RN, EdmolltOf. I 
Alliafa. I 
I 
In reply to the concern of Margan I 
Fredeen of Saskatoon, ("More AbOl I 
Office Nurses," Letters. Dec. 1974) abOl 
the placement of nonregistered nurses i I 
doctors' offices and other responsible po
 
itions such as nursing homes. I can onl 
think that the registered nurse is a dyin 
species! I 
Our problem is that we have no unifOl I 
mity in defining our duties. which mal 
vary from province to province. If I have I 
plumber in my house doing ajob and I as 
him to attach two wires for me. which he i I 
well equipped to do. he reacts in horro ' 
and states that the electrical union woul, 
have his neck! 
Unfortunately. the nursing profession i 
mainly composed of women. Our sisters ii 
other activities are consolidating thei' 
forces. but we are lagging behind badl. 
while our profession is insidiously take 
over by the stronger. but less qualified 
unions and associations. 
What we need is a simple job descrip 
tion of the things we, and we alone, an. 
qualified to do. The registered nurse is no' 
only taught procedures. but also under' 
goes exhaustive study of the backgroum 
and implications of anatomy and physiol 
ogy - not to mention pharmacolog) 
chemistry. biology. and allied subjects 
We are not mere mechanics with a fev 
months of superficial training! 
Using our education as background. .1 
guideline of duties could be prepared ami 
any infringement be reported to a govern 
ing body. Threats to our profession Shouk l 
incur the wrath of every registered nurse ir 
the province. If effecti ve protests could bt I 
organized. these incidents would eventu 
alÌý be few and far bet\\een. and our pro 
fession would have a chance of survival. I 
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POSEY SAFETY VESTS 



s for our medical dllie
, the doctor
. I 

ider e\ er
 one "the enemy'" espe- 
, I) ""here mone
 i, concerned. With 
t and highl) technical procedures, and 
I and highly dangerous drugs, the pub- 
I mu
t be protected from inadequately 
ned personnel. In the final instance, 
dut
 and loyah) is to the public. Who 
,etter able than \\.e to judge the haml that 
'. result from an untrained hand'! - En;d 
rr;s, RN, Toronto. Omar;o. 
I 


The Posey Patient Restrainer is one 
of the many products which com- 
pose the complete Posey l.ine. 
Since the introduction of the 
original Posey Safety Belt in 1937, 
the Posey Company has specialized 
in hospital and nursing products 
which provide maximum patient 
protection and ease 01 care. To in- 
sure the original quality product, 
always specify the Posey brand 
name when ordering. 


The Posey Patient Restrainer with 
shoulder loops and extra straps keeps 
the patient from falling out of bed 
and provides needed security. There 
are eight different safety vests in the 
complete Posey line. #5163-3131 
(with ties), $9.45. 


CJ image is too "all-knowing" 
_t of all. I ""ould like to thank you for 
Ir January editorial. I am sending my 
er to :\1r. Trudeau and my money to 
ICEF right a\\.ay. 
fhe reason for this letter though i
 m\ 
Icism of your magazine. Why 
do I fe
1 
SI frustrated. guilty, and (already) obso- 
1'. \\ hen I read your articles'! The) are. on 
I ""hole, good pieces of ""riting and re- 
. S rch, and many interest me in an abstract 

y. BUI I am a young nurse with three 
lß' experience"" ho has chosen to marr) 
t am no\\. expecting my first baby. 
The door to postgraduate education is 
nlv closed against me for an indefinite 
I Ie: since my 
husband is just beginning 
career and ""e may ne\er be able to 
ord my postgraduate education. ) ""ant 
I experience the career of a \\. ife am.l 
I.ther and yet YOl!, and man) nurses I 
I ole spoken to. make me feel guilty. ) love 
. ..ing. "-01 ) ""asting m) talents. my 
t ining. the great potential I once had? 
More and more, your magazine is filled 
,th articles that cater to B;\Is and instruc- 

 ) in e\er} level of education in nur
ing, 
u are missing most of your readers. 
'nat about the hospital-trained nur
es 
o are slogging a""a} in miserable 
Jutines, in mismanaged hospitals. faced 
th those seemingl
 insoluble people 
Joblems and administration problems 
ery da)? \\ hat about the part-time 
rses and full-time mothers'! What dbout 
ones ""ho don't ""ark and see nursing 
d education sliding past them and leav- 
g them behind'! 
Are nurses not interested in other things 
sides nursing'! Don't the) participate in 
, rts, in the arts. in religious acti\itie
, in 
litics'! Aren't there an) philosophers. 
.lUre lover
, health nuts'! Aren't there 
y nurses \\ ho fail. "" ho feel over- 
helmed, ""ho make mistakes'! 
The Canadian Nurse image is too all- 
owing. too infallible, 
nd narrow. 
meho"" . Could"" e soften it up a bit'! And 
n some of those R\J mothers out there 
nd a little support to someone ""ho is 
eling very left out'! - Dorothy 
cFarlw.e. R.N.. Quehec. 
.RCH 1975 
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The Posey Disposable Limb Holder 
provides desired restraint at low cost. 
This is one of fifteen limb holders in 
the complete Posey Line. #5163-2526 
(wrist), $ 3.15 pro 36.00 dz pro 


The Posey Keylock Safety Belt is de- 
signed with a revolutionary new key- 
lock buckle which can be adjusted to 
an exact fit and snap locked in place. 
This belt is one of seventeen Posey 
safety belts designed for patient com- 
fort and security. #5163-1333 (with 
snap ends), $19.80. 
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The Posey Retractable Stretcher Belt 
can be adjusted to fit eyery stretcher, 
guerney or operating table. This is 
one of seventeen safety belts In the 
complete Posey line. #5163-5605 
(non-conductive) $14.00 set. 


, 


The Posey Footboard fits any stan- 
dard size hospital bed and is fully ad- 
justable to any comfortable angle. 
Helps prevent foot drop and foot ro- 
tation. Complete Posey Line includes 
twenty-three rehabilitation products. 
#5163-64Z0(footboard only),$59.85. 


Send for the free new POSfY catalog - supersedes all previous editions. 
Please insist on Posey Quality - specify the Posey Brand name. 


..,.. 


Send your order today! 
POSEY PRODUCTS 
Stocked in Canada 
ENNS & GILMORE LIMITED 
1033 Rangeview Road 
Port Credit, Ontario, Canada 
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for relief 0f postpartum discomforts 
only Tucks babies 
tender tissues two ways 
as a soothing wipe...as a cooling compress...and as often as st)e likes 


Tucks medicated pads give your postpartum 
patient more relief, more often than ointments or 
aerosols because pads can be used more ways. 
Cooling Tucks medication can be applied by 
using the pad as a compress. Or the pad can be 
used as a wipe to both soothe and cleanse. As a 
wipe, it lets her avoid the mechanical irritation of 
harsh, dry toilet paper. A Tucks pad under her 
sanitary pad prevents chafing too. 
Tucks medication gives prompt, temporary 
relief from postpartum discomforts-the itching, 
burning and irritation of episiotomies and simple 
hemorrhoids. Its active ingredients are witch hazel 
and glycerine-there is no "caine" type anesthetic 


\ 
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in it. Your patient can have her own supply of 
Tucks at bedside for self-administered relief with 
minimum risk of over-treatment or sensitization. 
In addition, Tucks medication is buffered to an 
approximate pH of 4.6. This helps tissues maintain 
their normal acid defenses. Prescribe Tucks pads 
at bedside for soothing, cooling comfort from the 
first postpartum day on. 
IÖNg
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news 


WT Nurses' Ordinance Passed, 
'WTRNA Applies To Join CNA 


tall'a, Ontario - An "Ordinance Respecting the Nursing Profession in the 
Jrth\\cst Territories" (N\\T), which \\as proposed by the Northwest Territories 
'gi\tered Nurses' Association ('IIWTR
A). was approved by the Territorial Council 
21 Januar). '"The executive met soon after the ordinance was passed and \\-rote 
apply for membership in the Canadian Nurses' Association, ,. Leone Trotter. 
TR'IIA president. told The Canadian Nurse in a telephone interview. 


Trotter said that. in April 1974. the gen- 
I membership of 1'<\\ TR '\;A directed the 
ecutive committee to apply for C:'I:A 
mbership as soon as legislation \\as 
ssed. At the June 1974 board meeting. 
A directors voted to assist the '\;\\ TR'IIA 
th a grant of $15.000. (Ne" s. Sep- 
ber 1974. page 7.) 
The new legislation gives 
\\ TRNA 
> authority to grant or revoke certif- 
tes of registratiun to nurses practic- 
in the Territories and the right to 
-cipline members of the profession. 
rses in the North\\ est Territories are 
first professional group north of the 
th ParaIlel to gain control over the 
istration of me
lbers. 
. 'We \\ iIl certainly be issuing :\" T 
rses' regi!o.trations in 1975. perhaps by 
mmer:' Trotter told The Canadian 
rse. "We will begin registering as soon 
the machinery is ready." AIl members 
the association' s executive committee 
practicing nurses. she said. so associa- 
n \\ork has to be done in off-dut) time. 
e :\\\ TR'II-\ is advertising for a part-time 
oistrar. using .Vell's of the North, a 
\\ spaper that is distributed all over the 
rritories. 
There are approximately 250 nurses 
ployed in the Territories, about 150 of 
om are employees of the federal gov- 
I ment. Th
 majority of :\WT nurses are 
I ad) members of the 'II\\TR
A. Trotter 
id. Nurses in the Territories are pres- 
ti) registered \\ ith one of the 10 provin- 
I registering bodies. 
When the ordinance "as passed. 
'TR'\A received congratulatory tele- 
ams from C'I: <\ and the Registered 
rses' Association of Ontario. and tele- 
one calls from the Alberta Association 
Registered '\Jurses and from Harriet 
rrari. 'I:\H regional nursing officer 
r the federal government. Trotter 
pres,ed appreci..I!ion for the support 
\TR'\-\ received from the 
1I1l1nissioner for the '\" T and from 
RCH 1975 


Health and Welfare Minister 
larc 
Lalollde. 
"We certainly received support from 
Territorial Council members. too,"' she 
said. "The councillor for YeIlowknife 
brought our ordindnce for\\ ard on the 
orde
 paper. so it \\as considered in 
January. And from the beginning of the 
current session of Council. Lena 
Pederson, the Eskimo councillor from 
Coppermine. asked questions about 
\\- hen the ordinance \\-ould be 
presented. .. 
After the nurses' ordinance had re- 
ceived first and second reading. Trotter 
and Jeanette Plaami. secr
tary of 
'IIWTR;o.JA. appeared on the witness stand to 
answer questions from the Council. \\- hich 
met as a committee of the \\ hole. "One of 
the counciIlors questioned the amount of 
responsibility given to the nurses' associa- 
tion in the ordinance. with only the ap- 
proval of the Commissioner required:' 
Trotter said. "But nurses became the first 


in the Territories to have a professional 
Act. .. 
The N\\TR;o.JA held its founding meeting 
in April 1974. (News. June IY74. page 8.) 
Since that time. Bob Creasy. a social 
worker\\- ho is assistdnt director of the :-;WT 
Department of Social Welfare. has rep- 
resenteå the public on the association's 
board of directors. 
The ordinance provides that '11\\ TR'\A 
shaIl conduct business under the b) la\\ s 
approved b) its general members in April 
1974 until regulations under the ordinance 
can be draft;d and approved by the :\" T 
commissioner. Because of extremel) high 
travel costs. :'I,\\TR'\A proposes to hold a 
general meeting every 2 years. but it ma) 
be necessary to hold one sooner for the 
purpose of presenting draft regulation to 
general membership for approval. Trotter 
told The Canadian Nurse. 


ONQ Teleconference Discusses 
Delegation Of Medical Acts 
Hull. Quebec - More than 2.500 Quebec 
nurses participated in a province-\\-ide 
information day. held simultaneously in 
10 centers across the province by a 
telephone hookup. The topic of the 
conference. held on 24 January 1975 by 
the Order of Nurses of Quebec (O'llQ). 
concerned medical acts delegated to 
nurses. 
Although the list of medical acts to be 
delegated to nurses in Quebec wiIl not be 
(conllnued on page /2) 


CNA Membership Grows By Nearly 7,000 Last Year 
In mid-January 1975. the Canadian Nurses' Association had more than 104.000 
members. Membership figures for 4 years, 1971-4. are compared below. listed bv 
provincial associations. 


1971 1972 1973 1974 
British Columbia 11.905 12.530 13.389 14.646 
Alberta 9.754 10.216 10.060 10.698 
Saskatche\\-an 6.075 6.253 6.470 6.617 
Manitoba 5,466 5.719 6.007 6.284 
Ontario 11.579 11.829 13.183 14.534 
Quebec 32,198 33.391 35.196 38.084 
Ne\\- Brunswick 3.856 4.145 4.339 4.540 

ova Scotia 5.072 5.273 5.263 5.360 
Prince Edward Island 725 755 803 842 
Newfoundland 2.243 2.204 2.442 2.519 
88.873 92.315 97.152 104.124 
I 
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Nurses Submit Resignations 


Fredericton, N.R. - By 31 January 1975, over 90 percent of New Brunswick's 
registered nurses had submitted their resignation,s. 
ffective on dates between I and 1.5 
February. The nurses had requested the provmClal treasury boar
 to r
op
n th.elr 
contracts. which expire March 1976 and August 1976. and bnng RNs salanes mto Ime 
with tho
e of nonprofessional hospital workers. 
Although the nurses' contracts allow for 
renegotiation of salaries with the consent 
of both partie
, treasury board refused tu 
consent to it. Premier Richard Hatfield 
told the nurses that he would not appoint a 
special conciliation board for their dis- 
pute. 
A staff member of the nurses' collective 
bargaining councils told The Canadian 
Nurse. "It's like a kick in the face. The 
Premier today announced an interest-free. 
$7.5 million loan to Bricklin Industries 
[makers uf an experimental 
purts car]. 
There is money for cars. but not for 
nurses. 
In the fall of 1974. the Canadian Union 
of Public Employees negotiated a contract 
that gave nonprofessional huspital 
workers a 65 percent increase over 2 years. 
According to a brief submitted to the trea- 
sury board by the New Brunswick Nurses' 
Provincial Collective Bargaining Councils 
in December 1974. nonprofessiunal 
workers, such as some orderlies. will earn 
more than some registered nurses by July 
1975. 
In their brief. the N ,B. nurses asked for 
salary adjustments of 32 percent plus a 
$500 cost-of-living bonus, to provide rela- 
tivity between nurses' and nonprofes- 
sional workers' salaries. 
With nurses' resignations effective the 
next day, a Fredericton hospital declared a 
state of emergency on 31 January. 
(continued on page /2) 


To Protest Pay Inequities 


Que. Nurses' Union Celebrates 
IWY With Monthly Contests 
Montreal. Quebec - The United Nurses 
Inc., a professional union that has over 
6.000 female nurse members, is conduct- 
ing monthly contests during 1975 to cele- 
brate International WOJTlen's Year (IWY). 
Members of the United Nurses Inc. and 
other nurses in Quebec are invited to enter 
the contests, 
Union officers have selected a theme for 
each month. related to equality, develop- 
ment, and peace in social. cultural. and 
economic affairs. as set forth in the IWY 
goab. January's contest topic was the 
hobb} least related to nursing; Fehruary 
was sports; and March's topic is dis- 
coveries and innovations to improve care 
of the sick. In succeeding months. themes 
will include music. social laws, and plastic 
Each month a 4-member jury will 
select the entry that is most original. 
10 THE CANADIAN NURSE 


interesting, and appropriate to the theme 
of the month. A mcmorial plaque will 
be awarded to the winner. who will 
compete with the other II monthl} contest 
winners for a grand prize to be awarded in 
December 1975. 


Fed. Nurses Reject Contract 
In uNurse Help Nurse" Vote 
Ottawa. Onto - Nurses employed by the 
federal government overwhelmingly re- 
jected a 2-year contract offered by the 
treasury board. The nurses voted in a amil 


ballot that was completed on 31 Janui 
1975. 
Ruth Sear. Ottawa. who is p2 
chairn1an of the federal nurses of Can<, 
and chief negotiator during contract tal 
 
called the vote a "nurse help nurs l 
movement. 
According to Sear, the 1.600 nurses 
jected the contract offer because '"It' 
were not at all satisfied to be tied t( I 
2-year contract in depressed areas wh,i 
nurses have not had a chance to have thl 
salaries reassessed and to catch up." s,1 
told The Canadian Nurse that fedcl 
nurses' salaries are depressed in 
AtlantÏl: provinces. Manitoba. a 
Saskatchewan. II 
"This is the first time that federal nur: 
across Canada have united to support th 
colleagues who receive smaller salaries 
doing exactly the same work. If we . 
cepted the 2-year contract offered. II 
would depress their salaries even more ll 
she' said. 
The contract that was rejected by I 
nurses continued the regional rate stll 
ture present in the 1973-4 contract t 


Nurse Who Sculpts Wins Prize 
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Lucienne Chevalier. a nurse from Montreal. makes sculpture as a hobby. She 
submitted some of her piel'es in the January contest of the United Nurses of 
Montreal and won first prize. Chevalier is shown with two of the more than 1,000 
pieces of sculpture she has made. 
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I cJired 29 December 1974. The rejected 
Ciltract contained salary increases be- 
, tl:::en 10.5 and 36 percent in the first year. 
l 6J between 8 and 17.5 percent in the 
'ond year. 
" ate in 1973. federally employed nurses 
)töted an arbitration award that failed to 
Ie nurses financial parity with their pro- 
lilcial counterparts. The Canadian 
Irses' Association and provincial 
rses' associations supported them in the 
)test. (News. December 1973. page 7.) 
that time. a spokesman for the federal 
Irses told The Canadian Nurse. "In 
'paratlon for future negotiations. it can 
anticipated that federal nurses will be 
sidering the strike route in preference 
arbitration. .. 
After they rejected the contract in 
mary 11)75. federal nurses faced a prob- 
n: their employers designated up to 
1 [I-thirds of the nurses as essential. 
I rse'i designated essential do not have 
I right to strike. 
At -press time. talks were going on in 
etings between representatives of the 
I rses and their employers - treasury 
]Td and federal departments. such as 
I alth and welfare. penitentiaries. and 
terans affairs. When mutually satisfac- 
t y de<;ignations of essential nurses have 
en worked out. an application for con- 
iation procedure w ill go to the staff rela- 
,ns department of the federal govern- 
:nt. 
It is expected that conciliation will be 
up by mid-March. A maximum time of 
weeks is allowed for the complete con- 
iation procedure. Nurses not designated 
essential would be legally able to strike 
. a) s after the concil iation report is re- 
lsed - approximately the second week 
April. 


J berta Task Force Studies 
'ursing Skills, Programs 
110111011. Alberta - A task force on 
rsing education in Alberta has been es- 
li,hed and its 13 memhers appointed, 
nounced Ad\anced Education Minis- 
Jim Foster on:! I Januar} 1975. Six of 

 ta.,k force's I3 members are nurses. 
Formation of the task force follows a 
licy announcement last year that prep- 
s tion of health manpower was trans- 
red from the department of health and 
cial development to the department of 
vanced education. which is concerned 
th all post-secondary education in 
berta. 
The purpose of the task force. Foster 
id. is to examine nursing education in a 
oad context. 
tore specifically. the task 
rce \\ ill identify the competencies and 
ill., rcquired b) nursing graduates. and 
dte these to program considerations for 
levels of nursing preparation. It \\ ill 
\ .0 examine i'isues as<,ociated with man- 
Iwer supply and demand. standards. and 
1 . RCH 1975 


the preparation of nurse educators. 
The task force met for the first time on 
28 January. The members are expected to 
complete deliberations by 30 June and 
hring forward their report by 31 August 
1975. 
Chainnan of the 13-member task fon.'e. 
which is representative of institutions and 
associations concerned. is Dr Walter 
Johns. ft)rmer president of the University 
of Alberta. Nurse members appointed in- 
clude: Ruth Palfrq,. nurse clinician. 
Foothills Hospital. Calgary; Lillian 
Rutherford. director. Mount View and 
Foothills Health Units. and Dr. Joanne 
Scholdra. chairman of the School of 
Health Sciences. Lethbndge Communit) 
College. Lethbridge. Other nurses ap- 


pointed to the task force arc: 
targuerite 
Schumacher. director of the School of 
Nursing. Univeßity of Calgary. Calgary; 
Bet!} Sellers. nursing 'iavice con'iultant. 
Alberta Association of Registered Nurses. 
Edmonton; and Doris Stev"enson. director. 
Holy Cross School of Nursing. Calgary. 
Nonnurse task force members are: Pat 
Frederickson. Alberta Certified Nursing 
Aide Assoc.. Wetaskiwin; Ethel Marliss. 
CBC consumer affairs commentator. 
Edmonton; Dr. Arnold Murra). Grande 
Prairie; Dr. Bernard Snell. executive 
director. University of Alberta Hospital. 
Edmonton; Bert Briens. Alberta Assoc. of 
Registered Nursing OrderIie'i; and Dr. Joe 
Woods worth. department of educational 
psychology. University of Calgary 
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 SUTTON oomm."'" II.. h""6' peak 
J 
 within a radius of 100 miles of Montreal 20 
miles of trails and slopes, 6 modem hits. ski 
school, ski shop and full range of faclhtles 
great snow and supenor grooming' 
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GUEST HOUSES... HOTELS... MOTELS... 
PRIVATE CHALETS... APARTMENTS... 
SKI DORMS... 
SUTTON 
TOURIST 
INFORMATION 
Mrs. Lamb 
P.O. Box 418 
Sutton, Quebec 
Reservations: 
514/538-2646 
514/538-2537 


1200 accommodations 
within 12 miles 


Package deals including meals, 
ski lessons and lift tickets. Let us 
know the kind of accommodation 
you wish and rest assured of our 
full cooperation for a pleasant 
stay. 
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news 


ONQ Teleconference 
(continued from paRe 9) 


available before March. nurses at the 
information day learned about the 
principles guiding discussions between the 
ONQ and the Corporation of Physicians of 
Quebec (cPQ). 
Jules O. Duchesneau. legal counsel for 
the ONQ. reviewed the legal responsibility 
of the nurse in relation to delegated 
medical acts. He said that the two criteria 
by which she can judge whether to perform 
delegated acts are knowledge and 
competence. 
Sister Anicet Guay. a member of the 
joint ONQ-CPQ committee on delegation of 
medical acts. said that the discussions be- 
tween doctors and nurses about the dele- 
gated acts are not negotiations between 
two professions: the preoccupation of the 
joint committee is to assure the public of 
efficient care of high quality. She said 
that. for each of the acts studied. the ques- 
tion has been: do nurses have the prepara- 
tion to do it? 
Dr. André L1pierre. presenting the 
physician's point of view. spoke of the 
conditions under which the acts should be 
delegated: the education. knowledge. 
competence. and experience of the nurse. 
and environmental factors. such as suffi- 
cient securit). adequate equipment. and a 
back-up system. 


Nova Scotia Nurses' Association 
Establishes Placement Service 
Halifax, N.S. - Placement Service. a 
new service to members. was initiated in 
February by the Registered Nurses' 
Association of Nova Scotia (RNANS). E. 
Margaret Bentley. RNANS employment 
relations officer. '-Vho is directing the 
placement service. says that this new 
service fills a long-felt need in the 
province and will be 
f benefit not only to 
RNAT\lS members. but to all who employ 
nurses. 
Placement Service lists all known 
nursing vacancies in all clinical areas of 
nursing in Nova Scotia. and in all pat1s of 
the province. Professional credentials. 
including references. of nurses listed with 
Placement Service are assembled and kept 
up-to-date. This record can be sent to the 
prospective employer at the nurse's 
request. saving repeated requests to 
previous employers or schools of nursing 
for references and record-;. 
Another feature of the service will be 
offering assistance to nurses in evaluating 
their qualifications. in relation to the 
requirements of nursing positions in '-Vhich 
they might be interested. Counseling on 
professional problems is available. 
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Acute Stroke Unit Opens At Sunnybrook 
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Sunnybrook Medical Centre. Toronto. opened its 5-bed acut
 stroke unit in .Janum:y 
1975. Designed to provide intensive observation of stroke patIents for bo!h dIagnosIs 
and thempy. the unit has sophisticated equipment. such as intmcramal pressure 
monitors. Through the acute stroke unit. specialists from many disciplines hope 
c 
provide new knowledge and insight into one of the commonest causes of chr?nI.l, 
disability. Shown in the unit' s central nursing station are. left to right. Dr. Vladlmll l 
Hachinski. depat1ment of neurology; Barbara Doughty. staff nurse; and Dr. John W 
Norris. depat1ment of neurology. Sunnybrook Medical Centre. Toronto. 


(continued from page /U) 
Resignations withdrawn 
At press time - Most nurses had with- 
drawn their resignations and gone back 
to work under orders from the New 
Brunswick Supreme Court. 
The COUt1 issued a 2-day injunction or- 
dering nurses from the Victoria Public 
Hospital. Fredericton. and the Hotel Dieu 
Hospital. Campbellton. to return to work. 
After a hearing. a second injunction with- 
out a time limit was issued; nurses were 
told that other injunctions would follow if 
other resignations were implemented. 
Glenna Rowsell. employment relations 
officer of the Provincial Bargaining Coun- 
cils of New Brunswick. told The Canadian 
Nurse: "The nurses are very discouraged. 
We will be surprised if we retain the pres- 
ent quota of nurses in this province. and 
we may not attract nurses from other pro- 
vinces where salaries are higher this 
year. '. 
Rowsell said that the provincial treasury 
board has promised to stat1 negotiations 
early for the 1976 contract and to go to 
binding arbitration if necessary. New 
Brunswick labor law says that if the em- 
ployer doesn't want to go to arbitration. 
there is no arbitration. 


., But they have already promised us tt I 
the arbitration procedure will be used t' 
the nurses. if necessary in 1976. 11 ' 
would be the first time treasury board h, 
gone to arbitration. if we use the prO( 
dure." she said. 
Rowsell also said that treasury bo
1 
has indicated that they are willing to t. 
after the nurses have gone back to WOI 
"But we don't know what this \\ 
mean." she told The Canadian Nurse. 


Four Representatives Of Publi 
Appointed To Bureau Of ONC 
Montreal, Quebec - Four persons h.. 
been named by the Quebec Professic 
Board to represent the public on the bure 
(board) of the Order of Nurses of Quet 
(ONQ). They are: Guy Dubreuil. profes! 
of anthropology at the Université 
Montréal: Pierre-Paul Paquin. president 
the Quebec Bakers Association; Sim 
Beaulieu. chartered accountant; a 
Louise Savard. Office of the Secretary 
State. Government of Canada. 
Dubreuil is also a member of the 0 
administrative committee. (News. Ft 
ruary 1975. page 16.) 
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Wood: NURSING SKILLS FOR ALLIED HEALTH SERVICES. 
Volume 1ll 


Just published, this self-study guide outlines "level II" skills for the LPN/LVN and RN: 
aseptic technique. preparation and administration of medications, urinary catheterization. 
hot and cold compresses, pharyngeal suction. tracheostomy care, tourniquets, smears and 
cultures, skin tests, immunizations, and more. A complete unit for each skill includes 
performance objectives, vocabulary, step-by-step instructions. Illustrations, a posHest, 
preparation for a performance test, and a performance checklist. Volumes 1 & II contain 
"level II" skills for the beginning practitioner. By Lucile A. Wood. RN, MS. Volume III: 449 
pp. 336 ill. Soft cover. About $7.75. Just Ready. (Teacher's Guides available for all three 
volumes. ) Order #9602-3. 
Volume I: 394 pp, 281 U1. Soft cover. $5.15. May 1972. Order #9600-7. 
Volume II: 374 pp. 279 ill. Soft cover. $5.15. May 1972. Order #9601-5. 


Mercer & O'Connor: FUNDAMENTAL SKILLS IN THE 
NURSE-PATIENT RELATIONSHIP: A Programed Text. 
New Second Edition 


A unique learning guide for developing interpersonal communication skills. A sequence of 
241 situations teaches you what to say and do when similar instances arise on the job. The 
program and concluding test can be completed in 8 to 10 hours. By Lianne S. Mercer. RN. 
BSN. MS; and Patricia O'Connor. PhD. 216 pp. lIIustd. Soft cover. $4.90. July 1974. 
(Teacher's Guide available.) Order #6266-8. 


, 


Luckmann & Sorensen: MEDICAL-SURGICAL NURSING: 
A Psychophysiologic Approach 
This massive text scrutinizes all aspects of modem nursing practice. Step-by-step specifics 
for nursing measures are described. and their rationale explained. Pathophysiology and 
preventive care are emphasized. By Joan Luckmann. RN. MA: and Karen Creason 
Sorensen. RN. MN. 1634 pp. 422 III. $20.35. Sept. 1974. Order #5805-9. 


Phillips & Feeney: THE CARDIAC RHYTHMS: A Systematic 
Approach to Interpretation 
After examining the dynamics of the normal heartbeat, the authors then analyze the more 
complex abnormal rhythms. The effects of the autonomic system and cardiac drugs are 
described. By Raymond E. Phillips. MD: and Mary Kay Feeney. RN. BSN. 354 pp. 928 UI 
$12.40. Oct 1973. Order #7220-5. 


Frederick & Kinn: THE MEDICAL OFFICE ASSISTANT: 
Administrative and Clinical. Fourth Edition 
Here's valuable insight into the most effective ways of handling the administrative and 
clinical responsibilities of nurses and office assistants, including everything from diets to 
letter writing to diagnostic laboratory procedures. By Portia M. Frederick. CMA-AC; and 
Mary E. Kinn. CPS. CMA-A. 740 pp. 215 U1. 16 color plates. $14.20. Sept 1974. 
(Teacher's Guide available.) Order #3862-7. 


Nemir & Schaller: THE SCHOOL HEALTH PROGRAM. 
New Fourth Edition 


The child's health problems; the importance of health services, health instruction, and 
healthy environment; and physical and emotional development are covenid-along with 
discussion of nutrition, mental health, allergies and skin problems. By the late Alma 
Nemir. MD; and Warren E. Schaller. HSD. 569 pp. l1lustd. $11.85. Jan. 1975. (Teacher's 
Guide available.) Order #6748-1. 
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dates 


April 2-4, 1975 
Pediatric intensive care nursing conference 
at the Hospital for Sick Children. Toronto. 
Emphasis on cardiac surgery, neurosur- 
gery, respiratory problems, and other 
stressful situations. For information write: 
Director of Nursing Education, The Hospital 
for Sick Children, 555 University Avenue, 
Toronto, Ontario, M5G 1X8. 


April 3, 1975 
Canadian Nurses Association will hold its 
annual meeting at the Chateau Laurier, 
Ottawa, Ontario. 


April 6- 10. 1975 
American Association of Neurosurgical 
Nurses annual meeting, Hyatt House, 
Miami Beach, Florida. For information 
write: Kathleen Redelman, Secretary, 
American Association of Neurosurgical 
Nurses, 428 East Preston Street 
Baltimore, Md., 21202, U.S.A. 


April 18-20, 1975 
Five-year reunion of Saskatchewan dip- 
loma nursing graduates of 1969. For infor- 
mation, contact Ms. S. Carlson, 2314 East 
Hill, Saskatoon, Saskatchewan, or phone 
306-374-3023. 


April 21-22, 1975 
Budget workshop for administrators and 
directors of nursing, Calgary Inn, Calgary. 
For information write: Alberta Hospital 
Association, 10025-108th Street, Edmonton, 
Alta. 


April 22, 1975 
"First Forum" on basic issues in 
Emergency Medical Services, Chicago, 
Illinois. Sponsor: Public Safety Officers 
Foundation. Contact: Sharon Sparacino, 
PSOF, Suite 2024, 307 North Michigan 
Ave., Chicago, III. 60601. 


April 25, 1975 
Renfrew County Chapter of RNAO presents 
Dr. Hans Selye at Pembroke Senior Public 
School, Pembroke, Ontario. Further infor- 
mation from: Olive Poff, 133 Morris St., 
Pembroke, Ontario. Phone: 613-732-9496. 
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April 29-June 17, 1975 
Workshop: Human sexuality and family 
planning (8 consecutive Tuesday even- 
ings) at University of Toronto, Faculty of 
Nursing. For information write: Dorothy 
Brooks, Chairman, Continuing Education 
Program for Nurses, 50 St. George St., 
Toronto, Ont., M5S 1A1. 


May 5-16, 1975 
May 26-June 6, 1975 
Workshop: Analysis of the process of 
psychiatric nursing. Sunnybrook Hospital, 
2075 Bayview Avenue, Toronto. For infor- 
mation, write: Dorothy Brooks, Chairman, 
Continuing Education Program for nurses. 
50 St. George St., Toronto, Ont., M5S 1 A 1. 


May 7-9, 1975 
Registered Nurses' Association of British 
Columbia annual meeting, Peach Bowl, 
Penticton, B.C. 


May 10, 1975 
Seminar on problems of relationships 
within the medical field, to be held at 
Queen's University, Kingston, Ontario. 
Sponsored by Nurses' Christian Fellowship 
in Kingston. For information write: Sandy 
Stewart, 289 MacDonnell Street. Apt. 5, 
Kingston, Ontario. 


May 14-17, 1975 
Association for the Care of Children in Hos- 
pitals annual conference, Sheraton-Boston 
Hotel, Boston. Theme: Listening to children 
and their families. For information write: 
Anita Giovannetti, Publicity Chairperson, 
1975 ACCH Conference, Instructor, 
Boston University school of nursing, 635 
Commonwealth Avenue, Boston, Mass. 
02115, U.S.A. 


May 15-16,1975 
Conference at McMaster University 
Medical Centre, Hamilton, Ontario. Theme: 
"Issues in interprofessional education for 
health care practice - interdisciplinary or 
undisciplined?" For information write: Anne 
Myers, Master of Health Sciences (Health 
Care Practice) Programme, McMaster 
University, Faculty of Health Sciences, 


1200 Main Street West. Hamilton. Ontan, 
L8S 4J9. 


May 18-21, 1975 
National League for Nursing Convention 
New Orleans, La. Theme: Operatil 
Update. For information write: Conventic 
Services, National League for Nursing, . 
Columbus Circle, New York. N.Y.. 10019 


June 2-4, 1975 
Postgraduate refresher course in pediatr 
rehabilitation for nurses, physiotherapist I 
occupational therapists. For informatic 
write: L. Hamilton, Education Departmer 
Ontario Crippled Children's Centre, 3
 
Rumsey Road, Toronto, Ontario. M4 1 
1R8. 


June 5-6, 1975 
Seminar on obstetrical and neonatal car l ' 
plications, School of Physiotherapy ar 
Occupational Therapy, McGill Universitl 
Montreal, Quebec. For information writ 
Valmai Elkins, 315 Victoria, Montreé 
Quebec, H3Z 2N1. 


June 10-12, 1975 
Final reunion of graduates of the Hote 
Dieu St. Joseph School of Nursin! 
Bathurst, N.B., to coincide with Bathur
 
Festival Week. For information writ, 
C. Morrison, Chairman, Reunion 75 Comm 
tee, School of Nursing, Chaleur Gener 
Hospital, Bathurst, N.B. 


September 24-26, 1975 I 
Institute on progressive extended car'l 
Calgary Inn, Calgary. For informatic 
write: Alberta Hospital AssociatiOl 
10025-1 08th Street, Edmonton, Alta. 


October 19-24, 1975 
Institute on health care administratior l 
Banff Springs. For information write 
Alberta Hospital Association, 10025-1 08t' 
Street, Edmonton, Alta. 
December 3-5, 1975 I 
Alberta Hospital Association annual meetl 
ing and convention, Edmonton. For infor' 
mation write: Alberta Hospital Associatior 
10025-1 08th St. Edmonton, Alta. 
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in a capsule 


Champagne cork may be hazardous 
You're celebrating during the holidays, 
and - pop - out tlic
 the champagne 
cork. Well, just make sure it isn't pointed 
toward yourself or someone else. That 
cork is a dangerous missile, according to a 
report in the Journal of the American 
Medical A.mJCiarion (Dec. 23. 1974). 
Sherwin H. Sloan, MD. an ophthal- 
mologist, said he began noticing a series of 
serious eye injurið at the Jules Stein Eye 
Institute at the University of California at 
Los Angeles Medical School. All the vic- 
tims had been struck in the eye by cham- 
pagne corbo 
" All but one were men - men seem to 
do most of the champagne-opening - and 
most had been slruck in the left eye. .' said 
Dr. Sloan. He believes that the left eye is 
struck most often because of the bottle's 
po
ition while being opened by a right- 
handed person. 
The results were severe: Of 14 cases 
treated at the institute in a recent 3-year 
period, 3 patients lost the sight of the in- 
jured eye. Three others have considerable 
permanent vision lo
s due to injuries to 
cornea or macula. All 14 had corneal abra- 
sions, 10 had hyphemas. 3 developed 
permanent macular damage. I had recur- 
rent hyphemas, and 2 sustained severe ret- 
inal detachments. 
In 1967, two British investigators rl;- 
ported nine similar eye injuries. They es- 
timated that a champagne cork may be 
backed by pressures of up to 100 atmos- 
pheres. 
All the California victims had been 
struck by the newer plastic "corks." but 
the injury with a genuine cork would be 
similar. Dr. Sloan said. He offers two 
safety suggestions. The first is for caution- 
ary labeling on all champagne bottles. 
The second suggestion is for greater care 
while opening champagne bottles. (A third 
sUl?l?estion would be to give up 
champagne. - Eds.) 


Adverse reactions to Lomotil 
Children may have adverse reactions to 
the antidiarrheal agent Lomotil 
(diphenoxylate hydrochloride with at- 
ropine sulfate). and relatively small doses 
may be toxic. This comment was made by 
Dr. Gary Wasserman. a Kansas City 
pediatrician, in an interview published in 
the 7 October 1974 issue of the Journal of 
the American Medical AS.wciation. 
Dr. Was
erman doð not berate the 
agent, which he call
 a "fine drug." but 
16 THE CANADIAN NURSE 


he does advise caution. He also suggests 
that physicians prescribing the drug for 
adults should limit the number of tablets 
to lessen chances of accidental ingestion 
by children. In one instance, a child 
swallowed 150 tablets, and . "that's far 
more than would be needed to treat an 
episode of diarrhea in an adult," he said. 
Dr. Wasserman added that parents should 
be warned not to play doctor and give the 
drug to an ailing child. 


Liver tumor linked to the pill 
Benign liver tumors have been found in II 
women at the University of Louisville who 
were taking oral contraceptives. Six of the 
women presented with hemorrhaging from 
a ruptured tumor; one died. The other 
tumors were detected incidentally during 
abdominal surgery. Six additional deaths 
have been reponed throughout the world. 
This information. which appeared in the 


January 1975 issue of AORN (official jour 
nal of the Association of Operating RoO! 
Nurses). was reported at the America 
College of Surgeons meeting recently b 
E.T. Mays, M.D. 
The II women were between the ages ( 
22 and 47 and had been taking the pill a 
average of five years. There was no corn 
lation established between length of tilT' 
on the pill and the tumor mass. One patiel 
had been on the pill only six months. 
Dr. Mays advised women taking the pi 
who experience persistent. severe abdon 
inal pain to consult their physician. Ar I 
lump or masS in the abdomen in the rig I 
upper quadrant should be reported. I 
He suggested that the oral contraceJ 
tives that cause thickening of the veins ar 
arteries in some women might restri 
blood tlow to the liver. resulting in liv 
damage. He stressed that there is no sol 
evidence that oral contraceptives cau' 
liver cancer. 
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"He says his name is Tommy, and he swallowed a magnet" 
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Introducing 
the new 
MINI -BOTILE 
- A simplified, 
convenient and 
economical 
drug delivery 
system for KEFLIN* 


!Use of the MINI-BOTTLE drug delivery 
system eliminates several preparation steps and 
some equipment. The MINI-BOTTLE can in 

 I itself be the KEFLIN I. V. delivery system, or can 
be utilized with most I. V. administration sets 
presently in use. 

 The KEFLIN MINI-BOTTLE drug delivery 
system is available at no increase in cost over 
q . d 
so [urn cephalothin 
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regular ampoules of KEFLIN. 
Your Lilly representative will be pleased to 
supply you with full details. Your inquiry is 
invited. 
Call or write: 
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Eli Lilly and Company (Canada) Limited 
P.O. Box 4037, Terminal "A", 
Toronto, Ontario, M5W ILl 
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\ Ahhh...thafs nice. 



 


HEELBO'M and the new "supercushioned" HEELBO FLAIR 
are the only protection for decubitus ulcers that allow your 
patients to walk in comfort and safety. 
The slim, natural shape gives patients a firmer footing, so 
that during late hours and on weekends they can man- 
age better alone. 
Like the original HEELBO, the FLAIR has a patented, 
warm, comfortable lining of brushed Acrilan.™ Heal- 
ing is more rapid, because there are no straps or 
bindings to restrict blood circulation. 
But only the new FLAIR has an extra deep "arm- 
chair" of foam with higher sides for an important 
extra edge of protection. 
Leading institútions have given HEELBO 
excellent evaluations. Now you can give 
HEELBO comfort and protection to 
your patients. 
After all, it shouldn't be just the doctor 
who can make your patients say 
"Ahhh." 
HEELBO and the new FLAIR are 
made of washable Acrilan with a 
st ain-resis tant foam cushion, and 
can b e autoclaved. One size fits all 
adults, heels or elbows. In blue or 
yellow, 3 dozen pairs per case. 
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FLAIR on elbow 


FLAIR inside-<Jut 


Heel Do 


Heelbo Corporation P.O. Box 950 Evanston, Illinois 60204 


r--------------------- 
I Please send me a free sample and price list. 
I Name: 
I Title: 
I Hospital: 
I Address: 
I Cit}': State: Zi p: 
I Preferred Dealer: 
I 
I Heelbo Corporation P.O. Box 950 Evanston, Illinois 60204 



The 


case 


of the warm 


moist compress 


Are nursing procedures based on tradition or clinical evidence? The nursing 
procedure committee at Glenrose Provincial General Hospital, Edmonton, 
Alberta, compared the efficiency and effectiveness of the traditional method of 
preparing warm moist compresses with a new method, using prepackaged 
compresses heated by an infrared bulb. Their study raised questions about 
nurses' methods of doing procedures. 


Jannice Moore and Maureen Weinberg 


A new method of preparing warm moist 
compresses. using an infrared bulb to heat 
water or saline compresses prepackaged 
in aluminum foil (the Curity Thermal 
Pack System) was recently introduced at 
our hospital Comments by staff who 
used the new system indicated a variety of 
opinions on how it compares to the 
traditional method that uses a compress 
tray to which a solution and dressings are 
added. The nursing procedure committee 
agreed to conduct a study to determine 
which of these two methods was more 
effective and efficient. 


Review of the literature 
From a review of the literature. it 
appeared that no study of this nature had 
been previously done. There were several 


Jannice Moore (B.Se-N., University of 
Saskatche'Wan) 'Was a supervisor at the 
Glenrose Provincial General Hospital. 
Edmonton. at the time this stud} 'Was done. 
She is presently enrolled in the Master's 
program in health services admimstration. 
University of Alberta. l\laureen Weinberg 
(S.R.:\I. and S.c.
1.. \Yahon Hospital. 
Liverpool. England) is a supervisor at the 
Glenrose Provincial General Hospital. 
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studies involving warm moist com- 
presses. but they compared various 
methods of application. all within the 
method we have called traditional. These 
studies indicated wide variations in 
methods of heating the solution. materials 
used for the compress. and methods of 
maintaining the temperature .1.2 
Another s[Ud}. comparing the effec- 
tiveness of various insulating materials in 
maintaining compress temperature. found 
aluminum foil to be the most satisfactory 
insulator. Heat retention was positively 
affected by the addition of an external 
heat source. such as a hot 'Water bottle. 3 A 
number of sources \\-ere consulted to 
detennine what temperature 'Was adequate 
to produce the desired therapeutic effect 
without causing injury to the skin: n 
None of these indicated an optimum 
temperature for compresses. The Petrello 
stud y 3 considered the lo\\-er limit of an 
adequate compress to be 98.6 degrees F. 
Most sources cited 111.2 degrees F. as 
the law est temperature that might cause 
injury to the skin. 


Hypotheses and limitations 
We selected the following variables for 
study: temperature. moisture content. 
sterility. nursing time. and cosL We 
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assumed that Curity prepackaged dress- 
ing!> contain a standardized amount of 
moisture. We did not attempt to measure 
the physiological effects of the two tYPð 
of compresses. 
Only selected variable costs. such as 
supplies. labor, and maintenance of 
equipment. were measured. Fixed costs. 
such as the Thermal Pack machine. 
reusahle equipment on trays. autoclave 
operation. and transpoI1ation of supplies 
within the hospital. were not measured. 
We hypothesized that the traditional 
method would sustain heat longer, 
contain more moisture. be less sterile. 
more time consuming. and more costly 
than the Curity method. 


Study method 
One registered nurse performed all 
compresses to minimize the differences in 
working speed that might have heen 
encountered if several nurses were used. 
To eliminate time discrepancy. a 
standardized procedure v. as developed for 
each type of compress. 
Although the Curit) literature states 
that the compresses will reach 14-0-150 
degrees F. in 5 minutes. we found in our 
pretrials that in 5 minute'i the temperature 
did not exceed 10ó degrees F. For the 
purpose of this study. we found that 
heating compresses R minutes resulted in 
an adequate temperature. 
There was some variability among 
compress heat lamps. This is a drawhack 
of the Curity system; it is difficult to 
determine the exact temperature of the 
compress in an actual practice situation. 
If left too long. the compress could 
become too hot: there is no alarm 
indicator on the equipment. In the 
interests of safety. we recommend use of 
a timer with a buzzer and suggest that the 
nurse plan her work so she is occupied in 
the patient's room while the compress is 
heating. 
After initial trials. compresses were 
done twice daily on 2 patients for a period 
of 3 days. u'iing each method once every 
day. Both patients received saline 
compresses. A thermometer was inseI1ed 
into the center of each compress. and the 
20 THE CANADIAN NURSE 
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FIGURE 1 


Temperature Maintenance of Curity 
and Traditional Compresses * 
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indicated is the mean 
of si x trials. 
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temperature was recorded to the nearest 
degree F. on initial application and at 
I-minute intervals until the reading was 
less than 98 degrees F 
Moisture content was measured by 
weighing a wet compress. heating it to 
evaporate the liquid. weighing it dry. and 
calculating the percentage of total weight 


due to moisture. Sterility was determine. 
by obtaining a culture just prior to placin 
the compress on the patient. 
The procedure was divided into seven; 
paI1s. and nursing time for each paI1 wa 
recorded to the nearest second. The tim 
required to heat the compress or solution 
and the actual time the compress was leI 
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the patient were not included in total 
me. because in actual practice the nurse 
ould be otherwise occupied during these 
riods. 


indings 
The data that we obtained indicated 
at the traditional method maintained a 
eat ranging from 107.6 degrees F. to 
7.5 degrees F. for 8.7 minutes. while the 
urity method maintained a range of 
09.8 degrees F. to 97.7 degrees F. for 
3.7 minutes. as shown in Figure J. The 
aditional compress has a mean moisture 
ontent of 81. 361ìé compared to the Curity 
d!ine compress at 72.881ìé and the Curity 
.lain compress at 66.489é. All 
ompresses of both types showed no 
lacterial growth. 
Nursing time was broken down as 
hown in Figure 2. Preparation and 
leanup times specified whether or not a 
liressing tray was required to cleanse the 
ea prior to application of the compress. 
or an area requiring no cleansing. the 
I unty method saved 5 minutes and 15 
I econds of nursing time. When a dressing 
ray was needed. the Curity method saved 
minute 24 seconds. 
The total variable cost of one traditional 
ompress, including the dressings. labor 
ost of preparation. laund
1 cost. and 
abor cost of administration. was $1.50. 


The total variable cost of one Curity 
compress. including dressings. labor cost 
of preparation. laundry cost. machine 
maintenance. and labor cost of 
administration. was $1. 28 for a saline 
compress. $1.60 for a saline compress 
requiring a dressing tray for cleansing. 
$1.08 for a plain compress. and $1.40 for 
a plain compress requiring a dressing 
tray. 
In summary. our findings indicated that 
the Curity method sustains more heat for 
a longer period of time. is less time con- 
suming. and less costly in most cases than 
the traditional method. The methods are 
equally aseptic. The traditional compres
 
contains more moisture. 
We concluded that the Curity method is 
more effective and efficient than the 
traditional method of applying warm 
moist compresses. Because the study was 
conducted with a small sample of patients. 
it should be replicated to determine the 
findings in other settings. 


Discussion 
An important question is raised by this 
study. Nurses have traditionally applied 
compresses for 15 to 20 minutes. Because 
the purpose of a warm moist compress is to 
increase circulation to promote healing. 
the effect of the compress is counteracted 
when the compress temperature drops be- 


FIGURE 2 


Activity 


Traditional 


Nursing Time for Compresses 


Curity 


Set up tray 
Prepare patient 
Prepare and 
apply compress 
Remove compress and 
reapply dressing 
Clean up 


with without 
dressing tray dressing tray 
5 min. 11 see. 4 min. 1 min. 23 see. 
2 min. 39 see. 2 min. 21 see. 2 min. 21 see. 
min. 3 see. o min. 49 see. o min. 49 see. 
1 min. 43 see. 1 min. 27 see. 1 min. 27 see. 
2 min. 11 see. 2 min. 46 see. 1 min. 32 see. 
12 min. 47 see. 11 min. 23 see. 7 min. 32 see. 
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low bod) temperature. This study showed 
that with the traditional method the 
temperature falls below body temperature 
after 8.7 minutes. 
If the compress is continued beyond 8.7 
minutes. evaporation occurs and actually 
cools the body surface. thus negating the 
purpose of the procedure. This effect can 
be avoided by changing the compress 
every 8 minutes to maintain adequate heat. 
However. the nursing time required then 
increases. and the cost of the procedure. as 
we have defined it. increases correspond- 
ingly. This study points out the impor- 
tance of questioning and reexamining time- 
honored procedure'ò to be certain that our 
nursing practices maintain maximum effec- 
tiveness. 


References 
L Shdool1. \:oJa S. Sterile v. arm v.et 
l."(Jmpresses. Amer. J VUß. 59:982-
. Jul. 
1959 
.., Glor. Beverly A.K. ano Estes. Zane E. 
:\loist s'Jal..s: d survey of clinical practices. 
NlIrs. Res. 19:5:
63-5. SCpl./OCI. 1970. 
3. PetreI/o. Juoith .\1. femperature mainten- 
ance of hot moist compresses. Amer J. 
NlIrs.73:6:105U-I.Jun.1973 

. Fuerst. Elinor V. ano Wolff. LuVeme. 
FlIIlClamentalç oj nursing: the humanities 
and the sciences in nur.fitlg. 3eo. 
Philaoelphia, LippinwlI. 19M. p. 519 
5. Brunner. Lillian S. et al. Te{tboo/... of 
meåical-,furgical nursing. Philaoelphia, Lip- 
pincott. 1964 p. 26. 
6. 
loritz. A,R. ano Henriques. F.C The 
relative importance of time ano surface 
temperature in the causation of cutaneous 
bums. Amer. J. Pathology 23:695-720, 
Dee. 19
7. 
7. Fraser. Robin. Raoidnt heat bum.. ano 
operating theatre lamps: a stuoy (If the heat 
requireo to cause tissue necrosis. Med. J. 
A US!. I: 1199-1202. Jun. 17, 1967. 
8. Quinones, CA. ano Winl..elmann. R.K. 
Changes in sl..in temperature v. ìth v.et 
oressing therdpy. Arch. Derm. 97:70H-11. 
Dee. 1967. 
9. Watemlan N.G. et a!. Effects of \oarious 
ore"sings on sl..in ano 
ubcutaneous 
temperdtures. A comparison. Arch. SurR. 
95:464-71. Sep. 1967. (
.. 
THE CANADIAN NURSE 21 



The Canadian Nurses' 


Foundation 


is its members 


Increasing numbers of nurses are seeking advanced study to prepare for new 
nursing roles. The membership and support of Canadian nurses are needed to 
help the Canadian Nurses' Foundation fulfill ifs purposes of providing 
scholarships and grants for nursing research. The president of CNF's board of 
directors outlines the bylaw changes proposed to conserve existing funds and 
provide new revenues. 


Helen D. Taylor 


Are you a member of the Canadian 
Nurses' Foundation? Your personal mem- 
bership and supJXn1 are needed if the CNF 
is to fulfill its purposes of providing schol- 
arships for nurses to undenake study for 
academic degrees and grants for research 
in nursing science. Increasing numbers of 
nurse-; are needing and seeking advanced 
study to adequately prepare themselves for 
new nursing roles; a record number of re- 
quests for fellowship applications and in- 
fonnation has been received this year. 
In 1973. a national survey was con- 
ducted by questionnaires on CNF's pur- 
poses and effectiveness. which were di- 
rected to nurses across the country. Re- 
spondents said that CNF is. indeed, playing 
a significant role in providing scholarships 
to nurses undenaking advanced education. 
Reasons given in suppon of this belief can 
be grouped in three main categories: 
. CNF scholars are making imponant Con- 
tributions to the nursing profession in 
Canada; 
. CNF demonstrates nurses' belief in fund- 
ing their colleagues and strengthens the 


Helen D. TdylorCR.N.. The \1ontreal General 
Hospitdl school of nursing: B. N.. McGill U.) is 
director of nursing. Jewish Generdl Hospital. 
Montreal. She is 1st vice-president. Canadian 
Nurses' As
ociation. and president. Canadian 
Nurses' Foundation board of directors. 
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grounds for future s
)licitation of fund 
from other sources; and I 
. CNF is imponant in influencing the nurs 
ing profession to consider the educational 
needs of its members. 
CNF directors accept these reasuns an 
are endeavoring to assure a viable futur 
for the Foundation. Federal and provincia 
funding is limited and. even if funds fron 
these sources become more available it' 
future years. still more will be needed. T( 
date. the CNF has given $468.000 in schol 
arships to nurses for advanced academic 
degrees. I 
The Canadian Nurses' Foundation is ( 
nonprofit. charitable organization incor 
porated under Letters Patent of the Canad. 
Corporations Acr. As such. CNF is permit 
ted to issue receipts for income tax pur 
poses to members and donors. Under th( 
Act. expenditure of revenue must be di 
rected toward fulfillment of the purpose- 
of the organization; for this reason, schol 
arships must be allocated each year a: 
long as the CNF remains viable. I 
The CNF is not bankrupt. as some nurse
 
might have believed. However. the Foun 
dation will only be able (0 continue t( 
respond to its purposes if present and fu. 
ture members offer greater suppon thar 
they have in the past. In 1974. provincia 
associations - Albena. Saskatchewan 
Manitoba. New Brunswick. Nova Scotia 
and Prince Edward Island - gave gener.1 
MARCH 197
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Q, donations to the Foundation. Without 
t
 support of these associations. and that 
qothers ....ho have made previous dona- 
t'ns, the C'\F might well ha\e ceased to 
e "t. 
The importance of membership to our 
F.Jndation cannot be overemphasized; in 
ft. C'F revolves around its membership. 
[redors are nominated from C""F mem- 
trship. Members ultimately determine 
\10 shall serve as directors. Elected direc- 
t.s. in tum. stand accountable to mem- 
tr... for their deÔsions and overall man- 

ement of corporate affairs. In short. the 
r:mbers are the Foundation. 


fur funds 
In addition to the $468.000 awarded in 
holarships. C
F has received fees and 

.nations in excess of $150.000 that have 

en retained b
 the Foundation for future 
cocrations. This amount.... as allocated to 
..F's four funds: general. scholarship. re- 

arch. and capital trust. according to C
F 
"Iicies and contributor stipulations. The 
gregation of funds is essential if re\enue 
1J.llocated by donors to specific funds and 
therefore. not available for the general 
'Irposes of the organization. Donations 
located to C'IIF'S scholarship fund or re- 
arch fund are devoted specifically to the 
I nual scholarship program and to re- 
arch grants respectively. Due to the cost 
undertaking research. grants for re- 
arch have yet to be a\\arded. 
Revenue to CNF's general fund. com- 
sed of membership fees and donations 
pulated for this fund, is used for the 
neml purpose of the organization, that 
. operational costs such as staff salaries 
d co<;t of meetings. Money given to C'\F 
at is not stipulated is deposited to the 
pital trust fund. according to policies set 
the C
F directors. This capital trust 
nd is des:gned to accumulate donations. 
I that its income will eventually provide 
I the needed money for administrative 
penses. scholarships. and research 
nts on a yearly basis. The capital trust 
nd has grown to approximately $70.000; 
is gro....th is most encouraging. 
. RCH 1975 


The directors are committed to improv- 
ing the operational efficiency of the Foun- 
dation by decreasing expenditures and in- 
creasing revenues. It is anticipated that 
improved operdtions .... ill conserve exist- 
ing funds and provide ne.... revenue for 
C
F's annual scholarship program and fu- 
ture operations. A ne.... application proces- 
sing procedure. designed to reduce ad- 
ministrative costs. ....a<; implemented I 
November 1974. 


Bylaw changes 
The directors .... ill pre.;ent b
 I a.... 
changes to membership for apprmal at the 
annual general meeting in April 1975 It is 
proposed that the C:>O;F selections commit- 
tee be reduced to 3 membe.s from 7, and 
the board of directors be reduced to 5 from 
9. The DJF board of directors \\ill be 
nominated from CNF membership onl
 and 
the requirement for c"' <\ representation on 
the CNF board will be eliminated. It is 
anticipated that this.... ill circullnent prob- 
lems pertaining to C",F elections. 
C:>.IF directors \\ill propose that iees be 
increased from $5 to S 10. in the bdiefthat 
members.... ill understand the rationJ.le for 
this proposal. A further reduction in ex- 
penditures is expected through holding the 
C;\;F annual general meeting in conjunction 
\\ith the CNA annual meeting each }ear. 
This should aha enable more nurse.; from 
across Canada to attend and participate in 
each Foundation annual general meetmg. 
All nurses are urged to support the 
Canadian Nurses' Foundation by becom- 
ing members. In recent years. memorial 
and honorarium donations have been in- 
creasing. Individual contributions from 
nurses and nonnurses given "in memory 
of. . ." represent a more lasting memorial 
than flo....ers and are an appropriate and 
constructive form of remembrance. Hon- 
orarium gifts to o.lF in recognition of indi- 
vidual nurses' participation in public ap- 
pearances and lectures are a)<;o a construc- 
tive form of tribute. 
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WQlte 
OQ the QeaðeQ, 
he may neeö to know 
what you have to say 


Elizabeth Kinzer O'Farrell 


The how-to aspects of developing a meaningful manuscript 'and the publishing 
process for a journal article are described for should-be nurse authors. 


Writing for publication has become a 
necessary and increasingly imponant con- 
sideration for the professional nurse in 
modem nursing practice for two distinct 
and important reasons. First. if nursing is 
to achieve its long-range goals and objec- 
tives in the struggle for recognition as an 
independent health profession, a current 
and expanding body of knowledge specific 
to nursing and developed by nurses is es- 
sential to meet the criteria for such recog- 
nition. Second. and perhaps more peni- 
nent to immediate nursing objectives. 
sharing new nursing knowledge in a 
rapidly changing health care system is 
mandatory to the delivery of quality pa- 
tient care. While the mandate to share new 
nursing knowledge is not new and has long 


Elizabeth Kinzer O'Farreli. R.N.. formerly 
Editor of the Journal of Nursing Administra- 
tion, is a freelance editor and writer working 
from her home in Tucson, Anzona. Prior to 
joining JONA, Mrs. O'Farreli was Managing 
Editor and Business Manager for The Journal 
of Nursing Education. This anicle is adapted 
from a paper presented September 26. 1973. 
Tele-Conference Series in Continuing Educa- 
tion. cosponsored by the Colleges of Nursing, 
University of Arizona. Tucson. and Arizona 
State University, Tempe. It is reprinted, with 
pelll1ission. from the Journal of Nu.rsing Ad- 
ministration, September-October. 1974. 
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been recognized by most professional 
nurses. writing skill and the how-to as- 
pects of developing a meaningful manu- 
script have not usually been included in the 
nurse's preparation for practice. The result 
all too often is readily apparent not only to 
the editor or publisher working with nurs- 
ing manuscripts. but also to many capable 
and experienced nurses who fail to share 
their knowledge and experiences "ith 
their colleagues simply because the task 
seems too great or because they do not 
know where to begin or hO\\ to proceed 
with a writing project. 
Is writing for publication really as dif- 
ficult as many should-be nurse authors 
tend to make it? Certainly there is no de- 
bate even among experienced authors. 
Writing effectively is not easy. and a writ- 
ers' workshop specifically designed to de- 
velop writing skill is a wonhwhile project 
for any continuing education program for 
nurses or as a senior seminar for nursing 
students. Perhaps more important for busy 
practitioners. a practical discussion on the 
how-to aspects of developing a publish- 
able manuscript may be rewarding and need 
not reqUIre more than a one- or two-hour 
classroom discussion period. Such a dis- 
cussion. prepared as a paper and presented 
during a one-hour continuing education 
program. is presented in this anide. While 
the anicle is necessarily brief and the re- 
marks apply primarily to developing the 


manuscript for a journal article, much I 
what has been said also applies todevelo 
ing a book manuscript or writing a COIl 
prehensive and meaningful report, 


Preplanning a writing project 
How does one begin a writing proje( 
Certainly a writing project. like me 
wonhwhile project
, requires a great de 
of time. thought. and careful preplannil 
if the desired result is to be achieve 
Perhaps the best place for the writer 
begin is to ask himself a difficult but it 
ponant question to answer honestly. D(. 
hal'e something 10 say that a reader mig 
need 10 know? In theIr eagerness to I 
published. many writers either fail to a: 
themselves this important question or f; 
to answer it honestly. with the unfortuna 
result that they devote a great deal of tin 
and energy to a project that may never g 
off the ground. Fortunately. they usual 
have not wasted their time or energy. sim 
good "riters are rarely born that wa: 
Good "riters become good write 
through writing experience. and a secor 
or third attempt to be published may 1 
more rewarding. 
The second question the writer shoul 
ask himself in the preplanning stage 
equally important. Who needs 10 kno 
what I have 10 say? The success or failu, 
of a writing project may depend on tt 
writer's careful analysis of his answer II 
MARCH 19;, 
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(,., que
tion. Who is the intended reader? 
'hat 
pecifically is hi
 orientation. and 
ny i
 the topic to be discus
ed likd} to be 

 interðt or important to him? \\ hen 
tbe questions have been an
\\ered. the 
I xt quðtion follO\\s logicall
: WhaT pub- 
ther sen'es The intended audience? 
While it ma) seem premature to explore 
.: matter of a pos
iblc publi"her in the 
:planning stage for a .... riting project. the 

e .... riter .... ill do a little re"carch on thi" 
utter before he begin,; to develop hi
 
bnu\cript. The format and nature of the 
tlcle
 regularly publi
hcd in a target 
urnal or periodical prmide a valuable 

lÏde for the ....mer and may 
pare him 
..nsiderable grief as \\ ell. For example. a 
Irsing journal b} name obviously serves 
nursing audiem:e. but it doe
 not nece
- 
!rily se
ve eve!) nurse. The trend in mod- 
n nursing is tlmard 
pecialization in 
Ie area of nursing practice. :--Jursingjour- 
lIs are follO\\ ing this trend, and their 
Iblisher
 have established their editorial 
)jective
 accordingly. The nur
e author 
10 a
:>umes that her article is 
uitable for 
I)" nursing journal bearing the name i
 
.eI) to ....ait \\eeks for a publishing deci- 
.m only to be re.... arded by a typical mes- 
Ige from the editor: "We appreciate your 
terest in submitting the enclosed manus- 
I ipt to us. but.. ." 
It is 
ad. but unfortunately it is also true 
,J! not just a fe.... well-....ritten manu- 
:ripts spend man) weeks on a busy 
jitor's desk pending a publishing deci- 
on. This is particularl} true of manu- 
ripts of a professional or highly technical 
ture. Such manuscripts usually are re- 
e.... ed b} a panel of ad\ isors qualified to 
aluate the validit
 and potential value of 
,e content to the audience to be served 
fore a publishing deci"ion i
 made. Oc- 
sionally. if a manuscript is particularly 
ell \\ ritten but deemed inappropriate for 
e audience served by the publisher. the 
itor .... ill take time to 
uggest a suitable 
ublisher or to explain in detail.... h) the 
anu
cript is deemed unacceptable. But 
US} editors u
uall
 are not so inclined. 
rimaril} becau
e author
 are expected to 
lect an appropriate publisher to reach 
eir intended audience. Sampling a few 
rticle
 in recent is
uc
 of a target journal 

ually .... ill reveal the nature and orienta- 
on of the audience 
erved. and noting the 
rnlat customarily used by the publisher 
presenting bibliographies. footnotes. 
nd similar material provides a useful and 
mesaving guide for the writer in prepar- 
g his own manuscript. If stilI in doubt 
fter such a sampling. the \\ise writer will 
o one step further and write to the editor. 
,riefly describing his topic and inquiring 
l\ARCH 1975 
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about the editor'
 interest in the project. A 
favorable re
pon
e provides additIOnal in- 
centive and the writer is ready for the next 
step to be taken. 


Organizing the material 
The importance of preparing a \\orking 
outline can hardly be news 10 should-be 
authors. They have been hearing about 
....orking from a detailed outline dating 
back to their first Engli
h composition 
course in junior high :>chool or earlier. Yet 



' 



o many manuscripts submitted to pub- 
lishers retlect so little organization of the 
content and continuity in the discussion 
that the matter of preparing and working 
from a detailed outline bears repeating. 
little purpose is served in dwelIing on this 
subject. however. and perhaps a more 
practical discussion might be to describe 
an organizational structure that works for 
an effective article or report and why. 
If the project is intended for a profes- 
sional audience and the writer has ans- 
wered the first question honestly. he prob- 
ably is writing about the results of a re- 
search project or describing a new method 
of accomplishing an objective based on his 
experience with that method. In either 
case. reporting the results of a study is by 
no means the same thing as making the 
study, The reader is unlikely to have either 
the time or the inclination to follow a wri- 
ter through a step-by-step or blow-by- 
blow discu
sion of the details. A reader 
wants to know what the writer thinks he 
should know at the outset of the discus- 
sion. He will be interested in the details 
and the writer's analysis of them only in 
direct proportion to his interest in the re- 
sults and their potential value to him in his 
own particular work environment. 
An organizational structure that works 
in making and reporting a study might be 
described by comparing the process to 
building a pyramid. The foundation or 
base of the pyramid is the research and 
cataloguing of relevant details supporting 
the study objectives. The middle section or 
body of the pyramid is a step-by-step 


analysis of the details and data gathered. 
and the apex is the result or conclu
ion 
drawn from the analysis. The researcher, 
like a builder. identifies his objective and 
begin
 with the foundation - with the 
details and facts supporting his objective. 
He then works stone-upon-stone through a 
comprehensive analysis of the data 
gathered to the conclusions to be drawn 
from them. In reporting the study. he de- 
scribes his objective and reverses the pro- 
cess. He begins at the apex. with the con- 
clusions drawn. and works back through 
the analysis of the data to the details or 
foundation supporting the study objective. 
While it may be stretchmg the point a 
bit. the reader might be compared to a 
tourist viewing a pyramid for the first 
time. The tourist's initial reaction is why. 
Why was it built; what purpose did it 
serve? Only if the tourist is genuinely in- 
terested or archeologically inclined....iII he 
bother to explore further to learn how it 
was built. and the wise writer will recog- 
nize this very human reaction to d new idea 
and develop his working outline accord- 
ingly. He first describes his objective 
briefly and lists the reasons his report may 
be important to the reader. Next he lists the 
results or conclusions drawn from the 
study or experience. He follows this with 
the supporting data and his analysis of 
them. keeping the orientation of the target 
audience in mind (e.g.. charts and tables 
reflecting voluminous statistical data and 
research terminology have little value or 
interest to a nonresearch-oriented audi- 
ence). The relevant details and nitty-gritty 
infonnation likely to be useful to a reader 
seeking additional information come next. 
and the conclusion once again refers to the 
study objective and the writer's rationale 
for reporting the study. A working outline 
prepared in this manner provides a logical 
presentation of the discussion material. 

10re important. it serves to clarif) the 
writer's thinking, and the next step is to 
develop the manuscript using the outline 
prepared as a guide. 


Developing the subject 
As mentioned earlier. wntmg effec- 
ti vely is not easy. It is not as difficult. 
however. as many inexperienced writers 
tend to make it. The effective writer ob- 
serves and folIows three basic but impor- 
tant rules in developing a publishable 
manuscript. First. he develops his discus- 
sion logically, always keeping his in- 
tended reader in mind. Second. he gets his 
main points across promptly and force- 
fully. Third. he keeps his language 
natural. The writer who has done his or her 
preplanning carefully and is working from 
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a well-organized and detailed outline is 
well on the way to observing the first t\\O 
rules. The third rule. however. deserves 
further discussion. If there is a single mes- 
sage more important than all others forthe 
would-be author, it can be summed up in 
one sentence: Write for The reader; he may 
need 10 knolV whaT you are Trying to say. 
Not just a few writers. perhaps in an 
attempt to appear scholarly. tend to garble 
their message with polysyllabic words. 
with research jargon that means nothing to 
the nonresearch-oriented reader. and with 
complex or overlong sentences well 
sprinkled with commas and parenthetical 
phrases. Such manuscripts impress no 
one. Far worse. they fail to communicate 
worthwhile ideas unless the reader has the 
patience to extract the ideas from the wel- 
ter of words that surround them. Unfortu- 
nately. some of the worst offenders are 
graduate students. particularly doctoral 
candidates. and library shelves in univer- 
sity settings are lined with dissertations 
rarely used as resource material simpl} 
because they are unreadable. This situa- 
tion in nur
ing obviously reflects countless 
hours of invaluable research literally lost 
to a profession in which none can be 
"pared if its members are to achieve their 
professional goals. Although it is true that 
writing for one's own edification has some 
reward. writing for publication is writing 
for the reader. and the author who writes 
for rhetorical display usually has only 
himself for an audience. 
Much might be said in this discussion 
about grammar. punctuation. spelling. 
etc.. but these topics might better be dealt 
\\ith in a writers' workshop. Perhaps all 
that need be said in this area is to avoid 
words and phrases of obscure meaning 
and. when in doubt about spelling. use a 
good dictionary. There is no disgrace in 
being unable to spell. but the writer who is 
unaware of the problem and repeatedly 
misspells words in common usage has a 
serious handicap. A good dictionary is an 
essential tool for any writer. and the wise 
writer uses it often in preparing his manu- 
script. 


Preparing the manuscript 
The next step in a writing project. of 
course. is the actual preparation of the 
manuscript. Fortunately the desirable way 
to prepare and submit a manuscript is no 
more difficult. time consuming. or expen- 
sive than a haphazard way. The margin of 
difference. however. is enonnous when 
considered from the publisher's point of 
view. A poorly organized and carelessly 
prepared manuscript on an important topic 
may become a source of considerable extra 
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work. worry. and fru.,tration for the author 
as \\ell as the publisher \\ hen and if such d 
manuscript is accepted. For this reaSon. it 
is usuall} a good prdctice to prepare a first 
draft of the manuscript and to put it aside 
for a few days before preparing the manu- 
script to be submitted to the publisher 
selected. Although this practice is obvi- 
ously time consuming and a few experi- 
enced authors ma} find it unnecessary. 
most writers are well advised to pause in 
their project and to carefully review and 
edit a first draft of the manuscript to be 
certain that the material is logically or- 
ganized and presented and that nothing has 
been left to the reader's imagination. 
Although not all publishers subscribe to 
the same set of rules for preparing a manu- 
script. there are certain rules basic to the 
publishing industry that all writers should 
know and observe in preparing their manu- 
script. The first and perhaps most impor- 
tant rule is that all material. including 
footnotes. quotations from the published 
works of others. case reports. legends for 
illustrations. bibliographies, and reference 
lists. be typed in double space and on one 
side of the paper only. Margins of no less 
than one inch all around should be allowed 
for the editor's and the printer's markings. 
The paper used 'ihould be the standard 811z 
x II size and of an opaque quality that will 
take ink or ink eradicator. 
The second rule is that manuscript pages 
be numbered consecutively throughout the 
manuscript and preferably in the upper 


right-hand comer of the page. Handwrit- 
ten corrections in the copy are acceptable 
if limited to a few \\ords on the page and 
legibly made in ink. but if additional mat- 
erial is to be inserted. the pages on which 
the insertions are to be made should be 
retyped and the additional pages numbered 
and inserted so that all copy reads consecu- 
tively. 
Manuscripts that include illustrations. 
charts. or graphs should clearly indicate in 
the text where such material is to be in- 
serted. The type for most tabular material 
must be set separately. and it is usually 
best to clearly identify and prepare such 


material on a 'ieparate page. Photograph 
particular'} require special handling in th I 
reproduction process, and care should b 
taken to identify and protect prints frOJ 
damage in transit. Photographs should b 
glossy. black and \\hite prints for best re 
production results. Paperclips usuall 
leave an imprint and should never be a
 
plied directly over a photograph. Whe 
more than one photograph is to be used. 
is usually best to identify them lightly 0' 
the back with a soft pencil or felt tip pen t, 
prevent erron. in matching the photograp, 
with the appropriate legend during th 
production process. 
The matter of selecting an appropriall 
format \\as mentioned earlier. but a hi 
more might be said regarding preparilìl 
the manuscript for bibliographies and re 
erence lists. The correct "pelling of auth( 1 
names and titles of books or articles shoul 
be checked carefully and the com pie' 
publishing data included. Inexperience 
authors frequently omit page numbers f.1 
references cited, and this requires extll 
time and effort to supply such informatic l 
later when queried by the editor. , 
Finally. one further matter might t 
mentioned. Quoting extensively from tt 
published works of others is a poor pm. 
tice and is seldom recommended. When' 
is deemed necessary or desirable to do 
 I 
rather than paraphrase such material. it 
I 
mandatory for the author to obtain writtt, 
permission from the original publisherarl 
to submit such permission with the mam I 
script. Publishers. in compliance will 
copyright laws. seldom accept a mam\ 
script without the necessary pemission It 
ter in hand or without some indication th: 
the permission letter has been requestl 
and will be forthcoming in the foreseeab 
future. The belated handling of this matt I 
is likely to result in prolonged delays \\hi I 
the author waits for the origin 
publisher's permission to use the materi<J 
The number of words that may be quot( 
verbatim from published works will va 
from publisher to publisher. but II 
number likely to be unchallenged is 2(1 
\\ords or less. It should be remembere 
however. that the source of all quoted m' , 
terial should be indicated in the text al 
documented with complete publishil ' 
data in a footnote or reference list. 


The publishing process 
One might reasonably expect that tl l ' 
author whose manuscript has been a 
cepted can relax at last and begin to enj<! 
the fruits of his labor. but this is seldom tl l 
case. The author usually knows his subje l 
matter too well or has lived with his proje 
too long to be completely objective abo 
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.... .... ork. A di,cu......ion thdt ...eerns per- 
ectl
 dear to an author may not be so clear 
) hi... Ie...' \\ell-informed reader, and the 
le,t step in a ....riting project is the editing 
'wee....... Who is the editor: what does he 
0: 
The editor.... primar) function. of 
our...c. is to generate and select appro- 
riate material in keeping \\Íth the journars 
ditorial objecti\e.... After selecting a suit- 
ble manu...cript. the editor ....orb .... ith the 
uthor on an
 further de\dopment 
kcmed nece"ar
 to darif) the discussion 
lr10 impw\e the general organization and 
i ,re...entation of the ...ubject matter. Unfor- 
undte!) man
 .... riter... \\ ho ha\e prepared 
\h:Jt the
 belíe\e to be a \\ell-organized 
nd ....ell-\Hitten mdnu,aipt are anno
ed 
mu e\en angr
 \\hen the manu...cript is 
eturned to them hea\ il
 edited and \\ ith 
llall} l,'hange... recommended. While this 
11.1\ be lInder,tanuable. it i... ,eldllm .... j,e 
.or the author to qU.lrrel \\ ith hi... editor. not 
)ecau...e the editor i, ah\ a
' right but be- 
'au,e the editor i..., or ,hould be. regarded 
" the :Juthor"... mentor and partner in a 
)uhli...hing project. The editor ...ene... both 
11Ithllr :Jnd reader. and hi... t.l...k i... to .ls...ist 
he author in pre...enting the ui...cu......ion ...0 
hat it m.l) be rc.ldil) undeNood h
 the 
menueu JÙIUL'r. 
Certainl) the euitor i... not al....a)... right. 
-Ie aho ma} he a hit more hea\ 
 handed 
ith a hlue pencil th.ln i... ab...olutel) neces- 
ar) . but th-.: \\ i...e \Hiter carefull
 rt;\ ie\\ s 
j, euitor', note" queric.... and recom- 
lIenued change, \\ ith a \ ie\\ to developing 
poli...hed and highl) readable final manu- 
.:npt. E4ually unfortunate. many inex- 
erienced \\ riter.... perhaps in fear that their 
lIanu,cript might ...till be rejected. accept 
n} and all change... recommended by the 
ditor.... ithout que...tion. Thi... too is under- 
tandablc perhap'. but it is a... foolish for an 
uthor to accept all recommended changes 
ithout que...tion a... it i... to arbitrarily ac- 
cpt none of them. In the final anal}sis the 
uthor is re...pon...ible for \\ hat he says. 
0\\ ....ell or dear!) he <;dYS it fOi the 
articular audience to be served. ho.... ever. 
s the editor', re...pon...ibility. and the edit- 
ng proce...... e......entially is a service both to 
he author and to his intended reader. 
The next step in the editing proces... is to 
repare the final manuscript for the 
rinter. This. of course. is done b\ the 
.:ditor. and the author at last can rel
x. A 
rief di<;cussion or O\en ie\\ of the produc- 
ion process. ho....ever. ma) be useful and 

rhaps e'plain ....h) the final manuscript 
or a journal article ...ubmitted in January 
ilia) not be published until June or July. 
urely it mu...t seem to the author that his 
nanuscript could be ...et in t)pe and pub- 
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lished in a matter of ....eeks ra:her than 
months. What happens next. and \\ hy does 
it take so long? 


The production process 
The lead time required in the production 
process for most journals is approximately 
four months. While the process is not es- 
sentiall) different from that used by most 
ne.... ...papers. the various steps to be taken 
in the production process for a journal re- 
quire wnsiderabl) more time and attention 




 


to detaiJ.... After the final editing and 
printer in...tructions ha\e been specified on 
the manu...cripts scheduled for a given 
i...sue of the journal. the ....ork must be 
gathered and sent 10 the compositor. Ap- 
pro,imately one month must be allO\\ed 
for the t)pe to be set. proofread. and cor- 
rected as needed. The art.... ork for illustra- 
tions and design... to be u...ed throughout the 
issue mu...t be prepared for reproduction 
and collated \\ ith the appropriate te,t. 
:'I:e,t. the la)out for the issue must be plan- 
ned and sample page... made up. The ...am- 
pie page... in turn must be proofread and 
checked for details before the printing 
form... are prepared. The pre...",,\ork. cut- 
ting. and binding complete the production 
proce....... but mailing labels must still be 
afthed to individual copies and the journal 
distributed to sub...cribers in the time allot- 
ted for the production process. Since most 
journals have an e...tabli...hed publishing 
date for each issue. the publisher also must 
build in a one- to t\\o-....eek buffer time 
period in any or all of these steps for un- 
foreseen dela) s. not the least of \\ hich 
might be .I labor ...trike b} anyone or more 
of the service group... involved. Thu.... the 
three- to four-month lead time for the pub- 
li...hing process is both realistic and neces- 
saf) if deadline dates for each step of the 
process are to be met. But there are other 
reasons for publishing delays as well. 
A ,>ucces...ful journ:J1 usually has articles 
scheduled for publication several issues in 
ad\ance. The final manu...cripts for such 
article... are held in the publi...her" s article 
bank. and ne.... manuscripts are scheduled 
in turn as space becomes available Occa- 


sionally a particularly timely article may 
be published out of turn. but this is seldom 
done. for obvious reasons. The publisher's 
authors are as important to him as are his 
subscribers. and the author whose manu- 
script has been waiting too long for space is 
likely to look else\\ here for a publisher for 
the next manuscript developed. It will be 
obvious to readers that the publisher has a 
substantial investment in his authors and 
that he is likely to be more than a little 
anxious to accommodate them with the 
ear!ie
t publishing date possible. The 

pace available in anyone issue of most 
journals. however. is necessarily limited 
by cost factors and a predetermined format 
for the publication. Scheduling an article 
for a specific issue. therefore. may not be 
feasible or possible for several months 
after the final manuscript has been submit- 
ted. and the four-month lead time for the 
production process is compounded b) ad- 
ditional delays in scheduling the article for 
the issue in ....hich it is to appear. 


Conclusion 
Is the end result for a wntmg project 
worth the time and effort involved - is the 
author compensated for his efforts? \10st 
professional journals pay their authors a 
small honorarium based on a predeter- 
mined price per \\ord or printed page. 

lonetary compen
ation for authors. how- 
e\er. .... ill vary from journal to journal. and 
the \\ riter primarily interested in such 
compensation is ....ell advised to inquire 
about this matter prior to submitting a 
manuscript to the publisher he ha... 
selected. 
Perhaps in concluding this discussion a 
better question might be posed: Is the con- 
siderable time and effort required of the 
,,'riter in a publishing project justified for 
the busy nurse in modem nursing prac- 
tice? Undoubtedl) there are still many 
nurses .... ho \\ould say no. But the nurse 
\\hose \\ell-\\ritten and informative article 
ha... recently appeared in her professional 
journal thinb it is. The editor and pub- 
lisher \\orking with nursing manuscripts 
think it is, and certainly the reader who 
needs to know what the nurse author has to 
say thinks so too. <,:,:, 
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Information for Authors 


Man uscri pIs 


The Canadian Nurse and L'infirmière canadienne welcome 
original manuscripts that pertain to nursing, nurses, or 
related subjects. 


All solicited and unsolicited manuscripts are reviewed 
by the editorial staff before being accepted for publication. 
Criteria for selection include : originality; value of informa- 
tion to readers; and presentation. A manuscript accepted 
for publication in The Canadian Nurse is not necessarily 
accepted for publication in L'infirmière Canadienne. 


The editors reserve the right to edit a manuscript that 
has been accepted for publication. Edited copy will be 
submitted to the author for approval prior to publication. 


Procedure for Submission of 
Articles 


Manuscript should be typed and double spaced on one side 
of the page only. leaving wide margins. Submit original copy 
of manuscript. 


Style and Format 


Manuscript length should be from 1.000 to 2,500 words. 
Insert short. descriptive titles to indicate divisions in the 
article. When drugs are mentioned, include generic and trade 
names. A biographical sketch of the author should accompa- 
ny the article. Webster's 3rd International Dictionary and 
Webster's 7th College Dictionary are used as spelling 
references. 


References, Footnotes, and 
Bibliographv 


Reterences, footnotes, and bibliography should be limited 
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to a reasonable number as determined by the content of tht 
article. References to published sources should be numbere< 
consecutively in the manuscript and listed at the end of tht 
article. Information that cannot be presented in forma 
reference style should be worked into the text or referred t( 
as a footnote. 


Bibliography listings should be unnumbered and place< 
in alphabetical order. Space sometimes prohibits publishinl 
bibliography, especially a long one. In this event. a note i: 
added at the end of the article stating the bibliography i: 
available on request to the editor. 


For book references, list the author's full name, boo
 
title and edition, place of publication. publisher, year 0 
publication, and pages consulted. For magazine references 
list the author's full name, title of the article, title of mag 
azine, volume. month, year. and pages consulted. 


Photographs, Illustrations, Tables, 
and Charts 


Photographs add interest to an article. Black and whitt 
glossy prints are welcome. The size of the photographs i: 
unimportant, provided the details are clear. Each phot( 
should be accompagnied by a full description, includinl 
identification of persons. The consent of persons photo 
graphed must be secured. Your own organization's fom 
may be used or CNA forms are available on request. 
Line drawings can be submitted in rough. If suitable, they 
will be redrawn by the journal's artist. 
Tables and charts should be referred to in the text, bu 
should be self-explanatory. Figures on charts and table 
should be typed within pencil-ruled columns. 
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CNA Financial Statement 


- 
- 


CANADIAN NURSES' ASSOCIATION 
STATEMENT OF INCOME AND SURPLUS 


Year Ended December 31, 1974 
(with comparable figures for year ended December 31, 1973) 


Less: reserved for Nonh\\<est Territories Registered 
Nurses' Association 
Surplus at end of year ..................................................... 


1974 1973 
$ 888.904 $ 830.736 
40,820 43.978 
299,264 264.594 
8.127 11.934 
2.552 
1.237.115 1.153.794 
568,306 529.808 
222.422 212.666 
7.943 11.708 
113.175 116.170 
25.658 18.489 
23.176 21.281 
2.319 1.309 
20,663 25.714 
47,130 40.464 
5,000 5.000 
9.725 7.825 
12.061 16.547 
35,387 30.574 
6,645 8.108 
8.747 5.030 
70.256 67.974 
5.320 7.929 
602 6.970 
948 345 
367 
31.867 31.867 
1.217.717 1.165.778 
18.869 
1.954 4.334 
2.000 
20.823 6.334 
1.23H.540 1,172.112 
1.425 18.318 
-- 
8. 693 40 . 397 
66.475 51.968 
75.16H 92.365 
73.743 74.047 
948.074 874.027 
1.021,817 948.074 
15.000 
$1.006.817 $ 948.074 
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:evenue: 
MembershIp fee<; 
Subscriptions 
Advenising 
Sundry income . . . . . . . . . . . 
Government grant rc :'I:ational Conference on 
!'Jur.,cs for Communit) Service - net 


'xpenditure: 
Operating e'penses: 
Salaries .............. 
Printing and publications 
Design and graphics 
Postage on journal 
Computer service '" 
Committee meetings 
Translation services .......... 
Commission on advenising sales 
Affiliations fees - I.c.;>.j. . . . . . . . .. .. . 
- Canadian Council on Hospitdl 
Accreditation . 


Professional <;ervice<; 
Staff travel 
Office expense 
Books and periodicals 
Legal and audit 
Building services 
Sundry '......... 
Furniture and fixtures 
Landscaping and improvements 
Insurance . . . . . , . . . .' '" 
Deprecidtion - C.N.A. House 


on-operating expenses: 
1974 convention ...... 
Canadian Nurses' Foundation - administration ....... 
- grant to Research Fund 


Loss before items belO\\ 
C.;>.j.A. Testing Service - per statement 
Investment income . . 


Net income for year ". 
Surplus at beginning of year 
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CANADIAN NURSES' ASSOCIATION 
BALANCE SHEET 


as at December 31, 1974 
(with comparable figures for year ended December 31, 1973) 


Current Assets 
Cash in bank . . . . . . . 
Short term deposits plus accrued interest 
Accounts receivable 
Membership fees receivable 
Prepaid expenses 


Sundry Assets 
Marketable securities - at cost (quoted value 
$9.957; 1973: $15.170) ....... ...... .. 
Loans to member nurses plus accrued interest 


ASSETS 


Fixed Assets 
eN.A. House - land and building - at cost 
less accumulated depreciation on building ..................................... 
Furniture and fixtures - at nominal value .......... . .. ................ 
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Approved on behalf on the Board: 


HUGUETTE LABELLE 
HELEN K. MUSSALLEM 


President 


Executive Director 


1974 197 
$ 97.132 $ 6.85( 
712.593 720.46( 
51.280 47.18. 
10.852 16.93( 
10.292 9.66<.1 
882.149 801.09
1 
3.779 3. 77( 
 
9.088 6.75(1 
12.867 10.5"1 
519,932 551.8((1 
I I, 
519,933 551.801, 
$1,414.949 $1.363,41:' 
I 
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CANADIAN NURSES' ASSOCIATION 
BALANCE SHEET 


as at December 31, 1974 
(with comparable figures for year ended December 31 1973) 


LIABILITIES AND SURPLUS 


Deferred subscription revenue 


1974 1973 
$ 20.863 $ 23.65
 
27.500 28.000 
- 
4R.363 51.65
 


(urent Liabilities 
Accounts pa}able and accrued liabllitie.. 


lortgage Payable - 6 314 c ( due 1976- 
pa}able in monthl) instalment
 of 
$3.5
8 to include principal and 
interest 


344.769 


363.704 


_serve for support to :-.Jorth\\e
t T errilOrie
 
Registered Nurses' Association 


15.000 
1.006.817 
$1.414.9
9 


948.074 
$1.363.432 


'uplus 


We have eXdmined the balance sheet of Canadian Nurses' Association as at December 31. 
1974. and the statement of income and surplus for the }ear then ended. Our examination 
included a general revie\\ of the accounting procedures and such tests of accounting 
record" and other supporting evidence as \\e considered necessary in the circumstances. 


In our opinion. these financial statements present fairly the financial position of the 
As!>ociation as at December 31. 1974. and the results of its operations for the year then 
ended. in accordance \\ith generall} accepted accounting principles applied on a basis 
consistent with that of the preceding year. 


GEO. A. WELCH & COMPANY. OTTAWA. 
CHARTERED ACCOUNT ANTS 


February 3. 1975 


<\RCH 1975 
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CANADIAN NURSES' ASSOCIA nON 
BALANCE SHEET 


as at December 31, 1974 
(with comparable figures for year ended December 31, 1973) 


ASSETS 


Current Assets 
Cash in bank . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Shon term deposits plus accrued interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Accounts receivable . ........._ 
Membership fees receivable 
Prepaid expenses 


Sundry Assets 
Marketable securities - at cost (quoted value 
$9.957; 1973: $15.170) .... _ _ . _ _ . _ _ . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Loans to member nurses plus accrued interest .............................. 


Fixed Assets 
C. N. A. House - land and building - at cost 
less accumulated depreciation on building . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Furniture and fixtures - at nominal value ...... 


Approved on behalf on the Board: 


HUGUETTE LABELLE 
HELEN K. MUSSALLEM 


President 


Executive Director 
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1974 19731 
$ 97.132 $ 6,85
. 
712,593 720,46( 
51.280 47,18 L j 
10.852 16,93! 
10.292 9,661, 
882.149 801.09:1 
3.779 3, 77 l 
 
9.088 675( 
. I 
12.867 --"" 53f l 
519.932 551.80C 
I I 
519.933 551.801 
I 
$1.414.949 $1.363.43: ' 
, 
I 
I 
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CANADIAN NURSES' ASSOCIATION 
BALANCE SHEET 


as at December 31, 1974 
(with comparable figures for year ended December 31, 1973) 


LIABILITIES AND SURPLUS 


Crrrent Liabilities 
Accounts pa
able and accrued liabilitiö 


1974 
$ 20.863 


Deferred subscription re\enue 


27 .500 
-- 
4!L363 


ortgage Payable - 6 3/4(( due 1976- 
pa)able in month I) instalment
 of 
$3,548 to include principal and 
interest 


344.769 


!.erve for support to :-.Jorth\\ est T erritorie.. 
Registered Nursö' Association 


15.000 
1.006.817 
$1.414.949 



rrplus 


We ha\ e examined the balance sheet of Canadian :-.J urses' Association as at December 31 . 
1974. and the statement of income and ..urplus for the }ear then ended. Our examination 
included a general revie\\ of the accounting procedures and such tests of accounting 
record, and other supporting evidence as \\e considered necessary in the circumstances. 


In our opinion. these financial statements present fairly the financial position of the 
Association as at December 31. 1974. and the results of its operations for the year then 
ended. in accordance \\ith generally accepted accounting principles applied on a basis 
consistent \\ ith that of the preceding year. 


GEO. A. WELCH & COMPANY. OTT A W A. 
CHARTERED ACCOUNTANTS 


February 3. 1975 
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1973 


S 23.654 


28.000 
--- 
51.654 


363.704 


948.074 
$1.363.432 
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CANADIAN NURSES' ASSOCIATION TESTING SERVICE 
STATEMENT OF INCOME AND SURPLUS 


Year ended December 31, 1974 
(with comparable figures for year ended December 31, 1973) 


Revenue: 
Examination fees 


Interest earned ..............,............................................... 


Expenditure: 
Salaries ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _ _ _ _ _ 
Board a

 committee meetings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Item wntIng ................................................................ 
Operations (data processing. printing. 
warehousing) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Consultants ............................................. _ . . _ _ _ 
Rent .... .. .. .. .. .. ... ... ...,... ... ...... . . ..... ... .. .. .. ., .. .' " .. . 
Translation ................................................................. 
Office supplies and stationery _ _ _ _ _ _ , . . , . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Postage and express ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Telephone and telegraph . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _ _ _ 
Staff travel ................................................................ 
Equipment maintenance and rental . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Books and periodicals ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Furniture and fixtures ........................................................ 
Miscellaneous ............ _ _ _ . 


Net income for year ............................................................. 
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I 
1974 197. 
I 
$303.703 $287.95 
i 
5.691 2.8Ç 
309,394 290.84' 
142.656 115.4:' 
37.834 26.0il 
19.123 18.8
1 
I 
70.326 62. 91 i 
4
 
7.869 7.8(1 
705 3.3
 
4.765 3.8: 
2.472 3.9(1 
2.737 2,4 
1.628 2.21' 
866 1.0: 
467 7: 
7.700 
1.553 1.2. 
300.70 I 250,4< 
- 
$ 8.693 $ 40.3' 
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control: 


cigarettes & 


calories 


The key to prevention of weight gain when you stop smoking is careful monitoring 
of calorie levels. The author warns: make sure you don't increase food 
consumption to make up for cigarettes. 


). }OU want to stop smoking. but you 
IJn't "ant to get fat. Many smolers hide 
'hind the idea that. if they give up 
noking. they will gain weight. which is 
st as bad for them. But it is estimated 
at smoking 20 cigarettes daily is as hard 
1 your body as being 100 pounds 
lerweight! 
For ex-smokers. the key to prevention 
. "eight gain is careful monitoring of 
dotie levels; make sure you don't 
crease food consumption to make up for 
garettes. Most smokers who give up the 
Ibit find themselves battling not only the 

sire to smoke but a powerful desire to 
it. Here is a 5-step approach to weight 
)ntrol for those who "ant to stop 
noking without gaining weight. 


ep 1: Analyze your body 
The body is so individual that it is 
ifficult to establish a .. right". size for 
lost people. Calipers are probably the 
105t careful way of detennining your 
egree of fatness. These tools to measure 
ody fat are generally available in univer- 
ties. YM and YWCAs. and health 
udios. 
It is also necessary to examine your 
ody build. The stocky muscular 
lesomorph will never be a slender. bony. 
ctomorph. nor will the rounded. plump 
MRCH 1975 


Diane Birch 


endomorph ever achieve ectomorphic 
status. Nothing short of actual starvation 
will achieve such drastic changes; even 
then. body build will remain the same. In 
working with overweight persons. I have 
often found that their goal was unrealis- 
tic. Sophia Loren could never resemble 
Cher Bono. despite all the diets in the 
world. Be realistic in your "eight evalua- 
tion. 
Figure J is a chart of approximate 
desirable weights. A quick rule of thumb 
in determining frame size for "omen is to 
measure your "rist. Six to six and 
one-half inch
s is average; below that. 
small; and above that. large. The height is 
in 2-inch heels. The weight is "ith 
clothes. Perhaps an even better "ay to 
judge ideal "eight is to recall the \\eight 
at which you felt most comfortable in the 
past. 


Diane Birch (B.Se. (nutrition). 
tarianopolis 
College. Universit
 of Montreal: R.P.Dt.) has 
I.\orked as a therdpeutic dietitian at OUdl.\a 
General Hospital. and nutritioni,t for the 
Eastern region of the !\till.. Foundation of 
Ontario and for the Ottal.\a Carleton Regional 
Area Hedlth Cnit. She is presently a free-lance 
nutriti<>nist carl) ing out several community 
projects in the Otta....a area. 


Now that you have a good idea of 
yourself. start asking yourself how you 
look to the world. Are you overweight. 
living only to eat'? Or perhaps you had no 
weight problem \\ hile you were smoking. 
Do you remain sleek and slender while 
munching a chocolate bar or gaIn pounds 
just passing the cake counter? With this in 
mind. place yourself on the following 
vertical axis. 


Slim 


x 
I Fat 


Step 2: Analyze your food personality 
Are you a junk food fan "ho "ould 
rather have dessert than dinner. or french 
fries and a cola rather than a "ell- 
balanced meal'? Are you an individual 
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\\ ho mU...1 h;lv
 nUlritiou... mcat... and 

11.ll"b. ncvcr ...kipping hrcJ"fa
l. drin"- 
ing 
oft lhin!..... or calmg chocolal
 har
'! 
Plac
 
ourwlf onlhc ti,lIowing horillmlal 
axl.... 


Fal 


Jun" 


-x 
\hll 


Food 


Step j: Find your p.utner 
Place Ih
 1\\0 a\e... tog
lher and find 

our qUJdrJnl 


Slim 


1-.11 


Jun" 


-x 
\\-ell . 


Food 


I 
X-- x 
I 
Fal 


Ha\e sc\eral friends go Ihrough SI
ps 
1 Jnd 2. ;\Ild find a partner in the same 
area l\f the quadrant in \\ hich 
 I\U fall. 
;'1;0\\ 
1\U can r
all
 help each olh
r. 
There i... nothing quile .1" fnhtr.lling .1... 
tr: ing 10 lo...e \\eighl \\Ïlh som
one \\ho i... 
in a different quadrant. Jun" tì.\od ealers 
ma
 di...li"e the piou... altitude... of Ihose 
\\110 cat \\
II: ;1 fat perM\n is upset b
 the 
...Iimlme... \\ho claim to ne
d diet help. 
The ,lim e\-smoker. \\ ho 
at... .I choco- 
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laiC har and enjoy
 it. a...sume
 Ihal the far 
ex-smo"er should not wanl a chocolate 
har and. abovc all. should not hrca" down 
and cat it. Th
 key concept III Ihi... buddy 
syslcm is cmpalhy and tOlal und
rsland- 
ing. "Slim" will n
v
r undersland Ihe 
tcmplalion "Fat"' is facing or the hunger 
shc fecls. 


Step 4: Find your calorie needs 
Why do smo"er... who kick thc habil 
g.tin weigh!? Why do individuals claim 
that Ihey cat the way Ihcy have for years 
and yct arc now gaining weight'! A 
smo"er who adds cven one apple per day. 
to compensate for the changc in smoking 
hahit. i... adding 70 calories per day. In 50 
days, Ihis add'i up to 3500 calories and 
becomes one extra pound of body weight. 
Five candies pcr day add up to IUO 
extra calories: a gain of one pound per 
month. 12 pounds a year. If an ex-smoker 
\\ho is gaining weight eliminates the 
apple al 70 calories. then she stops 
gaining and maintains her present \\eight. 
To elicit a \\eighl loss. another 70 
calories must be eliminated. It i
 twice as 
h.lrd 10 lose \\eight as il is to gain it! 
No particular caloric level will guaran- 
tee to reduce \\
ight. The calories needed 
for each individual var
 greatly. A quic" 
rule of thumb is to eSlablish your basal 
melabolic needs. 
l\1ultipl
 your present \\eight hy 11 
and. if a \\oman. decrease this by 10 per 
cent. This is the number of calories 
required just to maintain nonnal body 
function. :\ten hJve higher basal 
metabolic needs than women: due to their 
greater amount of muscle lissue. l\1us- 
c1e... burn more energ
 Ihan do fat cells. 
If 
Oll are in good ph
...ical condition. 

ou hurn up caloric... more quidl
. This 
is \\h
 exercise is imperJti\t
 for the 
dieter. :'I.... \\e age. \\e require less. so cut 
.5 calorie
 for each 
ear from 25 to 45. 
then 15 calories for each 
 car up to 65. 
Men must lake off 10 calories for each 

earover 25. 
NO\\ add calories according to acti\it} 
le\el: 30e'} if you are sedentar): 50lle for 
light \\or!..: 75C7r for moderJte \\or": and 


100lk for strenuou
 work. Most peopl' 
fall into the light work or totally sedentar 
calegory. Do nor fool yourself in! 
thin"ing you do moderale m:tivilies unle
 
you spade the garden weclo.ly or polh 
floors a couple of times per week. Siltin 
at the main desk or ta"ing temperalures 
lighl \\ork. Lifting patienls i
 modern1 
activily. 


Now calculale your 
this example. 
Jane Jones 5' I" tall 
37 years old 
125 Ibs. x II = 1375 
minus IO l /c 137 


needs. followin 


1251b
 
light activily 


123R calories 
decrease by 12 years x 5 calorie.. 
60 calories 


1178 calories 


Add 5090 for 
activity 


589 calories 


Total need 1767 calories 
To reduce 10 Ibs. in 10 wee"s or I II 
per week she needs 500 fe\\er calories pt 
day. 


1767 
-500 


1267is JJne's reducin 


level. 


Some P eo p le c1allnlo gain on amthin 
- - I 
over ROO calories. Probably they don' 
really see \\ hat they are eating: they ma 
also rely on caloric tables that are plus 01 
minus 10 percent correct. 
In addition. one portion of meat in 
caloric table is 3 to oJ ounces. One portio 
to an individual mav mean 12 ounce
1 
. I 
Restaurants usually overfeed us. and 
stea" may be I 0 or 12 ounces. \\ hich i 
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Iround 1.000 calories. One restaurant 
nain's hamburger has 1.000 calories by 

e1f. 


tep 5: Start losing 
J For 3 days. eat nonnally and record all 
lIe food you eat. 
IJ Analyze the record to determine \\ here 
ou can cut calories. 
J Eliminate only the determined number 
f calories; everything else should remain 
,le same. 
J Develop a pattern of eating at regular 
ltervals with the same basic foods 
lcluded. for instance. a sandwich and 
lilk every day at lunch. (This makes it 
asier to he sure of your approximate 
ltakc. ) 
] Do I/ot count calories daily. 
] Do not \\eigh yourself daily. Daily 
.:adings only exhibit \\ater loss, not fat 
.JSS. Weighing yourself once a week is 
ufficient. 
] Increase energy expenditure by walk- 
ng 20 minutes extra per day or increase 
xercise or spon activity. Don't overdo 
1e exercise or you will be ravenously 
;ungI) . 
] If you are consuming under 1.500 I 
alOlies per day. use a good multiple 
itamin and mineral preparation; it IS 
lifficult to consume all the necessary 
'it:unins and minerals in less than 1.500 
,alories. 
]J Keep in constant touch \\ ith your diet 
IJanner (Step 3) and seek his/her help 
,Iefore it's too late. 
b Remember this technique leads to a 
1,10\\, steady \\eight loss. Great losses are 
Iften due to water loss. You should lose I 
02 pounds each week. 


iummary 
, The 5 steps to control weight gain 
\'hen you stop smoking are: define your 
'ody type. analyze your food personality. 
"ind a diet panner. identify your caloric 
leeds. and lose the desired weight. '
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FIGURE I 


Desirable Weights for Persons Aged 25 or Over 


Height 
(with shoes on) 
2-inch heels 
Feet Inches 


Small 
Frame 


Women * 


Medium 
Frame 


large 
Frame 


4 10 
4 11 
5 0 
5 1 
5 2 
5 3 
5 4 
5 5 
5 6 
5 7 
5 8 
5 9 
5 10 
5 11 
6 0 


Height 
(with shoes on) 
1-inch heels 
Feet Inches 


92- 98 
94-101 
96-104 
99-107 
102-110 
105-113 
108-116 
111-119 
114-123 
118-127 
122-131 
126-135 
130-140 
134-144 
138-148 


Small 
Frame 


96-107 
98-110 
101-113 
104- 116 
107-119 
110-122 
113-126 
116-130 
120-135 
124-139 
128-143 
132-147 
136-151 
140-155 
144-159 


Men 


Medium 
Frame 


104- 119 
106-122 
109-125 
112-128 
115-131 
118-134 
121-138 
125-142 
129-146 
133-150 
137-154 
141-158 
145-163 
149-168 
153-173 


large 
Frame 


5 2 
5 3 
5 4 
5 5 
5 6 
5 7 
5 8 
5 9 
5 10 
5 11 
6 0 
6 1 
6 2 
6 3 
6 4 


112-120 
115-123 
118-126 
121-129 
124-133 
128-137 
132-141 
136-145 
140-150 
144-1 54 
148-158 
152-162 
156-167 
160-171 
164-175 


118-129 
121-133 
124-136 
127-139 
130-143 
134-147 
138-152 
142-156 
146--160 
150-165 
154-170 
158-175 
162-180 
167-185 
172-190 


126-141 
129-144 
132-148 
135-152 
138-156 
142-161 
147-166 
1 51-170 
155-174 
159-179 
164-184 
168-189 
173-194 
178-199 
182-204 


* For women between 18 and 25, subtract one pound for every year under 25. 
(Reprinted with permission from the Metropolitan Life Insurance Company.) 
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The 


administrator: 


the real, the ideal 


This article is translated and adapted from an address presented by the author II 
the annual meeting of the Association of Health and Social Service Administrator 
of Quebec. She describes how nurses perceive the administrator and what rol 
they expect him to play. 


Rachel Bureau 


Of the nearly :W,OOO male and female 
nurses currently practicing in Quehec hos- 
pitab, all have their own perception of the 
role of the hospital administrator, and have 
definite expectations of him/her. 
Whcn vi"iting nuI'c.. in th
' \,Iriou.. rc- 
gion.. of thc pre!\ incc. I ljuc'itioncd th
'1lI on 
their perccption" of thc role of thc adillin- 
istnttor. SOIllC of their COllllllcnt.. \\cre: 
. The administrator i, an important and 
remote person. 
. The administrator has to be fair in select- 
ing priorities. 
. The administrator is important for nur<,- 
mg. 
. The administrator. in spite of his 
numerous functions. is concerned with the 
ordinary employee. 
. The administrator is a person\\. ho, too 
often. works for the gallery - for pres- 
tige. 
. The administrator? I don't know the per- 
son. 


Rachel Bureau (R.N., HÔpital SI. Fr.mçois 
d'A....j..e. Quéhee) is public health nurse 
educator with Ihe Quebec Chrislma.. Seal SOCI- 
elv, Inc. and WdS pröident of the Order of 
Nurses of Quebec IY71-.t. 
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I 
These diversities in perception could. i 
many instances, be due to the personalit 
of the administrator. I should like to ,har 
certain themes that recurred during thes I 
conversations. 


An ear less than attentive 
First. the ears uf the administrator ar 
not always as responsive to the requests 01 
the nursing staff as to those of the ph} si 
cians or the "big boss," the Quebec De 
partment uf Social Affairs. Many illustra 
tions of this were related to me. 
For example. in some institutions i 
,cems almost impo<,<,ible for a nurse to ge 
an appointment with the administrator It 
discuss an important subject. yet it appear 
to be easy enough fora physician to do so. 1 
In the case of.r
search pro)e
ts, it woul
 
seem that medlcme has pnonty when I 
comes 10 available resources. Nurse 
rarely benefit from such funds. evell 
though. more and more. they want 10 un 
dertake the research that must be done 11 
improve quality of nursing care. Perhap, 
this is the field where the ear of the ad I 
mini<,trator is least attentive. 
The competition. if indeed it exists. i
 
an unequal one. On the one hand. physi.' 
cians can threaten to leave if they do no 
MARCH 1971 
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. in their case. On the other. salaried 
urses, unaccuslomed 10 !>uch tactics. cannot 
10 Ihe same to defend their righls. This is 
\ here the Jdministrator's abil it
 to be im- 
lartial is so important. 


letween budget and patient care 
Another source of irrilation. perhaps J 
najor one. exists, and it is lme that the 
Idminislrator cannot avoid. For nurses. 
he budget seems too oflen to have prece- 
lence o\er Ihe care of the sick. They find il 
lifficult to accept the budget as a reason 
"or refusing 10 hire enough competent staff 
o meet the needs of patients, or for not 
!btaining Jppropriate malerial to facilitate 
heir \\ ork (e\en 10 such a small item as an 
'Iectric fan for a nursing station \\ here Ihe 
1eal is unbearable). On the other hand. 

quipment \\ orth thousands of dollars 
,tands idle every da). 
Anolher point having to do wilh fi- 
lances fruslrales members of the nursing 
profession. This is the difficulty some of 
them have in being released from \\ork 10 
participate in professional activities of the 
Order of Nurses of Quebec or to attend 
professional seminars. Nurses do not \\ish 
to be cloistered: they .... ant to keep Up-Io- 
date and acquire new kn<.mledge. To do 
0;0. they have to get apprO\al from Iheir 
employer ....ho. unfortunately. does not 
ah\ays see merit in Iheir case. 
I believe thaI nurses \\ant more than 
anything else to have the administrator un- 
"'dersland the area of expertise of each 
health professional and 10 ensure that each 
respects the independence of the other. 


Nursing service director expects. . . 
The nurse with the most realistic pen:ep- 
tion and the most clear-cut expectations of 
the administrator is the director of nursing 
services. She administers a service repres- 
enting about 70 percent of all staff in a 
hospital cenler. ....hich includes almosl 85 
percent of Ihe professionals who \\ork 
there. 
The director of nursing service!> has 
high expectations of the administralor- 
perhaps even .... ishes he were a superman! 
, She would like 10 be assured of his' 'pres- 
ence" in tenns of both quanlity and qual- 
! it). and of his a....areness of the problems 
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thaI confront her daily. For example. in 
institution.. .... ith no interns. residents. or 
d<.\Llors on call. nurses are obliged to make 
medical decisions in certain situations 
\\ here it is impossible to reJch a ph
 sician. 
In too many institutions, the nurse must 
filllhe role of pharmacist after 5:00 P.
1. or 
on \\eekends. If she \\ere to make a mis- 
take. where would the responsibility lie"? 
Quite often. too. a nurse is confronted 
\\ith the folh\\\ing dilemma after 
5:00 P. ''-: to do either Ihe .... ork of a dieti- 
liJn. a ph} siotherapist. or an inhalation 
therapist. or to penalize the patient. 
The supervising nurse sometimes ad- 
mits pJtients in the evenings or at night and 
even has to look for a chart in the record 
room. This basic nursing dilemma is dealt 
\\ ith b
 \1ary Bracket!.' \\ ho speak<; of the 
overa\ailabilit\ of the nurse. 
The nursing sen ice is fortunate if it 
does not ha\e to plug a leaking pipe or 
keep poorly operating heating equipment 
functioning after regular on ice hours. 
These are minor. everyda) problems. yet 
the) often prevent members of the nursing 
profession from fulfilling their real func- 
tion of restoring the sick person to the 
condition where nature can do its 
work. 2 
A presence that seems to hover some- 
\\ here between nursing service and the 
administrator is the provincial department 
of social affairs. The admini..trator who 
\\aits too long for direction from that de- 
partment before acting seems too indeci- 
'iive. He should be more independent 
where the \\elfare of the sick is concerned. 
The members of the nursing profession 
expect even more of the administrator. 
They want the administrator. who under- 
stands the real role of the director of nurs- 
ing services. to have the department of 
social affairs make her salary match those 
of other directors. Naturally, it \\ould not 
be a question of a salar) matching that of 
the medical director! 
Could it be that, in spite of equal compe- 
tence and often heavier respom,ibilities 
than those of other directors. the director 
of nursing services earns a salary lower 
than theirs because of the female character 
of the profession'? 
Above all. the director of nursing wants 


the administrJtor to be a real head: one 
\\ ho plans. directs. Jnd controls the \\ork 
of his subordinates. and \\ho has the 
cJpacity 10 moti\ ate the management 
team. 
If the director of nursing services ex- 
pects all these talents in one person. she is 
also conscious of the heavy respon- 
sibilities placed on the administrator. His 
most faithful colleague probably is the di- 
rector of nursing services. for her attenlion 
most directly focuses on Ihe ultimate goal 
of the institution. She has no ambitions to 
take his place but. rather. \\ ants to become 
a full partner in the management team. 
Administrators should be alert to prob- 
lems that may arise concerning acts dele- 
gated 10 members of the nursing profes- 
sion b) the Professional Corporation of 
Physicians of Quebec. Physicians and 
nurses have \\orked together tor se\eral 
months to establ ish a I ist of these acts, and 
they have succeeded in defining the area of 
independence and competenCe of the pro- 
fessions concerned. 
In summary. nurses expect the hospital 
administrator to be responsive to the needs 
of all his employees. He should be: 
. a leader who is receptive to the express- 
ed needs of nursing staff: 
. a negotiator on their hehalf with the de- 
partment of social affair'i and the board of 
directors: 
. an arbitrator between the nursing dnd 
medical professions: and . 
. an infonned spoke'iman for nursing in 
the multidisciplinary and administrative 
communications network. 
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I can't quit now! 


In a matter of life and death, it may already be too late to help. Resuscitation may be futile. The 
author shares her sense of frustration and futility with those who may face a similar situation. 


Thi... per...onal experience deab \\ ith the 
ath:mpted re
u
citation of a pcr
(Jn vcr) 
do...e to me and my real."tions and feeling.... 
a
 a human being and a... a nur...e, during 
and after the nisi
. In recounting it, I hope 
to 
ho\\ others the feelings of inadequac). 
the indeci...ion. and ambivalence 01...- 
...ociated \\ ith facing a medical crisis \\ith a 
loved one. 
:\1) life changed 
o abruptly and com- 
pleh:l
 that I doubt I will be able to forget 
that da
, \\hich started off as a very happy 
one m our live.... \1) fiance and I haJ just 
bought a small cabin in the \\ood
 of 
northern Quebec \\ e had ...pent thi
 day 
dearing the land and planning our future. 
\\-e \\ere v"orking deep in the bu...h. \\ith 
no other person within mile
. There \\a
 a 
magnificent sense oftogetherne

 bet\\een 
John and me. and betv"een u... and nature. 
I can remember how delighted John \\01... 
at m} exuberance v" hen I v"a
 chopping 
down my fir...t tree. It \\a
 dn experience I 
had never had in \le\\ York. and I v"as 
thrilled. We 
pent long hours that day 
chopping down trees and cutting down the 
overgrown, waist-high \\eeds. Finally, we 
took a coffee break. during which \\e dis- 
cu
sed our many plans for our hideaway in 
the woods. 
I was physically exhausted and 
ug- 
gested that we quit. John wouldn't hear of 
it. I can remember him saying that we had 
to do as much as possible before winter 
...etUed in. Those were John's last v"ords. 
After a few minutes. I felt guilty about 


Carnl)n G. I\.lute (R.!\;.. Jer...cy City :'\1edical 
Center Ho...pital ...chool of nUNng, Jer...ey Cit}. 
:\.1.: B.S.. Richmond College. Staten bland. 
N.Y.) i... employed at 
ount Sinai Hn"'pital. 
Stc. Agathc. Quebec. 
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röting \\hile he \\as \\orking. so I forced 
m)...c1fto go had, to \\ork. I \\aved to him 
a... I L'ame out of the cahin. I \\ anted him to 
kno\\ I \\a...n't a quitter. John \\as cutting 
do\\ n the \\eeds on the far ...ide of the cabin 
\\ ith a ...cythe. He ...miled and v"aved back. 
He \\01'" happ) that I \\a...n't quitting. 
I ...et to \\orlo. chopping a path to the 
(Juthou...e on the near ...ide of the cabin. It 
v" a... ...0 peaceful and silent - all I could 
hear \\as the ...ound of m) dipper... and the 
,,\ ish of hi... ",'y the. 


Premonition 
Less than fi..e minute... later. I had an 
inexplicahl) bad feeling. I didn't knov" 
v" hat \\01... \\rong. but ...omehov" I kne\\ that 
something \\as. 
I dropped m) dipper... and ran to the 
other ...ide of the cabin. I saw a flash of 
John.... red ...hirt on the ground. I called 
him. He didn't an...v"er. 
Initially, I v" as terrified. What had hap- 
pened? Had be heen dttaL'ked by a wild 
animal. shot b} a hunter. .? I could feel 
my heart beating ver} hard and fast as I ran 
to John. He was just lying there with one 
hand still grippmg the scythe. My God, 110 
-he's dead! It can't be. Ijust saw himfi
'e 
minutes aRo, and he "'as .fine. Now he's 
dead? This can't happen tnJohll, not to my 
John. 
In an instanl.l v"as kneeling beside him, 
feeling for a pulse. looking at his dilated 
pupils. Cardiac arrest! 
The nur...e in me took over v"ithout my 
hdving to think about it. A 
harp blov" to 
the chest, tilt the head back. pinch the 
nostrils. two quick breaths, begin cardiac 
compression. Repeat cycle. 
On the first cardiac compression I felt 
the sickening crack ofrib
 breaking. Calm 
down, Ret hold of wJUndf. You must keep 


your. mind thinkinR clearly - John neee l 
your help. The cracking ribs unnerved m,1 
more than it 
hould have. Shortly afterth I 
it hit me - v"hat really was happening I 
There I was. alone. miles from 01 
where. trying to ...ave John' slife \\ ith notl 
ing but my two hands and my breatl 
Hov" I \\ ished \\e were in a coronary car 
unit. instead of here in the v"oods. TI 
desperation of the situation broke dov" 
my defenses. I started to cry. to sob i I 
betv"een breathing for John. I kept \\(Jr
 
In!!, and tried to thinlo. dearl". I 

 J I 
What wa... the proper ratio. an}v"ay? I 
couldn't remember for ...ure. I had ah\a\ 
re...uscitated \\ith a team. but ...omewhe
\ 
sometime. I had learned the compre...sior 
respiration ratio fur one person \\orlo.in 
alone. I decided on 5: I. and stayed v" it 
that: at least, I think I did. 
Ten minutes pa.,sed. Why wasn't he re 
sponding yet? Could he still hear me'? I 
kept calling him, begging him to \\ake up 
Please, John, please lI'aJ..e up. There I 
wa.,. an experienced. crisi.,-urientel. 
nurse. and I could not compr.::hend v"ha 
\\a., happening. I had 
een death so man: 
times: but \\ hen I sav" it th
t dOl} , I couldn'l 
and v"ouldn't accept it. Pretty soon. he'! 
come around, I knol\' he wil/. Have to J..eel l 
trying, lean' t quit noli'. 
B) nov". I had worked up a good .,\\eat 
It wa., getting cold and starting to drizzle I 
In betv"een breaths. I had heen screamin! 
for help. There's /10 one withillllliles, hem 1 
can anwme hear me? What ifno one come
 
ulltil tomorrow? Should I stop? Can j 
real/y let John die? What if he Ii
'es {/II(, 
he's nothing more than a vefietable? Oh 
God. someone, please hear me! 
A thou.,and thought., and question- 
raced through my mind. I \\as losing con- 
trol of m} self. I v"ent on like this for nearl} 
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hour. I guess. I had not been able to 
Jke the deci
ion that John's life had 
ded here and nO\\. I could not be the 
II':. 


'elp at last 
Finall}, I heard the sound of a car ap- 
Jaching from a distance. I intensified 
y screams. Help is coming - now we 
In sm'e John. As the sound drew closer. I 
le", I had been heard. 
"IJext. I sa\\ t\\O young men running up 
... hill 10 \\ here \\ e \\ ere. I ,>creamed to 
em that John had had a cardiac arrest and 
plea
e help me. The young men neither 
JOke nor understood English, and m} 
10\dedge of French \\as limited. I 
àI1ted them to take over. to help me, but 
e
 just stood there looking at this hyster- 
,al girl \\orking on a dead man. Right 
,"'a
, I kne\\ the
 couldn't help, so I beg- 
,
d them to get a doctor. One stayed, one 
,oft. 
In my limited French, I told this young 
:Ian ho", to do artifical respiration \\ hile ( 
,id cardiac massage. He tried. but he sim- 
I) had no idea. It wasn't effective - the 
hest \\asn't rising. I shoved him out ofthe 
..Iy and took over again. I didn't even 
pologize for my rudeness. After all. he 
I.lS trying, He stepped back and ",atched. 
eeling, rm sure. completely inadequate. 
Perhaps 15 minutes later. the ambul- 
nce came. I sa\\ three men running up the 
till. one carrying a small oxygen tank. 
"hank God, 1101
' I hm'e help. Now it will 
-ealright. Again. ( \\anted these people to 
ake over, but I said nothing. 
I kept \\orking. ( \\atched one man slap 
he oxygen mask over John's face. Don't 
he\' /..nOl
 anything? What good will that 
10 if he's not breathing or circulating? I 
\ent back to \\ork - no", close to being 
l)sterical. but I didn't ha\e the time for 
hat. I kept on resuscitating, \\hile two of 
he men got the stretcher. As \\ell as I 
:ould, I kept \\orking as \\e moved slowly 
)0\\ n the hill. 
The driver, \\ ho, fortunately, spoke 
English. told me to get in the front. I did. 
The other man got in the back \\ith John. I 
:hought he \\ould no\\ take over. but I 
looked and he \\as doing nothing, I begged 
him to please breathe for John - please. 
So he did. Then I begged him to do cardiac 
massage. I don't know \\hat ratio he was 
using, if any. Could it be. as it seemed. 
,that he had never done this before? 
,\-\ARCH 1975 
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Thnn/.. God, there's the hospital. Now, 
finally. we can save John. The code team 
will be Imiting - defibrillator, IV. ad- 
renalin, endotracheal rube, monitor - fi- 
nally. we'll have It all. We rolled the 
stretcher into the hospital - I kept on 
resuscitating as \\e \\ent. We \\ent to an 
elevator and stopped. An elevator! What 
for? Weren't all emergency rooms on the 
ground floor? Not this one. (llater learned 
it "' as a psychiatric hospital.) 
We arrived. Hang on, John, ir'sO.K.- 
we're here The code team is waiting be- 
hind those doors. They will do everything 
they call. They will save you, I know they 
will. I half expected to be stopped firmly 
by a nurse saying that I \\ould have to \\ait 
outside, please. I \\ asn 't stopped. 
The doors flew open. No code team. no 
nurses. one doctor. not even a crash cart! 
What kind of hospital is this. anyway'? 
This doctor in his starched white coat took 
his stethoscope from his pocket. He didn't 
start screaming orders. or push the 
"panic" bunon. or get excited - he just 
took out his stethoscope. He didn't even 
ask me ho\\ long ago this had happened. 
\\hether there \\as a history of heart dis- 
ease, ho\\ old is the patient - nothing. He 
put the scope to John's chest and listened. 
He looked up at me. took the scope from 
his ears, and said. '1"m sorry." You're 
sorry.' What do \"ou mean? Is this all there 
is? Aren't we going to try? Can't we please 
at least try? You're sorry! 
Suddenly. my knees felt \\eak ",ith the 
finality of his '1"m sorry
'" I nearly col- 
lapsed. M) God. for nearly t\\O hours I 
had worked on John. to bring him here to 
hear this doctor sa} he was sorry! 
I \\anted to scream and throw things. I 
wanted to \\ rap the stethoscope around 
"I'm sorry's" neck. Instead. I \\alked out of 
that room and this time I \\3.'> hysterical. 
fl<ow. at least I had the time to be. John really 
\\as dead. 
I went to the lobby - I sat. ( \\alked, I 
sobbed, I thought. One of the young men 
offered me a cigarene. Hand rolled and 
strong, it burned my throat. It felt good. I 
\\as so upset and frustrated at this point 
that I did not know \\hat to do. I blamed 
the doctor for eve!) thing. but especially 
for giving up on John. He didn't even try! 
He \\ as sorry! 
I sat in that lobby - soaking \\et. dirty, 
sobbing, alone. Someone had called my 
friends, Maddy and Eddy. Oh, please 


hurry. I really need to see your familiar 
faces. I \\aited about another hour for my 
friends. 
I can remember thinking that (must not 
upset these friends \\ ho \\ ere close to 
John. HOII' should I tell them? What can I 
say? I didn't know. As I sa\\ them coming 
to\\ard me, I lost control. I embraced them 
both and blurted out that John \\ as dead. 
Vel} subtle. Eddy \\ent to see the doctor, 
and 
Iaddy and I hugged each other and 
cried and cried. It hurt; no pain can ever be 
worse. 
A policeman came. Through a trans- 
lator, he asked me so many stupid ques- 
tions. Please lem'e me alone. We \\ere in 
the same room \\ here John. covered \\ ith a 
red blanket. lay on a stretcher. Can' t we go 
somewhere else? I don't want to see John 
co\'ered with a red blanket. Finally, ",e 
started the long drive home. It was still 
rammg. 


Acceptance 
This all happened just over a year ago. 
When I think back on it no\\ , one thing has 
,become clear to me. John \\as beyond 
help, anyone's help. \\hen I found him. 
There's no question in my mind about 
that anymore. Maybe I should have just 
accepted that and sat down and cried. But I 
didn't. I had to try to save him. Had I 
kno\\ n \\ hat \\ ould happen at the hospital. 
honestly, I don't kno", if I would have 
tried so hard. Had I not been trained in 
resuscitation, I would have been spared an 
enonnous amount of frustration. I felt 
guilty for a\\ hile - guilty because I had 
failed, guilty because I didn't find John 
soon enough. guilt} because I reacted ",ith 
more heart than head. 
I no longer feel guilty. I think that. 
given the impossibilities of that day. I tried 
to the limit of my abilities. If this same 
thing happened tomomm, I guess I \\ould 
have to react in the same \\a}. 
It is hard to give up on someone you 
love, It is really impossible to be the one 
",ho sa\s: "O.K., that's it. he's dead."' 
Someone else must do this. 
I learned \\ hen training for a nurse that it 
is not a good idea to nurse someone close 
to you. I never reall} understood \\hy. 
No\\ I kno\\ \\hat \\as meant. because 
there are times when. no matter \\ hat your 
training or experience is. you redlize that 
you are a human being first and a nurse 
second. 
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A GUIDE TO PHYSICAL 
EXAMINATION 



tes 
Ir each body system this "how-to" text 
j ers anatomy and physiology basic to the 
<<am., examination techniques; selected 
mormalities. 
!O pp. 


ill us. 


1974 
$18.75 


, TEXTBOOK OF MEDICAL-SURGICAL 
1 NURSING 
llinner, et al. 
"signed to develop clinical competence. 
is text emphasizes the pathophysiologi- 
t II psychosocial factors of expert nursing 
reo 
'31 pp. 387 iIIus. 2nd ed. 1970 $15.95 


CARE OF THE ADULT PATIENT 
Medical-Surgical Nursing 
nit,'], et al. 
reaiistic clinical overview of patient care 
<lphasizing individualized nursing. In- 
JdesAcute Life-Threatening Crises. 
97 pp. 425 iIIus. 3rd ed. 1971 $14.95 


"i 
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CLINICAL PHARMACOLOGY IN 
NURSING 
lodman and Smith 
!!uick, easy access to data needed for ex- 
ert patient care. Drug Digests cover dos- 
ge, administration, adverse effects, indi- 
ations, contraindications. 
00 pp. 1974 $11.75 


, PROBLEM-ORIENTED NURSING 
Wooffey, et al. 
'resents the problem-oriented medical 
ecord system, detailing the incorporation 
'I' the nurse into a functioning medical 
:are team. Springer 
76 pp. 1974 paper, $5.25 
cloth, $8.50 


5 DRUGS IN CURRENT USE AND NEW 
DRUGS 1974 
'.fodeff 
fhe 1974 issue o' this indispensable, 
mnual drug standby for nursing and medi- 
;al personnel. Springer 
1185 pp. 1974 paper $4.75 


7 EMOTIONAL CARE OF HOSPITALIZED 
CHILDREN 
4n Environmental Approach 
Cetriffo and Sanger 
How to minimize pediatric trauma. Deals 
with growth and development; family and 
cultural variabels; reaction to stress, loss, 
jseparation. 
r, 59 pp. ill us. 1972 paper, $6.25 cloth, $8.50 


O'<fTICAL 
C"NJ:../'JIv'"^.N Work Manudl 
for 
Critical 
t Care, ..'. v' '
', 


8 CRITICAL CARE NURSING 
Hudak, et al. 
This comprehensive book deals with the 
physiological/emotional bases of illness; 
professional practice in the ICU; the 
nurse's role and responsibilities. 
351 pp. iIIus., tables 1973 $9.95 


9 Work Manual for 
CRITICAL CARE NURSING 
A self-evaluation tool with questions and 
answers to major units of the text. 
108 pp. perlorated & punched 1973 
paper, $3.75 


10 NURSING IN THE CORONARY CARE 
UNIT 
Sharp and Rabin 
Covers diagnosis, interpretation of elec- 
tronic monitoring systems, etiology, treat- 
ment, psychologcial response, nursing 
i nterventi on. 
213 pp. 89 iIIus. 1970 $8.75 


11 PATIENT CARE SYSTEMS 
Kraegel, et al. 
The science of design applied to planning 
of health-care systems. Includes case 
studies of patient care plans. 
150 pp. flow-charts, tables 1974 
$10.95 


12 CARING FOR PATIENTS WITH 
CHRONIC RENAL DISEASE 
A Reference Guide for Nurses 
Hansen 
Helpful information covering onset, renal 
failure, end-stage dialysis therapy in hos- 
pital or home. 
120 pp. 1974 paper, $4.75 


13 NURSING OF FAMILIES IN CRISIS 
Hall 
Introduces crisis theory as a conceptual 
approach, includes many case histories of 
families in crisis. 
264 pp. 1974 paper, $6.50 
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New Edition- 
14 NURSES' HAND-BOOK OF FLUID 
BALANCE 
Metheney and Snively 
This updated edition reflects the nurse's 
new role in diagnosis, treatment and evalu- 
ation of lab findings. 
325 pp. ill us. Spring 1974 
paper. $8.75 
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15 THE PRACTICE OF MENTAL HEALTH 
NURSING 
A Community Approach 
Morgan and Moreno 
Clear, jargon-free presentation of psychi- 
atric nursing practice and patient Care in 
the community setting. 
211 pp. 1973 paper, $5,95 cloth, $8.25 


16 COMMUNICATION IN NURSING 
PRACTICE 
Hein 
Presents the wide variety of skills that 
nurses must use to communicate effec- 
tively with their patients. Little, Brown 
242 pp. 1973 illustrated paper $6.95 


17 ABOUT BEDSORES 
What You Need to Know to Help 
Prevent and Treat Them 
Milfer and Sachs 
How to deal with one of the most common 
problems in long-term patient manage- 
ment. 
50 pp. 


Many color iIIus. 


1974 
paper, $5.40 
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18 SPECIAL NEEDS OF LONG-TERM 
PATIENTS 
Stevens 
Informal and delightful. with a wealth of 
practical information not found in standard 
texts! 
288 pp. 


ill us. 


1974 
paper, $5.90 



new products 


{ 


Descriptions are based on mformation 
supplied by the manufacturer. No 
endorsement is intended. 


Disposable suction collection unit 
Economy. combined with practicality. are 
features of a new disposable suction col- 
lection unit available from Davol. Inc. 
Economy is achieved by the canister's de- 
sign. using plastic material. thus making 
more efficient use of raw materials and 
keeping selling price low. It eliminates the 
problems of reusables, such as risk of 
cross-contamination and cost of reproces- 
sing, and wear-related operational prob- 
lems. such as vacuum loss. breakage, and 
clogging. 
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Special stainless steel brackets are sup- 
plied for adaptation to all common hospital 
suction sources. A bracket with anti-tip 
floor stand is also available. Large. prom- 
inent calibrations (to 2000 cc.) on the 
brackets allow readings from a distance of 
10 feet. 
For information. write: Davol Inc.. 
Providence, Rhode Island 02901 or Enns 
and Gilmore, 1033 Rangeview Road. Port 
Credit. Ontario. 


Biogastrone 
Biogastrone is indicated as specific 
therapy for patients with confirmed be- 
nign gastric ulcer. Its use promotes 
healing without the need of special 
dietary measures or bed rest. Evidence of 
its local action on the gastric mucosa is 
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sho\\-n by increased secretion of mucus 
and favorable modification of its molecu- 
lar structure, prolonged life of gastric 
epithelial cells, and prevention of back- 
diffusion of hydrogen ions. 
Patients must be carefully evaluated and 
monitored while under Biogastrone 
therap). The drug should not be pre- 
scribed for patients suffering cardiac. 
renal. or hepatic failure. 
Biogastrone tablets are scored. each 
containing 50 mg. carbenoxolone sodium 
B.P. For information write: The Wm. S. 
Merrell Company, 2 NoreIco Drive. 
Weston. Ontario. M9L I R9. 


Medication carts 
A new series of medication carts feature 
cassettes that can be removed from either 
side for efficient patient bin exchange. 
They also serve as organizers in the 
pharmacy. by keeping bins together in 
one stack for easier filling. 
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This series also has the exclusive 
Macbick locking system. a 7"-deep nar- 
cotics drawer with additional independent 
lock, a 7"-deep supply drawer. and a 
pull-out tray for Kardex file that leaves 
the work surface clear. 
For details. write C.R Bard (Canada) 
Ltd.. I Wests ide Drive. Etobicoke. Onto 
M9C I B2. 


Draining-wound management system 
The Hollister draining-wound managt, 
ment system helps protect against ski 
irritation by collecting exudate away fro!, 
the wound; helps isolate wound frOl' 
external environment; permits immedia, 
access for observation and treatment; an! 
permits disposal of exudate without ha' 
109 to strip away adhesive-held dressings 
I 


.If 


\0. 


Components are in sterile peel-pack I 
for operating room or postoperative ap 

kation. 1 
The supplier is Hollister Limited. 33 1 
Consumers Road. Willowdale. On 
M2J IP8. 1 


Posey turn-and-hold decubitus pad 
A new decubitus pad. designed for turning, 
holding. and pulling patients. has beel 
developed by the J.T. Posey Company. 
The Posey turn-and-hold decubitus pat 
can be used to turn the patient on his sid. 
and. when secured to side rails. will hoh 
the patient in that position. 


I 
T
e pad. made of 72 ounces of Kode I 
per lInear yard for effective pile and den I 
sity, is available in three sizes: No I 
6325-24" 30, No. 6341-30 x 40. and No I 
6361-30 x 60. For further information I 
write: Enns and Gilmore Limited, 103:: 
Rangeview Road, Port Credit, Ontario. 
MARCH 197!1 
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1attress prevents decubitis ulcers 
,"he Equi-Spension Floatation System 
'1attress is a combination water and air 
, nit that inflates to the same size and shape 
s an ordinary mattress. It sets on top of 
I xisting mattresses and takes regular or 
itted contour sheets. It has 3 separate in- 
lependent sections. each holding about 6 
.allons of water. The air frame surround- 
ng it is inflated by using a vacuum cleaner 
n reverse. or by any small hand or foot air 
lump. The vinyl covering penn its easy 
leaning. 
For information write Thermo- 
:yronics. Inc. 275 Route 18. East 
bmswick. New Jersey 08816. 


l'1odular weight system 
=hick Orthopedic's new modular weight 
.ystem for lower extremity exercise is de- 
.igned to fit any patient. It is ideal for 
mgoing physical therapy programs. 



 



 


Comprised of a five-pound weight boot 
l1nd five-pound. modular. add-on weights. 
Fhe system features adjustable Velcro 


osures for sure. quick fit. The sturdy 
VInyl boot and modular weights are easy to 
jean. The components are interchange- 
able; thus. large inventories are not neces- 
sary. The boot and weights are durable 
;:nough to be used over and over again. 
For information. write J. Stevens and 
Son Co.. Ltõ.. 2050 Kipling. Toronto. 
,Ontario. 
\iARCH 1975 
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Thorax Cut-A-Way 
The Thorax Cut-A-Way has been de- 
veloped as an aid for external cardiac 
massage. The life-size model of a cross- 
section of the lower half of the sternum 
closely resembles conditions found in an 
adult. It shows blood flow and the 
corresponding amount ejected from the 
heart when the correct pressure is exerted 
on the heart. When pressure is relaxed. 
the model shows the return of venous 
blond to the heart. 
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The trammg of correct cardiac arrest 
revival procedures and other related 
symptoms is effectively conducted 
through use of the Thorax Cut-A- Way. It 
weighs 7lbs. 
The Thorax Cut-A-Way is available 
from Safety Supply Company. 214 King 
Street East. Toronto. Ontario. M5A !JS. 


Pre-gelled disposable electrode 
Monitrode. Ine.. has developed a 
chloride-free gel media for use in Mini- 
trode electrodes. which eliminates poten- 
tial irritation during normal periods of 
application on infants. 
The Mini-trode may be used 5-7 days 
\\ ithout removing from the infant. with 
continued high performance as the 10"' 
offset potentials permit long-term accu- 
rate measurement. Pre-gelling all 0\\ s 
quick application. Mini-trode's pad adhe- 
sive is strong enough to resist unusual 
turning of infant or tugging on lead wires. 
The pad is not loosened by expmure to 
\\.ater. 
Mini-trodes electrodes are packaged in 
a moisture-proof. high-vac bag. freshness 
guaranteed for a year. Mini-trodes are 
designed for maximum infant comfort. 
simplicity of use and minimum cost. and 
are readily adaptable tfl all types of 
monitoring equipment. 
For information ",rite Monitrode. Inc.. 
782 Burr Oak Drive. Wcstmont. III. 
60559. U.S.A. 
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Frances Moore (R.N.. B.Sc.. University 
of Alberta) previously assistant director of 
nursing. was recently appointed director 
of nursing. local board of health. Calgary 
Health District. Calgary. Alberta. 
An active member of the Alberta Asso- 
ciation of Registered Nurses. she was its 
president from 1965 to 1967. As Its past 
president. she served as chairman of the 
liaison committee of the Alberta Medical 
Association. Alberta Hospitals Associa- 
tion. and the AARN. She was chairman of 
the nursing practice planning committee 
from 1971 to 1974. and is currently a 
member of this committee. 
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F. Moore 


M.R. Thompson 


M. Ruth Thompson (R.N.. B.Sc,N.. Uni- 
versity of Alberta; M.A. Columbia U.. 
New York). died in Edmonton 15 January 
1975, She had retired in 1971 as director of 
the University of Alberta Hospital school 
of nursing, having filled that post since 
1954. 
During her professional career.. Thomp- 
son had been inslructor in nursing at the 
Archer Memorial Hospital. Lamont. and 
at the University hospital. Edmonton: a 
nursing sister during World War II. serv- 
ing on the hospital ships Lady Nelson and 
Letitia; and director of nursing at 
Belleville General Hospital and at the 
Victoria General Hospital. London. 
Ontario. 
At the time of her death, .she was 
on a committee engaged in writing the 
history of the school of nursing of the 
University of Alberta Hospital. 


Helen Evans (Reg. N.. Toronto General 
Hospital school of nursing; B.Sc.N.. Uni- 
versity of Western Ontario. London; 
M.S.. Boston University) has been ap- 
pointed assistant director of professional 
standards, College of Nurses of Ontario, 
Based in Toronto throughout her nurs- 
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ing career. Evans was for several years 
director of nursing education. The Hospi- 
tal for Sick Children, before becoming as- 
sisIant chairman. nursing, at the Gerrard 
Campus of the Ryerson Poly technical 
Institute. a position she held prior to her 
current appointment. 


Jerry Miller has been appointed director. 
communication services. the Registered 
Nurses Association of British Columbia. 
succeeding Claire Marcus. who recently 
resigned from that position. 
Miller has been assistant director. cor- 
porate communications. Occidental Life 
Insurance Company. Los Angeles, and. 
since coming to Vancouver. has been in- 
formation officer for the Electrical Con- 
tractors Association of British Columbia 
and for the Workmen's Compensation 
Board. 


Jackie Robarts (Reg. N.. Hamilton Civic 
Hospital school of nursing; B.Sc.N.. 
University of Toronto) has been 
appointed principal of the North 
Campus (Rexdale) of the Humber 
College of Applied Arts and Techno- 
logy. Formerly director of the Osler 
School of Nursing 
in Weston, Robarts 
has worked at the 
Hamilton Civic 
Hospital and has 
been director of 
nurs ing of the 
Public General 
oJ t Hospital in Chatham. 
· Ontario. She is 
currently completing studies for her 
master's degree in education at the Ontario 
Institute for Studies in Education. 
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Mary L. Richmond (R. N .. V ancou ver Gen- 
eral Hospital; B.N.. McGill University. 
Montreal: M.A.. Columbia University, 
Ne.... York) has become the first director of 
educatioflal resources at Royal Jubilee 
Hospital. Victoria. B.c. 
Earl ier in her career she was educational 
director and then director of nursing at the 
Royal Jubilee Hospital. later becoming a 
member of the faculty of the McGill 
School for Graduate Nurses in Montreal. 
In 1964 she ",as appointed director of nurs- 


ing at the Vancouver General Hospita' 
Prior to her current appointment. Rid, 
mond had been in New Zealand on 
traveling scholarship to discuss nursin 
service .... ith professionals in the heal! 
field. 


Eleanor MacDougall (Reg.N.. Otta" 
Civic Hospital school of nursing; Cel 
Clinical Teaching. University of Torontl 
Dipl. Publ. Health, University of West ell 
Ont
rio) has been appointed assistant d 
rector of the Victorian Order of Nurse
 
She is responsible for personnel. 
MacDougall has been associate 
with the VON for many year
 
first as staff nur
 
in Gall. Ontaric 
She went on t 
Dundas as nurSt 
in-charge. then t 
Calgary as distri, 
director. later bl 
coming region< 
director for Albert; 
Saskatchewal 
Manitoba. and branches in OntarÌl 


&, 

 -
 


Pierrette Levesque (R. N.. HÔpital S 
Michel-Archange. Québec; B.Sc. Inf 
University of Montreal; M.S.N.. Catholi 
University of America. Washingtor 
D.C.) has been appointed director of th 
school of nursing. Laval Universit} 
Québec. Recentl: 
the director of nurs 
ing service. Hôpita 
St-Michel-Archangl 
in Quebec. she ....a 
earlier an assistan 
professor at thl 
Laval Universlt
 
school of nursing 
Levesque is presi 
dent of the Women's University Club 01 
Quebec. 
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John E.A. Baker (Reg. N,. St. Joseph's Hos 
pita} school of nursing. Peterborougt 
B.Sc.. Trent University, Peterborough) ha 
been appointed director of nursing at thl! 
Douglas Memorial 
ospital. Fort 
rie. HI, 
was formerly coordinator of nursing ser 
vices. Addiction Research Foundation 
Toronto, 
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TURNING PROBLEMS INTO OPPORTUNITIES- 
THAT'S 
NURSING 
LEADERSHIP! 


/ 


A New Book! 


Hoffman et al 


SPATIAL ANALYSIS OF THE ELECTROCARDIOGRAM: A Program 
Step-by-step instructions and specific, related illustrations make this new text a 
valuable learning tool. In programmed form, three sections provide the material 
necessary for spatial analysis of any electrocardiogram. 
By IRWIN HOFFMAN, M.D.; JULIEN H. ISAACS, M.D.; JAMES V. DOOLEY, M.D.; PHIL 
R. MANNING, M.D.; and DONALD A. DENNIS. Ph.D. March, 1975. Approx. 160 pages, 
7" x 10", 199 illustrations. About $7.30. 


New 2nd Edition! 


Anderson 


WORKBOOK FOR PEDIATRIC NURSES 


This workbook examines growth and development in general, and then presents 
exercises on nursing care of the hospitalized child at every age level, from 
infancy through adolescence. Emphasis is placed on the effects of family, 
environment. and nurse on child. 
By NORMA J. ANDERSON, R.N. June, 1974. 200 pages plus FM I-X. 7W' x fOW', 21 
illustrations. Price, $6.05. 


New 3rd Edition! 


Ingalls-Salerno 


MATERNAL AND CHILD HEALTH NURSING 


This new 3rd edition is a completely unified presentation of obstetric and 
pediatric nursing. New material includes: new charts, discussions and tables; 
three methods of pelvic measurement; new information on birth control and 
abortion; and more! 
By A. JOY INGALLS, R.N., M.S.; and M. CONSTANCE SALERNO, R.N., M.S.; with 2 
contributors. June, 1975. Approx. 704 pages, 7" x 10". About $12.55. 


A New Book! 


Ingalls-Salerno 


MATERNAL AND CHILD HEALTH NURSING STUDY GUIDE 


Directly correlated with the above text, this new workbook provides methods of 
evaluation and review; and helps to stimulate additional reading and further 
investigation by students. 
By A. JOY INGALLS, R.N., M.S.; and M. CONSTANCE SALERNO, R.N., M.S. June, 1975. 
Approx. 225 pages, 7
" x 10Y, ", 40 illustrations_ About $4.70_ 


MOSBY 


TIMES MIRROR 


THE C V MOSBY COMPANY L TO 
86 NORTHLINE ROAD 
TORONTO. ONTARIO 
M4B 3E5 



TURNING PROBLEMS INTO OPPORTUNITIES- ; 
I 


A New Book! 


Goerzen-Chinn 


REVIEW OF MATERNAL AND CHILD NURSING 


In question and answer form, this new text presents a comprehensive review of 
the elements of maternal and child nursing. The authors provide lucid 
discussions covering: family and culture; human sexuality and family planning; 
nursing management in risk situations; etc. 
By JANICE L. GOERZEN, R.N., B.Sc.N.: and PEGG Y L. CHINN, R.N., Ph.D. April, 1975. 
Approx. 256 pages, 7" x 10". About $7.30. 


A New Book! 


Kneisl-Ames 


MENTAL HEALTH CONCEPTS IN MEDICAL-SURGICAL 
NURSING: A Workbook 


. 
This workbook otters a practical way to help students apply mental health- 
psychiatric nursing concepts in the care of medical and surgical patients. 
CAROL REN KNEISL, R.N., M.S.: and SUE ANN AMES, R.N., M.S. September, 1974. 160 
pages plus FM I-X, 7%")( 10U,", 23 illustrations. Price, $5.80. 


New 2nd Edition! 


Given-Simmons 


GASTROENTEROLOGY IN CLINICAL NURSING 


Emphasizing the "why" and "what" of nursing actions, this new text provides 
the student with a practical guide for care of the patient with gastrointestinal 
disorders. The authors offer a systematic approach to each condition discussed. 
By BARBARA A. GIVEN, R.N., B.S.N., M.S.: and SANDRA J. SIMMONS, R.N., B.S.N., 
M_S. June, 1975. Approx. 336 pages, 7")( TO", 70 illustrations_ About $8.40. 


A New Book! 


Dreyer et al 


A GUIDE TO NURSING MANAGEMENT OF 
PSYCHIATRIC PATIENTS 


Based on actual clinical cases, this unique workbook can aid students in the 
application of psychiatric nursing techniques. Topics covered include: legal 
aspects, patients with problems related to alcohol and drug abuse, behavior 
disorders in children, and more. 
By SHARON DREYER, R.N., M.S.: DA VID BAILEY, Ed. D.: and WILLS DOUCET, M.Ed. 
January, 1975.246 pages plus FM I-X, 7%" x lOW: Price, $6.25. 


A New Book! 


APPLIED BEHAVIOR MODIFICATION 


In a variety of settings. this new text covers the application of various behavior 
modification techniques. Each chapter considers needs, population, and appro- 
priate target behaviors for that particular setting (home, school, mental 
institutions, mental health clinics, etc.). 
Edited by W. DOYLE GENTRY, Ph.D.: with 8 contributors, May, 1975. Approx. 176 
pages, 6" x 9", 4 illustrations. About $6.25_ 


A New Book! 


PAIN: Clinical and Experimental Perspectives 
Presenting research material from many disciplines, this unique new book offers 
experimental and clinical studies in the area of pain. The text emphasizes the 
measurement of pain. the correlates, and variables used to manipulate pain 
reaction. 
Edited by MATlSYOHU WEISENBERG, Ph.D. June, 1975. Approx. 472 pages, 7"x lOW', 
86 illustrations. About $11.00. 



THAT'S NURSING LEADERSHIP! 
Mosby texts provide the background. 


A New Book I 


CLASSIFICATION OF NURSING DIAGNOSES 


This new text presents the proceedings of the First National Conference on the 
Classification of Nursing Diagnoses. It represents the first attempt at collectively 
classifying health problems and conditions which nurses face in practice. 
Edited by KRISTINE M. GEBBIE, R.N.. M.N.; and MARY ANN LA VIN, R.N., M.S.N. Jan- 
uary, 1975.172 pages plus FM I-VI/I, 6" x 9". Price, $7.10. 


A New Book I 


Bailey-Claus 


DECISION MAKING IN NURSING: Tools for Change 


This new text offers unique approaches to solving patient-care and management 
problems. Actual case studies are presented as detailed examples of how to 
apply concepts of problem-solving and decision making in the delivery of 
health care. 
By JUNE T. BAILEY, R.N., Ed.D.; and KAREN E. CLAUS, Ph.D.; wIth 4 contributors. 
June, 1975. Approx. 168 pages, 7" x 10", 63 illustrations, including 29 drawmgs by BEE 
WAL TERS. About $5.55. 


A New Book I 


Davis et al 


NURSES IN PRACTICE: A Perspective on Work Environments 


This new text is a collection of articles which presents the work of nurses in a 
variety of settings. The authors present special insights in the nurse's lack of 
autonomy; the attitudes concerning the role of women today; and more. 
By MARCELLA Z. DAVIS, R.N., D.N.S.; MARLENE KRAMER, R.N., Ph.D.; and 
ANSELM L. STRAUSS, Ph.D.; with 11 contributors. January, 1975. 274 pages plus 
FM I-XIV, 6'!4" x 9
". Price, $7.30. 


A New Book! 


O'Brien 


COMMUNICATIONS AND RELATIONSHIPS IN NURSING 


A comprehensive guide to common factors in communication. this new book 
offers students practical discussions on: commonalities of human nature relevant 
to communication; basic facets of communication skills; 10 "communications 
interactions"; etc. 
By MAUREEN J. O'BRIEN, R.N., M.S. May, 1974. 180 pages plus FM I-X1I, 5W' x 8W'. 
Price, $5.55. 


A New Book! 


Hilliard 


ORIENTATION AND EVALUATION OF THE 
PROFESSIONAL NURSE 


This new book presents an effective alternative to the high cost of long term 
orientation programs of professional nurses to clinical areas of the hospital. 
Content is designed to ease transitior from student to practitioner and to provide 
easy reference to hospital procr-' dnd policies. 
By MILDRED HILLIARD, R.N.. B.S., M.S. August, 1974. 168 pages plus FM I-X, 7W' x 
lOW', 31 fIgures. Pnce, $6.25. 


A New Book! 


Bregman 


ASSISTING THE HEALTH TEAM: An Introduction 
for the Nurse Assistant 
Designed to help the student understand his or her role as a nursing assistant, 
this new text includes basic instruction in anatomy, physiology, vital signs and 
patient needs. 
By MARUA S. BREGMAN, B.S., R.N. May. 1974. 200 pages plus FM I-XIV, 1" x 10", 190 
illustrations. Price, $6.85. 
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TURNING PROBLEMS INTO OPPORTUNITIES- 
THAT'S 
NURSING 
LEADERSHIP! 


A New Book' 


Williams 


ESSENTIALS OF NUTRITION AND DIET THERAPY 


Pertinent to health workers at all levels, this new text develops basic 
concepts of nutritional science and diet therapy. Its broad coverage 
includes physiologic as well as sociological factors relevant to growth 
and development. The first section provides a thorough introduction to 
human nutrition. Part two considers the food environment while the 
third section provides a basic manual of clinical nutrition. 
By SUE RODWELL WILLIAMS, M. R. Ed., M.P.H. May, 1974.342 pages plus FM 
I-XII. 7" x 10",33 illustrations. Price, $7.10. 


A New Book! 


Williams 


SELF STUDY GUIDE FOR NUTRITION AND 
DIET THERAPY 
Although specifically correlated with ESSENTIALS OF NUTRITION 
AND DIET THERAPY, this new guide can be used with nutrition and 
diet therapy books at all levels. It makes use of a combination of review 
quizzes. multiple choice and discussion questions, and study projects 
to reinforce understanding and application. 
By SUE RODWELL WILLIAMS, M.R.Ed., M.P.H. May, 1974.208 pages plus FM 
I-VIII, 7" x 10",37 illustrations. Price, $5.55. 


New 5th Edition! 


Williams 


Mowry's BASIC NUTRITION AND DIET THERAPY 
In the style of previous editions, this new text offers current nutrition 
and diet therapy information. Revisions of Recommended Dietary 
Allowances made by the Food and Nutrition Board in 1973 are 
presented here, along with their broad implications. The Basic Four 
Food Groups has been enlarged, and a new section on community 
nutrition has been added to bring this edition entirely up-to-date. 
By SUE RODWELL WILLIAMS, M. R. Ed., M.P.H. February, 1975.216 pages plus 
I-XII, 6W' x 9W', 5 illustrations. Price. $6.25. 


New 3rd Edition! 


Guthrie 


INTRODUCTORY NUTRITION 


This new edition of a popular text presents relevant nutrition 
information in a direct and extremely readable style. Part I - Basic 
Principles of Nutrition - includes discussions of all major nutrients. 
Part 2 - Applied Nutrition - deals with the application of basic 
principles of various nutritional situations. Part 3 - Appendices - 
includes a glossary and numerous tables. 
By HELEN ANDREWS GUTHRIE, B.Se., M.S., Ph.D. March. 1975. Approx. 576 
pages, 7" x 10", 159 illustrations. About $11.50. 
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research abstracts 


,(kerman, Winona Hulse and Lampart, 
, Rhona Eudoxie. Guidelines to a,uisT in 
decision-making by healTh agency per- 
sOli/lei regarding utili-:.ation of The 
cardio-pulmonan reslI.fÒtation Team. 
Buffalo. New York. 1972. Study 
(M.S.) State U. of New York at 
Buffalo. 


{egistered nurses often have a greater role 
In the final deci
ion to call or not to call the 
I . I 
!'mergency cardlO-pu monary arrest team 
,han any othcr group of health \'.orker. The 
'lroblem investigated \'.as: \'.hat are the 
driablö that affect a registered nurse' s 
'lecision to call or not to 
call the cardio- 
JUlmonar\' arrest team \'.hen she finds that 
I patient "is without obvious vital signs? 
\urses indicated \'.hether or not they 
vould consider physician' s order. 
lauent's age. prognosis. condition. per- 
.onal 
tatu
. family's loss. family's v.:ish. 
'l<1tient's religion. and \'.ere asked 10 indi- 
'ate other pl
ssibIe variables. 
H
pothöes \\ere: 
I. The nurse will generally give morc than 
'lIle basis for her decision to call or not to 
"all the cardio-pulmonary resuscitation 
eam unles
 the reason is that it v.:as so 
Irdered by the phy
ician. 

. In mo
t instances. nursö will consider 
10th the clicnt's age and prognosis in mak- 
mg their decision to call or not to call the 
:ardio-pulmonary resuscitation team. 
], The nurse"s number of years of profe
- 
,ional education will not significantly af- 
fect her deCIsion to call the team. 

. The longer the years of practice. the 
;more clearly defined are the bases for her 
'decision-making to call or not to call the 
I..:ardio-pulmona
y resuscitation team. 
15. The nurse' s perceptions of the effec- 
,tiveness of the procedure itself will affect 
her decision to call the team. 
I A sample of 78 registered nurses in a 
Iteaching and a nonteaching hospital in 
'Canada and a teaching and a nonteaching 
'hospital in the United States were inter- 
'viev.:ed. An interview schedule was used 
to collect information. opinions. and 
nurses" statements about their beliefs with 
regard to cardio-pulmonary resuscitation. 
The fiN three hypotheses were substan- 
tiated. the fourth was not substantiated. 
and the fifth \'.as not adequately tested. 
As a result of the study. it is recom- 
mended that nurses increase their input 
into policy-making and participation in 
decision-making about terminally ill pa- 
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tients. so that individual nurses will not so 
often face problematic decisions about 
cardio-pulmonary resuscitation in the 
practice situation. In addition. nurses 
should attempt to ensure that teaching 
programs on cardio-pulmonary resuscita- 
tion are planned and implemented so that 
no nurse will be expected to function in the 
cardio-pulmonar} resuscitation situation 
without ...ufficient understanding of the 
procedure and skill in the techniques. 
Further studies should be done with 
larger samples and in more varied settings. 


Watts, Judith Mary E.An etploralOry sTudy 
to identify preconception cOlllracep- 
Tive patterns of abortion patients. 
Vancouver. B.C. 1974. Thesis 
(M.Sc.;\J., U. of British Columbia. 


The purpose of this study was to add to 
the understanding of problems v.:ith con- 
traceptive use by describing contraceptive 
practices. attitudes. and knov.:ledge of 
abortion patients." Women having abor- 
tions \'.ere ..elected as subjects because of 
their apparent contraception difficulties. 
The study \'.as considered of value to 
nurses. who are in a good position to 
provide contraception services to people. 
Thirty subjects \'.ere randomly selected 
from patients having D & CI a.'>piration 
abortions as in-patients in a large urban 
British Columbia hospital. Data \'.ere 
gathered using a semi-strul"tured ques- 
tionnaire in a single intervie\'. held the 
evening before the abortion. 
A large amount of data \'. as gathered on 
contraceptive use. of which the folio\'. ing 
items are of partil'ular interest: 
I. The women having abortions to 
deal \'. ith un\'. anted pregnancies varied 
\'.idely in terms of age. marital status. 
education. and occupation. The largest 
number \'.ere in their 
Os and many (over 
half) had stable relations with their sexual 
partners. 


1 + 


Roll up I 
your sleeve 
to save a life... 


BE A BLOOD DONOR 


2. Almost all subjects had used con- 
traceptives at some time and many (over 
half) used them at the time of conception 
of the pregnancy being terminated. Five 
subjects experienced contraceptive failure 
with IUDs. 
3. Many subjects indicated ambival- 
ence about thc use of and responsibilit) 
for contraception. They frequently 
wished to share responsibility for choos- 
ing contraceptive... \'.ith their partners. but 
often did not do so. 
4. Most subjects \'.ere not \'.ell in- 
formed about contraception. Their 
sources of information \'.ere varied and 
their parents tended to be inconsistent as 
sources. 
5. Users of contraceptives at the time 
of conception tended to be older. have 
more stable relations ....,ith their sexual 
partners. be more regular and effective 
contraceptive users. and not have de- 
pended on parents as sources of con- 
traception information. Nonusers tended 
to be younger. have less stable relation- 
ships with their sexual partner. be less 
regular and effective contraceptive users. 
and have depended on parents for con- 
traception information. 
Some implications drawn from the data 
follow: 
. Women having contraceptive problems 
come from many settings and back- 
grounds. Therefore. efforts to improve 
contraceptive use must be varied and 
flexible to reach all people \'. ith con- 
traception needs. 
. Effective l:ontraceptive use appears to 
be influenced by feelings about indepen- 
dence and responsibility. and of ::omfort 
with onc"s sexuality. Consequently. con- 
traception services need to include oppor- 
tunities to deal \'.ith these broader issues. 
. Contraception kno\'. ledge is often li- 
mited. and effective sources of informa- 
tion are not found consistently in our 
societ}. Professional effort is needed to 
ensure good contra<.:eption edu<.:ation that 
can supplement \'.hat is learned from 
parents. 
Areas recommended for future study 
include more thorough investigations of 
attitudes toward and kno\'. ledge of con- 
traception and their effects on practice. 
Also. comparison studies of contraceptive 
use by other groups of \'.omen are 
needed. as are experimental studies to test 
the effectiveness of contraception educa- 
tion and <;ervices. .,,;. 
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IT'S EASY TO ORDER REEVES NAME PINS FOR YOURSELF OR FRIENDS! 
Choose style you want, shown left. Pnnt name (and 2nd bottom left. Attach extra stleet for additional pms. 
line .f desired) on dotted lines below. Check ot"er info In NOTE SAVINGS ON 2 IDENTICAL PINS.. . _ more cooà:n"rI', 
bOles on chart. clip this section" and attach to coupon spIn In tale Df lasi. 


LETTERING,______________________ 2nd LlNE,_______________ 
STYLE BESCRlmaM l METAI. IftTAI. .
:
O:IIÐ I LEmRIIIG PRICES 
NO COlOR fIIlSH (PIJlIlcJ COLDR E.......I u. JEll"'" ZLiI" 


PLASTIC LAMINATE. _. slimmer, Does Does 
559 broader; engraved thru surface to nol nol 
contrasting core color. hve
 
border matche$ lettering. apply apply 
METAL FRAMED .. ClassIc o Gold Polished White 
100 deSlln; snow-white plastic with frame 
smooth, polished beveled fr3me. OSdver only only 
MOLDED PLASTIC... Slmp1e, smart, Does Does White 
510 economical. win never discolor. nol nol only 
Smooth rounded comers and edges. apply apply 


Plastic 
Lamlr I 
"'.5"9 


ALL METAL... Smooth, rounded 
corners. Choose POliShed, Satin, or 
new Duotone combining satm 
backaround with polished edøn 


It'ltal 
Fr lied 
"0. PO 
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No. 510 


NURSES PERSONALIZED 
ANEROID SPHYG. 
A superb instrument especially designed 
for nurses by Reister bacia, precision 
craftsmen in W. Germany. Easy.to-attach 
Velc'" cuff, lightweight, compact, fits I 
into soft sim. leathar zippered case 
2Y.z" x 4" x 7". Dial calibrated 
to 320 mm., 100year accuracy 
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 . 
imtials engraved on manometer 
and gold stamped on case fREE. 
A wise Investment for a lifetime 
of dependable service! 
No. 106Sphyg. . . . 39.95 .a. 
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SCISSORS and FORCEPS 
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BLOOD PRESSURE SET 
An outstanding value! Excellent Qual- 


pa
la

;ts A

ro

S. S


. s;


 I 
::!:3mm accuracy, guaranteed 10 

 
f.rstoBI3




 c:
fc':
m:
::

k 
black tubing, soft leatherette Zipper 
case measuring 2'/2" II: 4" II: 7". Servo 
iced in USA if ever needed. Clayton 
No. 4140 Nurses Stethescope (less 
imllals) and Scope Sack Included (see 
photo right). FREE gold Initials on 
case and Scope Sack. Here is a sensi. 
ble, practical, dependable kit just 
right for every nurse! 
No. 41-10 B.P. Set. . . 
32.95 set complete 
Sphyg. only No. 108. . . 25.95 wilh ca.. 


Duty free 


ICAP ACCESSORIES 



.-... 
CAP TOTE keeps your caps cris
 MId clean 
while stored or c.arried. Flell:lble clear plastic, white 
 
trim, zipper. carrying strap, hanlloop. Stores ffat. Also ".- 
for wiglets, curlers, etc. 8Y.z" dla.. 6" high. 
No. 333 Tot. . .. 2.95 ea. Gold inil. 5o./Tot. 


WHI!E CAP CLIPS Holos caps 
firmly In place I Hard to.find white bobbie pins, 
enamel on fine spring steel. Seven 2" and four 
3" clips included In plastic snap box. 
No. 529 Clips B5. per box (min. 3 boxes) 
MOLDED CAP TACS .......----= 
Replace cap band Instantly. Tiny plastic tac, 
 __ 
dainty caduceus. Choose Black, Blue, White 
or Crystal with Gold Caduceus. Tha neater ,.. 
way to fasten bands. - -- 
Mo. 200 - Set of 6 Tacs . . . 1 25 per .ot ':t _ 
 
r;;;'ffI 
 METAL CAP TACS P.'r of dainty 
IAUJ jewelry-Quality Tacs with grippers, holds cap 
n 
 bands securely. Sculptured metal, lold finish, 
I:õiU"W 
 appro.. 
" wldo. Choose RM, LPN, LVM. RM 
Caduceus or Plain Ceduceus. Gift boJed. 

 No. CT-l (Specify Inill,'sl, No. CT-2 (Plain 
C.d.) or No. CT-3 (RN C.d.1 . . . 2.95 pro 
. 
 to. ,I'.:, .", .

 I I 
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Use extra sheet for additional Items or orders 
INITIALS as d.sired, _ _ _ 
TO ORDER NAME PINS, fill oul .11 informalion in box,lop 
right, clip out and attach to this coupon. 
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Free Initial$ a
 Sack with your 
Littma
n Nursescope! 
Famous Littmann nurses' 
diaphragm stethoscope. . . 
a tine precision instrument. 
wIth high sensitivity for 
blood pressures. apical pulse 
rate. Only 2 OlS., lits in 
pocket, with gray vinyl anti. 
collapse tubing, non chilling 
epoxy diaphragm. 28" OVI\I"- 
all. Non.rotating angled ear 
tubes and chest piece beau- No. 2160 Nursescope 
tilully styled in choice 01 5 including Free 
jewel-like colors: Goldtone, Initials and Sack 
Silvertone, Blue, Green, Pink.. ..... 16.50 ea. 
"IMPORTANT: New "Medallion" styling Includes tubing In colors to matctl 
metal Darts. If desired. add $1. ea. to pric.e above; add "M" to Order 
MD. 2160!!!) on coupon. Duty free 
LITTMANN COMBINATION STETHOSCOPE 
Maximum sensitivity from ttllS fine professional Instrument Con. 
venlent 22" overall length, weighs only 31/2 oz Ctlrome binaural
 
fixed at correct angle. Internal sprmg, stamless ctlest piece, 1:Y4" 
dlapl1ragm, I Y4" bell. Removable non.dull sleeve. Gray vinyl tubmg. 
Two mltials engr. on chest piece. rREE SCOPE SACK INCLUDED 
No. 2100 Combo Stelh... 29.70 ea. Duty free 
CLAYTON DUAL STETHOSCOPE 
lightweight dual scope Imported from Japan; hlghe @ 1 
sensitivity for apical pulse rate. Ctlromed binaurals, 
ctlest piece with Ilia" bell and I V." diapl1ragm, ' 
grey anh.collapse tubing. 4 OZ, 29" lone:. Extra 
 
 
ear plugs and diaphragm included. TWI mitlals 
 J 
engraved free. FREE SCOPE SACK INClU[)(O. 
No. 413 Dual SI.lh ...17.95 ea. Duty free 
LIGHTWEIGHT CLAYTON STETHOSCOPE 
Our lowest cost precision methosclJpe! Smgle diaphragm nv." dia) 
Ctloose Blue. Green, Red, Silver or Gold tubmg and chestpiece, silver 
binaurals. only 3 01 Three free mlhals engraved. FREE SCOPF SACK 
No. 4140 Clay. Steth '" 11.95 .a. Duty free 

 
 EXAMINING PENLIGHT 
"-'I: White barrel with ceduceus imprint, alummum 

 band and clip. 5" long, U.S. made, batteries mcluded (re- 
placement batteries available any store). Your Own hgtlt, gift boxed. 
No. 007 Penliglll . . . 4.69 ,a. Your Initial. enl'a..d, add SO, per IIgIIl 


FREE INITIALS AND SACK! 
Your initials engraved FREE on 
chest piece; lend individual 
distinction and help prevent 
loss. FREE SCOPE SACK neatly 
carries and protects Nurse- 
scope. Heavy Irosted vinyl, wIth 
dust-prool press.type closure. 
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CADUCEUS KEY RING 
Clever, unusual horsesl1oe design, with sculptured 
caduceus charm. One knob unscrews for inserting keys. 
Strong, secure, no bead ctlain to break. Choose gold or 
silver finish 
No. 96 Key Ring. . . . . . . . . . . . . . 2.98 ea. 


o Gold B 


:: 
o Sliver 0 Satin 


o Black 0 1 Pm 2.49 0 1 Pin 3.25 
o Dk Blue 0 2 Pins 3.99 02 Pins 4.95 
o White tAme ""me) (M
.....I 


Does 
nol 
apply 




:ue 0 I Pin 1.25 
White 0 2 Pins 1.95 
letters only (ume NIne) 


o IP,n 1.85 
o 2 Pins 2.90 
(ume""lnII] 


o Black 0 1 Pin 2.49 0 1 Pin 3.25 
o Dk. Blue 02 Pins 3.99 02 Pins 4.95 
(M
 n.mIIl (M
Nn'II!) 


o Black 0 1 Pin 1.25 0 1 Pin 1.115 
o Dk elue 0 2 Pins 1.95 0 2 Pins 2.90 
IUfN name) lume
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LISTER BANDAGE SCISSDRS 
3'/2" Mini-scissor. Tmy, handy, slip mto 
umform pocket or purse. Choose jewelers 
gold or gleammg chrome plate finish. 
No. 3500 3';''' Mini.. ..... 2.75 
No. 4500 4112" size. Chrome only. ..2.95 
No. 5500 5'/2" size. Chrome only. . _ 3.25 
No. 702 7%" size, Chrome only. . . 3.75 
5Y2" OPERATING SCISSORS - 
 
Polished Stamless Steel, straight blades. _ 
 
No. 705 Sharp/Blunt points. . . 2.95 
No. 706 Sharp/Sharp poinls. . . 2.95 
No. 7104112" IRIS Scis.. Stainless, Straight. . .3_75 


c-l a; KELLY FDRCEPS 
r -- So handy for every nurse! Ideal for clamping 

 off tubing. etc. Stamless steel. 5Y.z" 
No. 25.72 Straighl, Box Lock. . . . . 4.49 
eAR No. 725 Curved, Box Lock. .. . . .. . 4.49 
No. 741 Thumb Dressing Forcep, 
Serratsd, Straight, 5112" ....3.75 
For engraved initials add 50. p
r instrument 


MEDI-CARD SET Handiest reference 
ever! 6 smooth plastic cards 131,1" x SY.z"J cram- 
med with information, including Equivalencies of 
Apothecary to Metric to Household Meas., Temp. 
oC to tlF, Prescrip. Abbr., UrinalysIs, Body Chern., 
Blood .Chem., Liver Tests, Bone Marrow, Disease 
Incub. Perinds, Adult Wgts.. etc. All in wl1ite 
vinyl holder with gold stamped caduceus. 
No. 289 Card Set . . . 1.50 ... 
Your initials gold-stamped on holder, 
.dd 50, per s.l. 


, 
'......r 
f' 
I' 


NURSES BAG A lifet,me olservice 
for vIsiting nurses! Finest black 1,1'1 ttllck 
genuine cowhide, beautifully crafted with 
rugged slltched and rivet construction. 
Water repellant. Roomy Interior, Wlttl snap- 
in washable Imer and compertments to 
.. organize contents. Snap strap holds top 
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Your imtials gold embossed FREE on top. An 
outstanding value of superb Quality. 
No. 1544.1 Bag (wilh liner). . 42.50 e.. 
Extr. liner No. 4415. . . . . . . . . . 8.50 
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14K G.F. PIERCED 
EARRINGS Dainty. detailed 1/20 12K GJ. Gold 
caduceus with 14K posts, for on or off duty wear. Show" 
actual size. Gift boxed for friends, too. 
No. J3/035... 5.95 per p.ir 


CROSS PEN . 4øht,;,æ.J(;,_ ÇSî 
World famous ballpoint. with . , . 
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:lth coupon) 
Refills allall everywhere liletime guaranlee 
No. 3502 Chrome B.95 ea. No_ 6602 12kl_ G.F. 12.95.a 


PIN GUARD Sculptured caduceus, chained 
 
to your professional letters, each with pinback/ 
safety catch Or replace elttler with class pin fOf 
safety GoJd finish, gIft boxed. Choose RN, LPN 
or LVN. No. 3420 Pin Guard. . . . 2.95 ... 


ENAMELED PINS Beauhfully sculptured stalus 
(I insignia, 2-color keyed, hard-fired enamel on gold plate 
N R Dlme.slZed, pin back. Specify RN. lPN. l VN. or NA on coupon. 
No. 205 Enam Pin 1.95 .... 


Bzzz MEMO-TIMER Time hot packs, heat ro 
lamps, park meters. Remember to check vital silns, 
 O .: ..:, . ' 
give medication, etc L.,htweight. compact n Y.z" dla J, 
sets to bUIZ 5 to 60 min. Key ring. Swiss made. 
No. M-22 T,m.r . . . . . . . . 5.89 


co - ETE 5.6. r8F. - . --.. GUARA. TE:::(- I. pr''C S postpa.... Fllea.. atlow Mjtl-I'" ert 
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books 


dring for Patients with Chronic Renal 
Disease: a Reference Guide for Nurses 
edited by Ginny L Han
en. 132 
pages. Philadelphia. J.B. Lippincott. 
197
. Canadian Agent: Lippincott. 
Toronto. 
ReJ'iewed h\' Carmelita S. Tolentino. 
Instructor in Medical-Surgical .Vurs- 
in8, Health Sciences Cell1re School of 
Nlirsing. Winnipeg, Manitoba. 


1 the preface. the editor statö that the 
hdterial in thi
 book is from an intensi ve 
lue COUP.ie presented to nurses caring for 
l.ltients "ith chronic renal di'iease. in 
ochester in the fall of 1971. The editor's 
lJ.in purpose is for the book to be used 
a'i self-instructional material and as a 
l-ference guide. primarily for the nurse in 
lie dialysis unit and the nen nurse being 
,riented in the unit." Her main objective 
that "nursing care of patient
 with 
nronic renal disease "ill be improved 
nd \\ ill become high quality. .. 
Thi
 book brings together material 
'om physiology and pathology; it is "ell 
rganized and easy to read. It has 
Ifomlation involving all aspects of care 
f a patient "ith chronic renal disease. 
Icluding diseases leading to its deve/op- 
lent. diagnosis. conservative manage- 
lent. dietary or nutritional aspects of 
lerapy. and dialysis both in hospital and 
homc. 
I Several" riters have contributed to the 
oot... In the chapter. ., Nursing Care in 
}ialysis:' the author of this particular 
ection has given necessary attention to 
le desirable traits and "t..ills a nur
e must 
ossess to work in this highly specialized 
rea. Information about common medical 
nd nursing problems that arise in dial
sis 
; "ritten in graphic form for easy 
ading. but more could ha\e been 
lc1uded on the pathophysiology. 
The material on "Home Dialvsis" and 
'Nursing Management of Hom
 Dialysis 
caching" provides a good example for 
e reader. especiall) the checklist for 
redialysis assessment of patients and the 
hort qui
zes to evaluate the teaching and 
e learmng that have tat..en place. 
In the chapter on "Psychosocial Prob- 
ms related to Chronic Hemodialysis:' 
e author describes in detelil the problems 
he. patient has to cope with and four 
laJor stresses arising from these prob- 
ms. She also list
 some principles that 
an be used by the nurse as guidelines to 
eet these needs. 
As a reference book for any nUße who 
.\ARCH 1975 


is caring for patienb \l<ith chronic renal 
disease or who is "orking in a dialysis 
unit. it is excellent: it i
 abo a good 
resource book for students. 


Intensive and Rehabilitative Respira- 
tory Care, 2ed.. hy Thomas L. Petty. 

04 pages. Philadelphia. Lea & 
Febiger. 1974. Canadian Agent: 
\lacmillan. Toronto. 
Reviewed by Marjorie C. Anderson. 
AssiS1a1l1 Professor. Schoolof,Vursing. 
University of CalRary. CaIRar:-'. Alta. 


In this second edition. the author again 
aims to bring to those health care profes- 
sionals interested in respiratory care. an 
up-to-date approach to the management of 
the patient in acute and rehabilirative 
phases of respiratory failure. A section on 
respiratory problems in the pediatric and 
elderly age group. and their management. 
increases the comprehensiveness of this 
edition. 
The first section of the book discusses 
methods of care for acute respiratory fail- 
ure. The rationale that this care should be 
carried out in a respiratory intensive care 
unit is backed by longitudinal research 
studies that indicate nearly 80 percent sur- 
vival rate for \ ictims with respiratory fail- 
ure thus cared for. 
The methods of acute respiratory care. 
including care of the tracheostomy and its 
ever-present complications. are based on 
the model developed at the University of 
Colorado Medical Center. The rationales 
for the interventions chosen are ph) siolog- 
ically sound. Further. these rationales are 
backed b} systematic research that began 
nearl) 10 years ago. 
Discussion in two successive sections. 
"Clinical Application" and "Special 
Problems of the Young and Old" is di- 
rected mainly to the physician. Medical 
interventions for major respiratory dis- 
eases. such as chronic airway obstruction 
and reversible obstructive airway disease. 
elre discussed. and also less commonly 
seen respiratory problems. 
Throughout the text, the multidiscipli- 
nar} approach to respiratory care is stres- 
sed. Thu
. the role of the nurse in both the 
acute and rehabilitative phases of respira- 
tOI) care is strongly emphasized by this 
author. The nurse is seen to be actively 
involved in the meticulous tracheostomy 
care. the management of respiratory sup- 
port systems. and the chest physiotherapy 
necessary for all patients in the acute phase 


of this illness. Her major role is continued 
in the rehabilitative phase. 
A systematic home care program ha
 
been designed and tested by the Colorado 
center. The program. as outlined in the 
fourth section of the book. i
 based upon 
education. breathing retraining. and phys- 
ical conditioning. with the use of portable 
oxygen therapy to facilitate the latter. The 
nurse is active in all phases of the inhospi- 
tal teaching program. and home follow-up 
is done by the public health nurse. 
A 4-year study demonstrated that this 
rehabilitation program decreased the rate 
of pulmonary function decline and the 
number of hospital da}s. while increasing 
patients' exercise tolerance and level of 
daily activity. 
Because chronic airway obstructive dis- 
eases are one of the most rapidl} growing 
health problems in the United State'i and 
Canada today. a pùblication that deals 
practicall} "ith this problem is timely 
The ultimate goal is prevention and early 
identification of the disease. "ith de- 
velopment of effective methods of care for 
patients before advanced disease and disa- 
bility develop. However. effective 
methods of care to bring benefit to patients 
alread} burdened by severe degreö of 
chronic air"ay obstruction are important. 
This text has done much to achieve this 
end. 


Practical Concepts in Human Disease 
by Hannon C. Bickley. 332 pages. 
Baltimore. Williams & \vilkin
. 
197
. Canadian agent: Burns & 

lacEachern. Don Mills. 
Re\'iewed b\' Mari!\-n A \'en. Assistall1 
Professor, School tif Nursi;lg, Hemor- 
ial UniJ'ersity. St. John's. Nj1d. 


This boot.. provides a ne" approach to the 
subject of pathology Although short. it 
covers a "ide spectrum of common dis- 
eases in a concise and factual manner. By 
stating the learning objectives of each sec- 
tion and summarizing content in tabular 
form. the boot.. enables the student to re- 
view quickly. 
As the author states. the content in- 
cludes "material generally considered 
. core' in the subject of pathology. with a 
few nontraditional subjects added for good 
measure. .' These nontraditional subject" 
include topics pertinent to the health of 
today's society. such as smot..ing. al- 
coholism. drug abuse. and fluoridation of 
public water supply. 
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Although it assumes that the reader has 
a good grasp of medical terminology. this 
book would be an excelIent text for the 
serious layman who is concerned about the 
health of his community. For the health 
professional. it is a good resource and 
means of quick review. 
However. this book is not thorough 
enough for a basic nursing text on pathol- 
ogy. From it we can learn how a disease 
affect<; the internal physiology of the pa- 
tient. but not necessarily the presentmg 
symptoms or discomforts. In terms of 
nursing needs. this book would be useful 
as a reference. quick reviev.. or sup- 
plementary text. 


Psychosocial Aspects of Maternal-Child 
Nursing, by Gladys B. Lipt...in. If1Q 
pages. St. Louis. Mosby. 1974. Cana- 
dian Agent: Toronto. Mosby. 
Revie.....ed by Sarla Sethi, Assistant 
Professor, School of Nursing, The 
University of Calgary, Calf?ary, 
Alberta. 


This book is written to enhance the 
nurse's understanding of psychosocial 
aspects of the entire maternit} c}c1e. 
Significant portions of the book are 
devoted to a discussion of growth and 
development from the newborn to the 
adolescent. 
The historical overview in the first 
chapter is concise. but interesting and 
informative. In reading through the book. 
one gets the feeling of involvement with 
the subject matter and a desire to improve 
services for the mother and her child. 
The author has illustrated the steps of 
the nursing process by the use of case 
histories to define nursing diagnoses. 
goals. actions. and outcomes of the 
situation. This approach makes the sub- 
ject matter more meaningful and chal- 
lenging. 
Principles from various theories. such 
as crisis theory. role theory. ada f tation. 
and developmental tasks are wel integ- 
rated in the presentation of the material. 
The emphasis throughout the book is on 
recognition of psycho-social needs and 
provision of non judgmental care. Another 
encouraging aspect in this book is the 
author's emphasis on prevention of prob- 
lems by providing anticipatory guidance. 
according to the assessed needs of the 
mother and her child. She stresses health 
teaching and guidance. rather than the 
performing of certain technical tasks. 
during the nurse's interaction with her 
patient. 
In the chapter. "Preparing Couples for 
Labor and Delivery'" the author discus- 
ses psychoprophylaxis (Lamaze method) 
in clear. simple language; the nurse 
should find it easy to implement in 
guiding expectant parents. 
The book also briefly discusses such 
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concepts as sex education and the school 
child. maternal deprivation, and the ter- 
minally ill child. 
Because the author's idea<; are clearly 
discussed, reading is easy. infonnative. 
and interesting. The material in this book 
IS pertinent and current. 
This book is a valuable addition to the 
recommended list of readings for students 
of diploma and baccalaureate programs. 
It also provides a wealth of infornlation to 
nurses already functioning in maternal 
and child nursing. 


Liaison Nursing; Psychological Approach 
to Patient Care, by Lisa Robinson. 238 
pages. Philadelphia. Davis. 1974. 
Canadian Agent: Scarborough. 
McGraw-Hili Ryerson. 
Reviewed by Dororhy Froman, 
Psychiatric Nursing Instructor, 
Misericordia General Hospital School 
of Nursing, Winnipeg. Manitoba. 


The author's purpose is to present and 
clarify the importance of the role of the 
liaison nurse in the general hospital 
setting. The author defines the liaison 
nurse as one primarily trained in 
psychiatry v. ho ". . .brings her expertise 
into the general hospital to provide care 
for the mentally disturbed patient suffer- 
ing frum a physical illness and also to aid 
the patient who develops an iatrogenic 
illness brought on by the stress of 
disability and hospitalization." 
The book is divided into three sections. 
Section I, Theoretical Framework. traces 
the development of liaison nursing 
through the author's personal clinical 
experiences and a review of the literature. 
The theoretical aspect revolves around the 
concept of anxiety and how it surfaces in 
fairly predictable behavioral patterns. 
These concepts form the basic philosophy 
for reduction of anxiety through the use of 
short-term therapy. 
Section :2 deals with "Process in 
Liaison Service." Dr. Robinson discus- 
ses the hospital as a social system. with 
reference to professional and nonprofes- 
sional v.ort...ers. the patient. and the ways 
in which these numerous individuals 
relate to one another on an interpersonal 
basis. She indicates hm\, the liaison 
<;ervice can provide the means by which 
more meaningful interaction and relation- 
ship can be developed within the social 
system. 


St.John Ambulance 


needs Registered Nurses to volun- 
teer their services to teach Patient 
Care in The Home. Will you help? 
cont
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Section 3. Clinical Problems. de, 
with the various "problem" patier 
commonlv referred to the liaison nurs 
Some exa'mples of these are: the preopel 
tive patient. the dying patient. the chro 
ically ill patient. and the patient's famil 
Many good suggestions for helping p 
tients deal with their feelings are pI 
sented in this section. Every nurse rea 
ing the boot... \\, ilI recognize "problerr 
patients she has known. 
Dr. Robinson never loses sight of t\ 
humanity of people. Her st} Ie of v. ritil 
is clear and dov. n-to-earth. The book 
sprinkled v.ith clinical examples th 
bring alive the concepts she is presentin 
This book should be a ., must'" ( 
everyone's reading list. I highly recO! 
mend it. 


Medical-Surgical Nursing: 
Psychophysiologic Approach by Jo. 
Luckmann anJ Karen C. Sorense 
1,634 pagö. Philadelphia. W.ì 
Saunders. 1974. Canadian Agel 
Toronto, \V.B. Saunders. - 
Revie.....ed by Marf?aret Arklie, Le 
turer in Nursing, DalhouÜe UnÏl'e 
sin', Halifcu, Nova Scotia. 


The authors' stated purpose is 
provide a textbook of medical-surgic 
nursing that meets the requirements 
current nursing practice." They ha' 
carried out this purpose. 
The book is divided into three maj 
sections. Sections I and :2 inclue 
material on stress. adaptation. theorie
 
disease. illness. homeostasis. al 
disturbances of homeostasis. The autho 
have covered these areas well, 
particular the unit on stress and ti 
chapter on immobility. 
Section 3. the major focus of the boo 
deals with "Specific Problems 
Medical-Surgical Nursing Practice." TI 
units on cardiovascular disease ar 
respiratory disease are excellent. Theya l 
comprehensive and include anatomy al 
physiology. drugs used in clinical car 
and diagnostic methods. surgery. nursir 
care. and patient teaching. A strong poi 
of this section is its emphasis on tl 
psychosocial impact of illness on tl 
patient. 
I have one major criticism of the boo 
The infonnation in the chapters on II 
urinary system. burns. and the reprodu 
tive system is brief and limited in i 
scope . 
The layout of the book is good. TI 
method of marking important points 
remember is excellent. An introductio 
study guide. and learning objectives a 
included at the beginning of each uni, 
which would be helpful to the stude I 
nurse. Reference material. which 
included at the end of each unit. is curre 
and comprehensive. The index 
(continued on page j 
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Responding to your needs 
with new and better 
hospital products 


With all your other concerns in the O.R. you don't 
need to hear glove complaints, too. But a glove 
that causes excessive hand fatigue, tears too easily or 
does not provide adequate sensitivity can make 
a long procedure seem even longer for the surgeon. 
Help him solve his problems...and yours...have him try 
TRAVENOL Surgeon's Gloves - the "problem solver." 
TRAVENOL Surgeon's Gloves are made of a strong but 
thin latex which provides dependable durability 
and strength, without sacrificing sensitivity. And a 
unique patented TRAVENOL mold forms gloves that 
provide improved fit and comfort with reduced stress 
across the palm and less strain on the thumb joint. 
CAUTION: After donning, remove powder by wiping 
gloves thoroughly with a sterile wet sponge, sterile 
wet towel, or other effective method, 

 BAXTER LABORATORIES OF CANADA 
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(continued from paf!.e 52) 
extensive and there is frequent cross- 
referencing between units. 
Thi<; book would be an asset to any 
nurse. It is an excellent basic text for 
baccalaureate nursing students. At 
present. this is one of the best books in 
this area of nursing. 


Theoretical Foundations for Nursing edited 
by Margaret E. Hardy. 490 pages. New 
York. MSS Information Corporation. 
1973. 
Reviewed b... S, Jov Winkler, Associare 
Professor, Schoof of Nursing. Univer- 
sity of Manitoba, Winnipeg, Man. 


This book of readings presents and ex- 
amines theories. theory development. and 
several concepts generally used as founda- 
tions for nursing courses. The readings are 
drawn from a wide variety of sources. and 
both the health professions and social sci- 
enc:;:s are represented among the con- 
tributors. Classic articles and recent re- 
considerations of particular theories are 
induded. along with several original pa- 
pers. The editor provides guidelines for 
reading the articles. a way for a reader to 
evaluate theories commonly used. and in- 
troductory evaluative articles to 3 of the 
boo" 's 6 sections, The compilation overall 
is thought-provoking and stimulating. 
Theories in varying stages of develop- 
ment are presented. along with articles on 
the basic concepts of stress. adaptation. 
and crisis. The article delineating the prob- 
lems involved in using stress theory as a 
basis for nursing intervention is particu- 
larly useful. 
The apparent intended goal of this selec- 
tion of reé!dings is to assist nurses to make 
judgments about the rationale identified 
for care. so they may "act knowledgeably 
and responsibly in their everyday work." 
An example of critical evaluation of one 
nursing theory is provided. However. if 
the author is referring to the average nurse 
currently in practice. I believe it would be 
difficult for such a nurse to use the book in 
the way intended. 
Implicit in the editor's approach. as pre- 
sented in the kevnote article. is the belief 
that any theory C'an be evaluated by a simi- 
lar process regardless of content. if one 
examines the underlying assumptions. 
The high cognitive level evidenced in the 
"eynote article and its tightness and com- 
pression of ideas would make it difficult to 
follow without a sound research and 
theoretical background. and even more 
difficult to apply the approach in evalua- 
tive reading of theories. The lack of such 
background could lead to misconstruing 
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certain of the aspects discussed. such dS 
the concepts of mental illness, given as 
examples. 
Every article has merit. and certain arti- 
cles are valuable reference sources for the 
a..erage practicing nurse. but those are 
readily available elsewhere. This book 
would be a useful reference for teachers in 
baccalaureate programs, and for graduate 
students focusing on the study of different 
theoretical frameworks. 
The printing of the book itself is dis- 
tracting. with various formats. sizes. and 
quality of print in different sections. The 
price asked seems disproportionate to the 
quality of production. 


Nursing Leadership in Action; Principles 
and Applications to Staff Situations, 
2ed.. by Laura Mae Douglass and Em 
Olivia Bevis. 214 pages. St. Louis. 
Mosby. 1974. Canadian Agent: 
T omnto. Mosby. 
Reviewed b,' Mar.\' Warnock, Nursing 
Service Director, Royal Victoria Hos- 
pital. Montreal, Quebec. 


The first chapter. . 'Theoretical framework 
for the nurse-leader'" provides the key 
hypothesis that forms the premises upon 
which the following six chapters are 
based. 
Nurses today are expected to be leaders. 
Leadership, to be effective and satisfying 
to both employer and employee. is a 
learned behavior pattern and not a simple 
matter of inadequate. on-the-job training. 
The book deals in depth with the princi- 
ples of teaching and learning. and covers 
assessment. formulation of objectives. 
moti vation and reinforcement. establish- 
ing the learning environment, learning ac- 
tivities. and evaluation. 
A discussion of predicti ve principles of 
effective communication between indi- 
viduab and groups deals with perception 
of self and others; reinforcement and feed- 
back: communication strategies: goal set- 
ting. achievement. and evaluation: effec- 
tive direction gi ving: patient-centered con- 
tent; reporting: and general problem- 
solving conferences. 
Material on predictive principles for 
delegating authority covers agency 
structure, job descriptions. policies and 
procedures. inve
tment of authori.ty. 
assignment makIng. and measunng 
results. Predictive principles for 
evaluation deal effectively with com- 
mitment. standards of practice and 
criteria of evaluation. and disposi- 
tional acti vities. 
Predictive principles for changing are 
covered under the following headings: 
basic ground rules. conditions necessary 
for changing. basic organizational patterns 
for changing, and basic planning strategies 
for changing. 
Predictive principles of leadership be- 
havior looks at the fundamentals of leader- 


I 
ship: awareness of self. knowledge of th 
job. mutual respect. open channels ( 
communication. "nowledge of particl' 
pants' capabilities. and environment. As ilj 
the preceding 6 chapters. application 0, 
principles follow the pattern of problem I 
principles. and prescription. 
This book is a valuable asset to al 
nurses, particularly those in charge of staf 
development. 


Clinical Pharmacology in Nursing by Mor 
ton J. Rodman and Dorothy W, Smith 
701 pages. Philadelphia. J.B. Lippin- 
cott. 1974. Canadian Agent: Lippin- 
cott. Toronto. 
Reviewed by Ale)' P. Thomas, Lec- 
turer, School of Nursing, University 0) 
Manitoba. Winnipeg, Manitoba. 


The main aim of this book is to providc' 
infonnation about modern medications tol 
suit the needs of nurses who are caring fOIl 
patients in various clinical situations. Tht 
authors recognize that the nurse's respon-, 
sibility does not end with administering
 
drugs: she must possess the necessary' 
knowledge about their effects on the pa-: 
tient. Often the nurse must also teach the 
patient and his family the proper use of 
drugs to produce maximum therapeutic 
benefits. I 
With this lofty conception of the crucial 
role that the nurse has to play in the health 
care system. the authors have not chosen I 
to present detailed data about individual 
drugs of each class. but rather to enlighten I 
the nurse about the reasons for the use of 
different classes of drugs in treatment. On 
the whole. the authors have been success- I 
ful in carrying out this task. 
A brief historical introduction to phar- 
macology is followed by discussion of 
general principles of pharmacology; drugs 
that affect mental and emotional function 
and behavior: drugs used in musculo- 
skeletal disorders. neurological disorders, 
pain. inflammation, allergy and related 
disorders. endocrine disorders. infections. 
diagnostic tests; and drugs acting on the 
autonomic neuro-effectors. the heart. and 
circulation. 
Discussion of drugs used for diagnostic 
purposes will be valuable to both the 
graduate and student nurse. Discussion of 
clinical nursing situations. which appear I 
in several chapters. are presented with 
clarity and insight and will be useful for 
self-learning. 
At least some readers may find the 
lengthy discussions on anatomy. physiol- 
ogy. and pathophysiology - sup- 
plemented with diagrams - somewhat re- I 
dundant in a book on pharmacology, as 
these areas are fully covered In other nurs- 
ing texts. 
There is a surprising neglect of drug 
dosages for children. There IS no mention 
of children's dosage of such widely used 
(continued on page 56) 
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Xylocaine 
 100 mg 
(lidocaIne hydrochlonde inJectIon U S p ) 
INDICATIONS-Xylocaine admmislered mtra- 
venouslv is specificall
 indicated in the acute 
mana
cmcnl of( I) ventricular arrhythmias occur- 
rin
 during cardiac mampulation. such as cardiac 
surgery: and(2) life-threatemng arrhythmias. par- 
ticularly those which arc venlncular in origin. such 
as occur during acute myocardial mfarcuon 


COII.TRAINDICATlO:-;S-Xylocaine IS contra- 
indicatcd (I) in palicnlS with a known history of 
hvpersensitivity to local anesthetics of the amide 
h'pC; and (2) in patients with Adams-Stokes 5\'0- 
dTomc or with RvC're dc
J"C'es of smoalnal. au"JO- 
ventncular or mtravcnuicular block 


WAR
l--'GS-Constanl monitoring with an elec- 
trocardiograph is essential in the proper admims- 
tration of X ylocame intravenously. Signs of eJlíces- 
sive depression of cardiac conducltvnv. such as 
prolongallon of PR Interval and QRS complex 
and the appearance or aggravation of arrhythmias. 
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Intravenous Infusion of this agen[ It IS mandaton 
to have em
r
ncy resuscitative equipment and 
dru@:s immediately available to manage possible 
adverse reactions invoh ing the cardiovascular. 
respiratory or central nervous systems. 
EVidence for proper usage m children is hmited 
PRECAl:TlO!'ooS-Cautlon should he emploved 
In the repeated use of Xvlocaine in patients wnh 
se
ere liver or renal disease because accumulation 
mav occur and may lead to toxic phenomena. since 
X) Iocaine IS metabolized mainl" In the liver and 
excreted b} the kidnev The dru
 should also be 
used with caution m patients with h)povolemla 
and shock. and all forms of heart block (see CON- 
TRAINDICATIONS AND WARMNGS) 
In patients with sinus bradvcardia the admims- 
trallon ofXvlocaine intravenouslv for the elimma- 
tion of ventricular ectopic beats without pnor 
acceleration in hean rate (c.g bv Isoproterenol 
or by electric pacing) may provoke more frequent 
and serious ventricular arrh\-'thmlas. 


-\0\ ERSE REACTIO....S-Svslemlc reactions of 
the following tvpes have heen reported. 
(I) Cenlral Nervous Svstem, lighlheadedncss. 
drowsiness; diuincss: apprehension: euphoria: 
tinnitus: blurred or double vision. vomitm
; sen- 
sations of heal. cold or numbness: twitchmg; 
tremors: convulsions: unconsciousness: and respl- 
ratorv depression and arrest. 
(2) Cardiovascular System: hypotension: car- 
diovascular collapse: and bradvcardia which may 
lead to cardiac arrest. 
There have been no repons of cross sensitivity 
between Xvlocaine and procamamlde or between 
X)locaine and quinidine. 
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Injection: The usual dose is 50 mg 10 100 mg 
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In
. This dose may be administered al the rate 
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 to 50 mg per minute. 
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circulation to cam the drug to the site of action. 
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XYLOCAINE SHOULD BE ADMIJ'oõISTERED 
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antiarrhvthmic therapv. intravenous infusions of 
X vlocaine mav be administered at the rate of I 
mg 10 2 mg pcr minule (20 to 25 ug/kg per mlnule 
in the average 70 kg man). Intravenous infusions 
ofXylocaine must be administered under constant 
ECG monitoring to avoid potential overdosage 
and toxicitv. Intravenous infusion should be ter- 
minated as soon as the patient's basic rhvthm 
appears to be stable or at the earhest signs of 
toxicity. It should rarely be necessary to continue 
intravenous infusions beyond 24 hours. As 500n 
as possible. and when andlcated. pallents should 
be changed to an oral antiarrh)1hmic agent for 
maintenance therapy. 
Solutions for mtravenous infusion should be 
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drugs as aspirin. Although there is a brief 
discussion of drug interactions in an early 
chapter, incompatibility is not discussed in 
any systematic way. 
Some may also question the author's 
categorical assenion that "no medication 
should ever be administered without a 
doctor's order" (p.70). Although the 
nurse should not usurp the doctor's role. 
there are exceptional circumstances when 
the nurse may be called on to administer 
medications without a doctor's order. One 
might also take exception to the inter- 
changeable use of "antineoplastic drug.... 
and "anti-cancer drugs" (p. 635-40). 
The statement that "estrogens are not 
"nown to cause cancer in human patients" 
is likely to raise Canadian eyebrows be- 
cause there is growing scientific evidence 
suggesting involvement of estrogen in 
cancer causation. The Canadian 
government's reluctance to impon DES- 
fed U.S. beef into Canada is the direct 
consequence of the growing scientific 
knowledge linking DES with cancer. 
However. these are minor flaws in an 
otherwise well-written and valuable text- 
book. 


Basic Psychiatric Concepts in Nursing 3ed. 
by Joan Kyes and Charles K. Hofling. 
527 pages. Philadelphia. J.B, Lippin- 
cott, 1974. Canadian Agent: Lippin- 
cott. Toronto. 
Reviewed b\' Gail Gitterman, Instruc- 
tor, Nursi;lg Department, Ryerson 
P olytechllical Institute, Toronto. 
Ontario. 


The authors' objectives are to present a 
clear description of psychiatric theory and 
to present nursing care material that will 
enable the reader to move from the theoret- 
ical to the operational level. As it applies 
to the medical model. the authors have 
achieved their purpose. 
The book's contents travel from simple 
to complex theory. and from a health to 
illness theme. The reader is introduced to 
mental health concepts and personality 
theory, and then proceeds to explore the 
neuroses and the p
ychoses. 
Information is presented clearly. and 
ample opponunity is made of presenting a 
case study to relate the nursing interven- 
tion to psychiatric theory. For example, 
the dynamics of hysterical neurosis is out- 
lined along with symptomatology and 
nursing principles. A case study follows of 
a young girl suffering from conversion 
neurosis. which indicates the nursing care 
and the thinking on which the nurse based 
her actions. As well. the authors use case 
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studies liberally to help the reader gain a 
clear understanding of the dynamics of 
various psychopathologies. 
The authors have earnestly attempted to 
display the imponam:e of nursing inter- 
vention in the psychiatric setting. and also 
the importance of applying psychiatric 
principles to a variety of nursing environ- 
ments. The impact of this attitude is 
somewhat dissipated within the context of 
the medical model. 
I would recommend this book, as it is 
designed. for the undergraduate student of 
nursing. The readings included at the end 
of each chapter are eclectic and valuable 
and. therefore. offer the student much 
more than what is contained between the 
covers. As a basic textbook for a course in 
psychiatric nursing. it has much merit. 
Along with it, I would encourage the use 
of material that would expand on nursing 
theor) . 


Operating Theatre Technique, 3ed., by 
Raymond J. Brigden. 698 pages. 
Edinburgh, Churchill Livingstone. 
1974. Canadian Agent: Longman. Don 
Mills. 
Reviewed by Paulette Parker, Teacher 
OR and RR. Algonquin College Nurs- 
ing Program. Parkdale Campus, 
Ottawa. Ontario. 


This book is an improvement over the first 
and second editions. It is a comprehensive 
text for both the graduate nurse in the 
operating room and for students whose 
curriculum includes the operating room 
experience. 
Although it goes into detail about setups 
and equipment used for each type of 
surgery. the book deals essentiall) with 
the fundamentals necessary to understand 
how the operating room functions. It cov- 
ers design of the rooms and specialized 
equipment. 
The text outlines safety measures for the 
staff and the patient. which are of particu- 
lar interest to the student in her understand- 
ing of the operating room. These will. of 
course, help to influence the student's 
preoperative care of the patient. 
The author gives a brief description of 
the surgery. the position the patient is 
placed in, the setup used, and then a brief 
outline of the procedure. This is a good 
quick reference for the student going to 
observe the surgery. 
The chapter on anesthetics is of benefit 
to all nurses; it covers the importance of 
maintaining a good airway. and gives two 
methods. This section also explains 
clearly the importance of not talk ing while 
the patient is being anesthetized, because 
it is felt that the patient's hearing can be- 
come more acute during induction. 
The section defining technical terms is 
good and will benefit all who come in 
contact with the operating room. In this 
edition, there is a new section on cardiac 


arrest. which is basic but concise enoug 
for most graduates to understand. 
The author certainly has updated severa 
aspects of this text. The book can be usel' 
by both students and staff in the operatinl 
room. 


Essentials of Psychiatric Nursing, 9cd., b. 
Dorothy A. Mereness and Cecdi 
Monat Taylor. 356 pages. St. Louis 
Mosby, 1974. Canadian agent: Mosb) 
Toronto. 
Reviewed by Dorothy M. Pringle. Di 
rector, Laurentian University. Schoo 
of Nursing, Sudbun', Ontario; for 
merh Clinical Coordinator 
Psychiatry, Holy Cross Hospital, Cui 
gary. 
I 
The latest reVISion of this standan 
psychiatric text incorporates few change 
from the 1970 edition. It continues to be 
oriented largely to the management of pa 
tients who are hospitalized for severa 
months in large psychiatric institutions 
The book covers the waterfront 01 
psychiatry and psychiatric nursing amI. a' 
a result, is superficial in many areas. par- 
ticularly those related to personality de 
velopment and current psychiatric treat 
ment modalities. 
In the preface. the authors explain that 
they have reorganized and updated the, 
content, recognizing that much pre,ent- 
day treatment is not hospital based. In real- 
ity, they devote 141 pages to inpatient 
treatment specifically and 24 pages to the 
community. For instance, insulin shock 
therapy is described in 4 pages and family I 
therapy in less than a page. 
A statement of beliefs basic to psychiat- I I 
ric nursing, which is included at the begin- 
ning ofth
 text. is a valuable dddition. The I 
philosophy of man as a unified system and I 
the implications of this for psychiatric 
nursing are well described. In this section, I 
nursing is described as a process through 
which the patient develops a more po..itive 
self-concept and better interpersonal rela- 
tionships. It is unfortunate that the re- 
mainderofthe book is not built upon these 
statements. Perhaps future editions \A ill 
extend this approach and result in updated 
nursing diagnoses and approaches. 
Beyond the first chapter. there is a recur- I 
rent theme that nurses are not agents of 
therapy in psychiatry, but rather managers 
of the environment. while the social wor"- 
ers, psychiatrists. and psychologists con- 
duçt any psychotherapy in which the pa- 
tient is involved. 
The chapters on mental health and men- 
tal illnös. developing self-understanding. 
the therapeutic use of self. and some as- 
pects of communication theory and s"ills 
l:ontain material that is easilv com- 
prehended and could be helpful to begin- 
ning students. The chapters on working 
(continued on page 58) 
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. Clinical studies have shown that SELSUN controls up to 
95% of simple dandruff cases' and 87% of cases of 
seborrheic dermatitis 2 . 
Controlling seborrhea is vital to best results in treating such 
skin conditions as acne, blepharitis and otitis externa, 
. Precautions and side effects: Keep out of the eyes; burning 
or irritation may result. Avoid application to inflamed scalp 
or open lesions. Occasional sensitization may occur. selenium sulfide lotion, Abbott Standard. 
No more reliable dandruff 
treatment anywhere 


1. Slinger, W.N. and Hubbard, D.M., Treatment of Seborrheic Dermatitis with a Shampoo containing 
Selenium Sulfide, A.M.A. Arch. Dermat. & Syph., 64:41. 1951. 
2. Bereslon, E.S., Use of SelenIum Sulfide Shampoo in Seborrheic Dermatitis, J.A.M.A.. 156:1246, 
1954. 
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books 


(continued from paKe 56) 
with patients in hospital settings are dis- 
guised with behavioral titles. 
In fact. they are oriented to traditional 
treatmcnt and labeling of psychiatric ill- 
ness, such as schizophrenia or manic de- 
prösive psychoses. There are useful sug- 
gestions in these areas but nothing new or 
imaginative. The case studies are of ex- 
treme pathology and describe only etiol- 
ogy and behavior. not nursing care. These 
chapters contain good hibliographies of 
past and current journal articles. 
In summary. this text. although revised. 
is still outdated in many aspects of its pre- 

entation. Nursing students could usc parts 
of it as a reference. but it is not recom- 
mended as a text for students in up-to-date 
psychiatric nursing courses. 


AV aids 


SLIDE/SOUND PROJECTION 
o A compact slide show. which is com- 
pletely portable and lightweight. is avail- 
able from Rutherford Audio Visual. 211 
Laird Drive. Toronto. Ontario M4G 
3W8. 
The AVCOM pss-812 slide show will 
accept any Ektagraphic 35mm slide pro- 
jector. It is available with or without an 
automatic slide/sound synchronizer. and 
has a large rear screen (8 x 12 inches) that 
provides a clear image - even in a 
brightly lit room. Front projection is 
available with an auxiliary attachment. 
Easy to use in any situation. this unit is 
said to be ideal for presentations in 
classrooms and for training programs. 


PORTABLE TAPE SYSTEM 
o Medical Translator. a new system that 
enables emergency room staff to com- 
municate immediately with Spanish- 
speaking patients. is available from Teach 
'em Inc.. 625 North Michigan Avenue. 
Chicago. Illinois 60611. U.S.A. 
This system. which features an addi- 
tional tape loop permitting nurses and 
doctors to ask questions and give 
Spanish-speaking patients directions. 
eliminates the need for interpreters. It is 
operated by dialing the statement or 
question desired and pushing a button for 
playback. An off/on volume control 
switch is the only other control on the 
unit. 
The Medical Translator system in- 
cludes a lightweight tape unit and case. 
long-I ife battery. two pre-recorded belts 
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with 50 statements and questions re- 
corded in Spanish. and cue cards showing 
the English equivalents of the statements 
and questions. 


LITERATURE AVAILABLE 
o What You've Wanted to Know about 
He/ping the Handicapped, But Were 
Afraid to Ask is a pocket-and-purse-sized 
guide that answers such questions as what 
to do when coping with dressing. toileting. 
and feeding a handicapped person. the best 
and easiest method for gettmg a wheel- 
chair into a car and even "how to over- 
come your embarrassment. ., The booklet 
to help volunteers overcome their fear and 
apprehension is available free of charge 
from the March of Dimes. 12 Overlea 
Blvd. Toronto Onto 


o Metropolitan Life has published in 
French and English. a new booklet 
Mothers at Work. The l6-page pamphlet 
covers such topics as shortcuts to lighten 
housekceping taslo.s. parent-child rela- 
tionships. effects on the family when 
mother goes to work outside the home. 
and precautions to maintain the mother's 
health. 
The back page of the booklet has space 
to list essential telephone numbers and the 
suggestion that children should be taught 
how to telephone for help in an emer- 
gency. 
The booklet is available free of charge 
from: Metropolitan Life. 180 Wellington 
Street. Ottawa. Ontario. KIP 5A3. 


accession list 


Publications recently received in the 
Canadian Nurses' Association library are 
available on loan - with the exception of 
items marked R - to CNA members. 
schools of nursing. and other institutions. 
Items marked R include reference and 
archive material that does not go out on 
loan. Theses. also R. are on Reserve and 
go out on Interlibrary Loan only. 
Requests for loans. maximum 3 at a 
time, should be made on a standard Inter- 
library Loan fonn or on the "Request 

onn for Accession List" printed in this 
Issue. 
If you wish to purchase a book. contact 
your local bookstore or the publisher. 


BOOKS AND DOCUMENTS 
I. Anricof!\'ulsanr therapy. Pharmacological basis 
and practice. by Mervyn J. Eadie and John H. Tyrer. 
Edinburgh, Churchill Livingstone. 1974. 204p. 
2. Basic physiology and anatomy. by Ellen E. Chaf- 
fee and bther M Greisheimer. 3ed. Toronto, Lip- 
pincott. cl974. 559p. 
3. Becoming a nurse; the registered nurses' view of 
general student nUrse education, by Nelida Lamond. 


London. Royal College of Nur\ing dnd National 
Council of Nurses of the United Kingdom. cl974. 
9Op. 
4. Bm..el function in hospital patiem.<. by Le,lie I 
Wright. London, Royal College of Nursing. 1974. i 
124p. (The ,tudy of nursing care project repons. 
Ser.l.no.4) 
5. The Ciba ColleCllon of medical illustrations. 
Vol.6 Kidneys. ureters and urinllrv bladder. b)' 
Frank Henry Netter. Summit, N.J., Ciba Phar-, 
maceulical. cl973. 295p. R 
6. Community health sen'ices in the health care de- 
. I 
Iil'ery Hstem. Papers presemed at four open forums 
at Biennilll Com'ention, MIt1ßl'apolis. Ma\' 6-10, 
1973. New York, National League for NUl>ing.' 
c1974. H6p. 
7. Dietary control of cholesterol: 10w-slllurated{1II 
meal plans for the elllire family model 
memu/delicious recipes/calorie-cOlltro//ed diets 
Muntreal, 1973. 47p. 
8. Documents de référence de la Conférence I 
panaméricaine sur la PlanijìcatÏcm du Personnel de 
la Sanré liere. Otrawa. 10-/4 sept. 1973. Washing- 
ton. Organi
ation panaméricaine de la Santé. 1974. , 
3v. 
9 The arug. the nune. the pal/em. by Mdry W 
Falconer et al 5ed. Toronto. Sdunders. 1974. 621p 
Bound with: Current drug handbook. 
10. EssllYs in science and philosophy. by Alfred 
Nonh Whitehead. New York. Philo,ophical Library, 
cl947 34Hp. 
II. The fitne,çs myth: a new approach to exercise. by 
Fern Labo. Toronto. Lester and Orpen.cI974. 152p. 
12. Folioofreporls. 1974. Montreal. A'5ociationoft 
Nurses of the Province of Quebec. 50p. I 
13. Gowland and Cairney' s anlltomy lInd physiologv 
for nurses. Sed. rev. and ed. by W.E. Adams and 
D.W. Taylor. Christchurch. New Zealand. Peryer. 
1974. 52Hp. 
14. Insects and disease, by Keith R. Sno",. London. 
Routledge and Kegan Paul. c1974. 20!ip. 
15. An inrroduction to communÌl\' work, by Fred I 
Milson. London, Routledge and Kegan Paul. 1974. 
153p. I 
16. An introduction to human physiolog_\. by David 
F. HOlTobin. Philadelphia, Davis. c 1973. 17t>p. I 
17. Laboratory manual in ptrysiology lInd anatomy. 
with studv guide questions and practical applica- 
trons. by Ellen Chaffee. 3ed. Toronto. Lippincott. I 
c 1974. 236 p. 
18. Labour force and world popuilltion growth. I 
Geneva, International Labour Office. 1974. 78p. I 
(Bulletin of labour statistics. Special edition) 
t9. Main d'oeu\'re et croissance démngraphique 
mondiale. Genève, Bureau international du Travail, I 
1974. 78p. (Bulletin des statlsl1ques du travail. 
Édition 'péciale) 
20. Manual for nurses in fami/\- and communit) 
health, by Helen Cohn and Joyce E. Tingle, 2ed. \ 
Boston, Little. Brown. 1974, 99p. 
21. Manuel de /'infirmier en psychilltrie. par Paul 
Bernard. 2éd, Paris. Masson. 1974, 434p. 
22. Membership directory. Chicago, III., American 
Library Association, 1974. 272p. 
23. Menral health concepts in medical-surgical nul's 
ing; a workbook, by Carol Ren Knei,1 and Sue Ann I 
Ames. St. Louis. Mosby. 1974. 159p. I 
24. Nurse - I want my Mummy! By Pamela J. 
Ha"'thorn. London, ROYdl College ofNur
ing. 1974. 
(continued on page 60) 
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Your patients 
will amaze 
you . . . 
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Your patients will be back to normal in no ..
 
\ , 
nothmg happened. 'I' 
 
NOT SURPRISING. . ..' " ' 
RETELAST is so comfortable and gives 
I
 " 
such fast relief. Moreover. RETELAST !J.; " 
costs up to 40% less than any other 
 . , 
dressing or traditional bandage. ! 



 OCTO LABORATORY LTD. 
\
 Laval, Quebec. 
eR CANADA PHARMACAL co LTD.. 
Toronto. Ontario. 


DEMONSTRATION 
AND FOLDERS 
UPON REQUEST 



accession list 
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 I p. ( rh
 ,luJ\ 01 nUNng 
ar
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1 r
pon'. SeL 
I. no. .1) 
:!5. Le ll11nitrg en 'ìlllllè Cfll11l1lllll11Ulllirl' \1l'lnOlre 
pre
entl' all milli
/re des Ajjaires .",ciales. :\Iomreal. 
L .Onlre Je, Infirmière, el In'irmier, Ju Quebec. 
1974. 
Ip. 

6. Le Illlrsillii el ialoi canadiellne. par Shirl
} R. 
GooJ el Jdn
1 C K

L TraJuil par Magdcleine 
Deldnd :\Idilhiol \Iomredl. EJilion, HRW. d974. 
174p. 

7. !\III"illg lellllef.\lrip illacl"m; prillciple.
 alld ap- 
plicaliolllo 
taff si/llations. bv Ldurd 'l.lae Dougld" 
dnJ E. \1 Olivid Bevi, 
eJ. SI. Loui,. :\Io,by. 
1974. 
14p. 
21L Oh"'l'lrll"S illlnlraled, b
 \Idllhe\\ :\1. Gdrrey el 
al. 2eJ. LonJon. Churchill Living'lone. 1974. 538p 

9. Orientll/ioll alld em/llalioll 01 lire profe,,-,Ùmal 
Illlr.\e. b\ :\IiIJreJ Hillidrd. SI. Loui,. Mo,by. 1974. 
16Xp. 
.10. Precis de liaialrie, par I:ric :\Idnin el Jean- 
Pierre JunoJ. Pan,. Ma"on. 197.1. 415p. 
.11. TIr" pron'H of ."aft l/t','e/opmelll; compOllelll.' 
forchalllie, by Helen M. Tobin. el al. SI. Loui,. !\.10.. 
\to,b}. 1974. 174p. 
.1
. Rapporl. 1974. :\Iomredl. I\''''cldtlon Je, In- 
flrmière, el Infirmier, du Qu
be<:. Sip. 
.13. Reporl. 1973-4. Ollawa Imemational Develop- 
ment R
'ean'h Cemre. 1974. HOp. 
34 Reporl of COImcil Oil Co/[e,liiale Edllcatioll for 
.VII"illli 21sl,Weelillli, Apri13-5. 1974. Atlamd. Gd.. 
Soulhern Regiondl EJucation Board. 1974. 1.14p. 
35. RespOIlSl' 10 cllllllgillii IIeet/
. Papers presellled 
al Ihe Iwelflh cOllferellce of Ihe Cor",cil of Bac- 
calallreale allli Hlliher Deliree Programs, Dl'IlI'er. 
Colorado, ,"'fanh 20-22, 1974. 

\\ York. Naliondl 
L
dgue for Nursing. d974. 7.1p. 
.16. Rocaherlllll orl les Irihllialiolls d'IlI'" jellne in.f;r- 
miÚe clre
 les pionllier.< de {' Abilihi. pdr Nicole de 1.1 
Chevrntière (B
rilh) :\Iomredl. Sondec c 1974. 

OXp. 
.17. Scientific prillciple< ill nllrsinli, by Shirley 
Hd\\ke Grdgg dnd Olive 1\1. Reð. 7ed. SI. Loui,. 
:\to,by. 1974. 563p. 
38. Tellder Im'in,! greed; 11011 lire incredihly Illcra- 
li"e Illlrsillii home "Illdlo/n" is etploililili 
Amaica's old people alld de.fralldillii liS a/[, b
 Mary 
AdelaiJe M
ndd,on. 
e\\ York. Alfred A. Knopf. 
1974. 245p. 
.19. YOllr flllllre in Illlnlllii careen. by Alice :\1. 
Robin,on dnd Mdry E. Rere\. Ne\\ York. Ri
hdrd, 
Ro,
n. 1972. Il.1p. (Careers in deplh nt'. 99) 
40. Wrilill!: for re.."I,s in hlt.<illl'.u, liOlertlmem allli 
Ihe profeuions. by David W. Ewing. Toronto. 
Wiley. 1974 466p 


PAMPHLETS 


41. Baccalallrellle edllcalioll in Illlrsing; la'y 10 a 
prnfessÙlIlal career in Illlrsillg - 1974-75. New 
York. Ndti,'ndl LedgU
 for Nursing. Dep\. of BdC- 
l'aldureate and Higher Degree Programs. 1974. 
3p. 
R 
42. Ba.
ic edllcalion ofllllrsinii persollnel in Canada. 
Address by Helen Kalhleen '\1u"dllem 10 King's 
Fund Semindr of NUr\cs. London. England. 1974. 
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Olld\\a. 1974. 9p. 
4.1. Board ml'mhers' halldhooC Vdncouver. Regis- 
tered Nurscs ASS<lCldll<ln <I' BritISh Columbia. 1974. 
15p. 
oW. COllllilulion. T<lronto. Ontdrio NUr\es Assncia- 
tion. 1974. 32p. 
.t5. Continuing edUclltioll progrlllll.\ ;,i BritÜh 
Columhia. Polides. proCf'd.lres, crileria fvr ap 
prom/, V dncouV
r. Regi'lered "IIurses A'sncidtj<ln 
nf Brilj,h Cnlumbid. 1974. Hp. 
46. How /(I conducl beller performance appraisal 
Imen.ie....
. bv Rnb
n L. Nnland dnd Joseph J. 
:o..1oyldnd. Springddle. Conn.. Motivation. 1970. 
cl967. .lIp. 
47. The nune in priman- hl'allh care; a re,-ie.. of 
recemlileralllre. hv Phyllis E. Jnnes. Toronto. 1974 
17p. 
41\. Nurses' liuide 10 Calladian druli legislalion, by 
David R. Kennedy. Toronlo. Lippincoli. cl973. 
17p. Publi
hed for u<;c with Rodman, Monin J.. 
Phdrmdcology dnd drug therapy in nursing. 
49. R,'commelldlllion< of loim C ommillee on Ihe Et- 
Pllnded Role of Ihe Nurse in British Columhia. 
Vdncouver. 1973. 6p. 
50. Recommendalion,
 of .ValÙmal Conference on 
School Heallir. Olla...a. Octoher 29-31. 1972. Ot- 
ta\\d. \1
tropolitan Life Insurdnce Co.. 1973. Sp. 
51. Selecled readillliS from open curriculum lilera- 
IlLre. All llllllotaled hihlioliraph\". Ne\\ York. Na- 
liondl Led/we for :'IIursing. cl974. I1p. 
5
. Summar\" oflhe reporl ofCommis.'ion on Educa- 
lioll for Heallh Adminislralioll. Ann Arbor. !l"lich.. 
HCdhh Admml\trallon Press. 1974. 16p. 
5.1. Toda\"'s cOllcepllwl framework: il< relaliollSlrip 
10 Ihe curriculum de"elopmem process. by Genrude 
Tnrre, and Helen Yura. Ne\\ York. Depl. of Bac- 
cdlaur
dte dnd Higher Degree Prograrm. Ndtional 
Ledgue for Nursing. c 1974. I 
p. 


GOVERNMENT DOCUMENTS 


Canada 
54. Dep!. of Labour. M,'a."llYing Ihe qUlllil\' of...ork- 
illii life. Proceedilliis of S,",IIposium Oil Social ""Ii- 
ClLlon of Worl.illg Life. Olla"a, March 19 a",1 20. 
1973. Edited by I\lan H. Ponigal. Olla\\a, cl974. 

I\Op . ."IIe\\ Resedrch Initialives. Research and 
Devcl<lpmem Program." 
55. H
dhh dnd Welfare Canadd. Cateliories of .lema I 
ll/nillllries in Callada hy pr(l\'ince - 1973. b} 
Beverly Du Gd' and B Leung. Olla\\a. 1974. :!Jp. 
(Heahh manpo\\er repon no. 10-74) 
56. Reporl of IlIIerdeparlmemal Commillee on Ihe 
Nur.
;'lg Group. Olla\\a. 1974. 44p. Chairman: D.B. 
D
\\ ar. 
57. Summan' record of Federal-Prowillcial 
EmerlielllY Heallh Sen'ices Directors Conference, 
OCI.3-5. 1973. Olld\\a. Emergency H
ahh Services. 
Hedllh and \\elfare. Canada. 1973. 85p. 


Registered Nurses 


Your community needs the benefit 
of your skills and experience. Vol un, 
teer now to teach Patient Care in 
The Home and Child Care in The 
Home Courses, 0 
contaYl-"" " 
St
n"Ambulance 


I 
58. Melric Cnmmlssion. HOI"'o II rtIealltll\pe SI 'I 
slyle guide. Olldwa.lnlormallon Canadd. cl974. 5 \ 
 
59. 
ational Sci
nce Librdrv. Heallh Sciem 
Resource C
mre. Conferenn' proceedillli< in I I 
Ireallh sciellces Ireld h\' lire National SI iellce Lihrar 
ml. I. Onawd. 1973. 656p. R I 
60. Recreation Canada. Proliress reporl on Nalion! 
Conference on Fi/rll'lS alld Heallh. Ollall 
Dec
mher 4-6, 1972. Olla\\a. 1974. 17p. I 
61. SCience CnuncII nf Canada. Facls alld filillYe' 
Olla\\a. 1974. 17p 
62. - Commillee on Heahh Scien
es. Science J 
heallh <en'i(es. Ond\\d.lnformation Cdnada.cl9 
14Op. (Science Council <If Candda. R
pnn no. 2 
63. Secretary of State. The orliani
(l/ion alld ú\ 
millislralÙm of ('(I",'mioll ill Callada. by D3' fI 
Munroe. Ollawa. In'nrmdtinn Canada. 1974. 219j1 
64. Slatisliq
e C
n

a. Dir(,(:/i
'es eldefillitionSPO' I ' 
Ie rapporl d ac/ll'l/e des hopllll/it 1972. 011311 
InfofITIdtion Canada. 41p. 


Quehec 
65. La\\" ,tdtules. elc. Officialltmliualie act; b, 
110.22. Don Mills. Onto CCH Canddian lid.. 197 
41p. , I 
66. Mini,tère des Affdire, \ociale,. Direcli. 
d' Agrement des Etabli

ements. Lisle ties cenlr. 
hospitaliers delellam WI permi.< delit're ell ,'erlu de. 
"Loi SUr les sen'ices de sanlé elles 
erl'ices SOciOJ I 
(L.Q. 1971, ch. 48)"', Quebec. ville. 1974 IOlp 
Ullited Slales 
67. National Institule, of Heallh. Clinical Cenle 
Nursmg Depanment. A new dimensioll ill Ihe care. 
hospital patients ullder .,'reu; a nlllllidi.
ciplilla' 
pmiem care Sll((
\'. U.S. Depl. of Heahh. Educali( 
and Welfdre. Public Hedhh Service. 1974 32( 
(U.S. DHEW publicdti<ln no. (NIH) 74-621). 
68. Nalional Librdry of :\1edicine. Li,eralul 
searches. Bethe,dd. :\Id.. 1974. Literature sean 
no. 74-20. Adverse effech of oral contraceplive 
65p. Literature 
earch no. 74-22. Nutrition for II: 
aged. 14p. R I 
69. Public Health Service. The heallh consequenCf 
of smol,ing. Beth
sda. Md.. 1974. 137p. 


STUDIES DEPOSITED IN CNA REPOSITORY COLLECTIO I 
70. Priorité au IIur.
inli .Ian.> r ae/i.'ile de r illfirrnier 
deche.'el. M<lntreal. Universite de Montreal.lnstin 
Marguerite d'Y<luvilie. 1967. 
Op. '-Travail de n, 
cherche préseme à I"InstilUl Mdrguerile d'Youvill' 
affiliee à J'Universite dc M<lntréal comm, 
complémenl au cours qui conduit au Baccalaureal i 
Sciences Infirmières," R 
71. Resistance in Ihe psychntherapell/ic imenie' 
with a depressed palient. by Nonna Ste\\an. Sa 
FrancIsco, 1974. :!Jp. Study done forcomprehensi\ 
examindtion MSN degree Univ. of Calif<lmia. Sa I 
Francisco. R 
72. A unit-dose dmg dislrihulion sySlem for Ihe 011 
tawa General Hospilal; a cosl-henefiT lInaluis. b. 
Parminder Singh. Olla\\a. 1974. 53p. Managemel 
Engineering Servil'es. General Ho'pilal. 011.1\\3 
study with cooperation of Nursing Depanment. R 


AUDIO-VISUAL AIDS 
73. SOflomed (serie 2, no. 3) Montreal. Associatiorl 
des Médecins de langue française du Canada. 1974. 'I 
casselle Cole A Pontages corondriens liable ronde) 
- Cole B. I. Etude de la fonction hepatique. 2 
Thymoanaleptiques. <' 
MARCH 1975, 



What the well-bandaged 
patient should wear: 


Bandafix is a seamless round- 
woven elastic "net" bandage, 
composed of spun latex 
threads and twined cotton. . 


Bandafix stays securely in 
place; there are eight sizes, 
which if used correctly will 
provide an excellent 
fixation bandage for 
every part of the 
body. 


I Bandafix does not change in 
the presence of blood. pus, 
serum, urine. water or any 
liquid met in nursing. 


Bandafix has a maximum of 
elasticity (up to lO-fold) and 
therefore makes a perfect 
fixation bandage that never 
obstructs or causes local 
pressure on the blood vessels. 


Bandafix saves time when 
applying, changing and 
removing bandages; the same 
bandage may be used several 
times; it is washable and 
may be sterilized in an 
autoclave. 


Bandafix is not air-tight, 
because it has large meshes; it 
causes no skin irritation even 
when used for the fixation of 
greasy dressings. The mate- 
rial is completely non-reactive. 


Bandafix is an up-to-date 
easy-to-use bandage in line 
with modern efficiency. 



 


,Bandafix replaces hydrophilic 
gauze and adhesive plaster. 
is very quick to use and 
has many possibilities of 
application. It is very suit- 
able for places that otherwise 
are difficult to bandage. 


, . / 
i
:(

 


Bandafix is economical in use, 
not only because of its rela- 
tively low price but because 
the same bandage may be 
used repeatedly. 


. 


""- 


Bandafix does not fray, 
because every connection 
between the latex and cotton 
threads is knotted; openings 
of any size may be made with 
scissors or the fingers. 


. 
. 


andafix* 


Distributed by 


Now available 
Ready to Use" 
Bandafix 
. Pre-measured 
. Pre-cut 
. 14 different applicatIons 
. IndivIdually illustrated 
peel-open packages 


IDNiHN[ID 


1956 Bourdon Street Montreal, PQ H4M 1V1 


*Registered trademark of Continental Pharma 
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VIEW WOUND SITE THROUGH ACCESS 
CAP. REMOVE CAP FOR EXAMINATION AND 
DRAIN TUBE ADJUSTMENT. 


O U
OS I 
G
 
 



 
THE HOLLISTER DRAINING-WOUND 
MANAGEMENT SYSTEM 


KEEPS FLUIDS AWAY FROM 
PATIENT'S SKIN AND GUARDS AGAINST 
IRRITATION AND CONTAMINATION. 
Skin-conforming Karaya Blanket protects skin around 
wound site. It directs discharge into odor-barrier, translu- 
cent Drainage Collector which holds exudate for visual 
assessment and accurate measurement. 
There are no messy, wet dressings to handle or change 
. . no need for painful dressing removal. 
Supplied sterile. for application in O.R, or patienrs room. 
The better altemative 
to absorbent dressings. 



 Wnte tor more Information 
.1 !jQ


2!

wlllowdale, Onto M2J IPS 
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Request Form 
for "Accession List" 
CANADIAN NURSES' " 
ASSOCIATION LIBRARY 


Send this coupon or tacSlmlle to 
LIBRARIAN, Canadian Nurses' Association, 
50 The Driveway. Ottawa K2P 1E2, Ontario. 
Please lend me the followang publications. listed an the .............. 
.. ... ...... ..__ .... .......m__. issue of The Canadian Nurse, 

r"'
dd--
Y' name to the waiting list to receive them when 
available. 
Item Author Short title (for identification) 
No. 


Request for loans will be filled in order of receipt. 
Reference and restricted material must be used in the CNA 
library. 
Borrower ............... .................. .......... .......................................... 
Registration No. ..... ................................ ...................................... 
Position ....... '" ................. .... ... ... ..... ......... ... ..... .................. .......... 


Addre ss ... .... ........... ....... ..... ...... ... .... .... ........... ............... .......... ..... 


... ........ .
.. '" ... .... ........... ... ............ ............ .................. ........ ...... ...... 


Date of request ............................................................................ 


I 


...t.J 


.. 


..
 


.. \ 
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I classified advertisements 
I I 


ALBERTA 


.. 


'
EGISTERED NURSES required lor 70 bed accredoted ac!tve 
ealment Hospital. Full time and summer retet All MRt:! per- 
nnel policies Apply In wnbng 10 the: Dffeclor 0' Nursing 
umheller General HosPItal. Drumheller. Alberta 


,rEGISTERED NURSE requored by 2
bed actIVe treatment hos- 
Italfulltlme. All A A.RH personnel pOlicM!S. nurse's residence 
v8llable Apply to' Doreclor 01 Nursing, Raymond MuniCIpal 
osp,tal. Raymond Alberta 


71-bed active treatment hosprtal requores NURSES FOR 
,'ENERAl DUTY, O.R.. and INTENSIVE CARE NURSING, 
Ight member medical stall. Personnel pollCM!s per A A.R.N. 

reerrent - starting at 5900. per month. This hosp
aI is 
)Cated In the southern part 01 the proVInce (30 miles east 01 
ethbndge) whICh enJOYS a lalrty moderate wanter dlmate. Easy 
ccess 10 winter and summer recreatIonal actlVltM!S Apply' 
Jlrector of Nur
lIng. Taber General Hosprtal Taber. Alberta. 
OK 2G0 


BRITISH COLUMBIA 


JPERATING ROOM NURSE wanted lor acllve mo- 
ern acute hospital Four Certilled Surgeons on 
Uendlng slall. Expenence 01 trainIng desJrable. 
ust b.. eligible lor B.C Reglstrallon Nurses 
sldence avaIlable. Salary according to RNABC 
'ontract Apply 10. Doreclor 01 Nursing, Mills Mem- 
nal Hospital. 2711 Telrault 51.. Terrace Bnllsh 
. umbia. . 


ADVERTISING 
RA TES 


FOR ALL 


CLASSIFIED AD\ ERTISING 


$1500 for 6 lines or less 
$2.50 for each addilional line 


Rates far display 
advertisements on request 


Closing dale for copy and cancellatian is 
6 weeks prior 10 1 sl day of publicalion 
month. 
The Canadian Nurses' Assaciatian does 
not reView the personnel policies of 
Ihe hospilals and agencies adverlising 
in the Journal. For outhen'ic informal ian, 
prospeclive applicanls should apply 10 
the Registered Nurses' Association of the 
Province in which Ihey ore inleresled 
in working 


Address correspondence to: 


The 
Canadian 
Nurse 


ð 

 


50 THE DRIVEWAY 
OTTAWA, ONTARIO 
K2P 1E2 
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BRITISH COLUMBIA 


CLINICAL COORDINATOR requored lor an 87-bed acule care 
hosp
aI with expanSion plans to Indude 120 beds. localed In 
the Northwest of B.C. Thirty-seven and one-hall hours. 5 day 
week. lIVIng accommodatIOns avaolable. RNABC contract IS '" 
ellect DutM!s to commence May 1. 1975. DUTIES: Coordlnallon 
01 all in-ServICe educatIon reqUIrements ot the hOSpital, 
Indudlng audio-vISual equipment and technlCoan. The regular 
updating 01 policy and procedure manuals In the hosp
al. w
h 
the assistance 01 the sUperVIsory slall. Planning scheduled 
hours 01 wer!< Must be willing 10 continue Updating hersell 
through anendence at offered continUing educahon courses. 
The ability to work well With hosprtal personnel and the publoc is 
essentoal. Will act as Dorector 01 Nursing In her absence. 
aUALlFICA TIONS: Registered Nurse In Br
ish Columbia 
Administrative and/or University training In this field is essentlaJ. 
A sound dinlcal background in the hosprtal field IS essential. 
Apply In wr
K1g 10: Mrs. S. Thompson. Director 01 Nursing Mills 
Memorial Hospital. Terrace. Bntlsh Columbia. 


REGISTERED and GRADUATE NURSES required lor new 
41-bed acute care hosprtal. 200 miles north of Vancouver. 60 
miles lrom Kamloops lIm
ed furnished accommodatIOn avaola- 
ble. Apply. Direclor 01 Nursing. Ashcroft & Dlstnc! General HospI- 
tal. Ashcroft. Br
lSh Columbia 


1\PpJlcatlons are InV1ted for a very Interesting and challenging 
new pos
lOn We requore a B.C. REGISTERED NURSE to assist 
the Nurse Administrator to be classrtled as a Head Nurse' 
Prelerence will be çlven one with pnor Emerçencyor Obstelnc 
Nursonç expenence and haVlnç successfully completed the 
Nursonç Unit AdministratIOn course The hospital IS a newly 
opened one sotuated on the Yellowhea<l Hlçhway. 80 miles north 
of Kamloops. B.C. The area is a vaCG,tioners paradise both an 
Summer and Winter RNABC salary !X:ale and tnnçe benefits 
applocable Please reply to: Mrs. K Rice, Nurse Admlnl!:trator. 
Dr Helmcken Memonal HoSpItal, Clearwater. Bntish Columbia. 


RE GISTERED NURSES are Invited 10 apply 10 this actIve 
Regional Relerral Hosprtal,n the B.C Intenor The hosp
al has 
40D-beds and an expansIOn programme underway. All clonical 
speclalhes are represented and provide opportunities for vaned 
nursIng experience. RNABC conlractln effect. B.C. registratIOn 
IS required. 1975 stall nurse rate IS $985.00 to $1.163.00 per 
month. Please dorect all correspondence to: Dorecror ot Person- 
nel SerVIces Royal Inland Hospotal. Kamloops. BntlSh Colum- 
bia. V2C 211 


EXPERIENCED NURSES (e
glblelor B.C. reglstralion) requoret1 
lor 409-bed acute care, teachong hospilal located in Fr
ser 
Valley, 20 minules by freeway lrom Vancouver. and wllhln 
easy access of vaned recreatlonaJ facdltles. ExceUent Onenla- 
lIOn and Cormurg Educabon progra'T1mes. Salary $985 00 to 
$1.163.00 Oneal areas oncIude. Mecicne, General and Spe- 
cialized Surgery. Obsletrics, Pediatrics. Coronary Care. Hemo- 
d.alysis RehabllltallOn. Opera"ng Room. Inlenslve Care. Emer- 
gency PRACTICAL NURSES (eligible lor B.C. License) illso 
reql1,red. Apply 10: Nursing Recruitment. Personnel Department. 
Royal Columbian Hosprtal. New Wesrmlnster. Bnllsh Columbia. 
V3l3W7 


REGISTERED NURSES AND NURSING SUPERVISORS re- 
quored by a lOQ-be<l acute care and 4D-bed exlended care 
accredited hosprtal Must be elIgible lor B.C. registratIOn. 
SUperviSOry applicants must have expenence In administrative 
or supervisory nursing. R N. s salary $985. to $1,163. and 
Supervisors salary $1.181. 10 $1 391. (RNABC Agreement- 
1975) Apply '" WritIng to the: Dorector 01 Nursing. G R. Baker 
Memonal Hospital. 543 Front Street. Quesnel. Br
ISh Columbia 
V2J 2K7 


GRADUATE NURSES - looking lor variety in your work? 
Consider a modern lD-bed hosp
allocaled on a beautiful fiord- 
type ,nlet 01 Vancouver ISland s west coast. Apply' Admlnlstralor, 
Box 3 Q 9 Tahsis antlsh Columbia. VOP IXO. 


EXPERIENCED GENERAL DUTY NURSES AND LICENSED 
PRACTICAL NURSES reqUIred lor small upcoast hosprtal Sa
 
ary and personnel pollcM!S as per RNABC and H E.U. contracts 
Residence accommodation $25.00 per month Transportation 
paid from Vancouver. Apply 10: Doreclor of Nursmg. St. George's 
Hosprtal Alert Bay. Brdlsh Columbia. VON IAO. 


GENERAL DUTY NURSES AND LICENSED PRACTICAL 
NURSES: For modem 13D-bed accredited hospital on Van- 
couver Island. Resort area - home 01 Ihe Tyee Salmon Four 
hours Iraveliing time to City 01 Vancouver. Collective agreements 
wIth ProvincIal NursIng AssocIatIOn and HospItal Employees 
UnIOn Residence accommodatIOn available. Please direct 
Inquires 10: Doreclor 01 Nursing ServICes. Campbell River & 
DistrICt General Hospllal 375 - 2rd Avenue, Campbell RIver. 
B"tish CoIumtxa. V9W 3VI. 


i I 


BRITISH COLUMBIA 


GENERAL DUTY NURSES lor modem 41-bed hospital located 
on the Alaska HIg,way. Salary ard personnel polICies In 
accordance with RNABC. Accommodabon avalable In rest- 
dence. Apply: Dorecror 01 Nursing. Fori NelsOn General Hospital, 
Fort Nelson. B"tlsh CoIumtxa. 


GENERAL DUTY B_C. REGISTERED NURSES, lull acaedoled 
39-bed hosprtal Comlortable nurses' residence RNABC Ag- 
reementln ellect. Apply: Mrs. E NeVIlle. R.N.. Director 01 Nurses. 
Golden and DIStrICt General Hospital. P.O. Box 1260, Golden. 
Brrtosh CoIumIJoa VOA 1 HO. 


GENERAL DUTY NURSES required lor 3
bed extended care 
unit '" N W. B.C. Good recreatlonaJ facIlities and resKSence aval. 
lable. RNABC policies In ellect. Apply to: Dorector 01 Nursing. 
Kdlmat General Hospital. Kdlmat. Br
lsh Columbia. V8C IE7 


GENERAL DUTY NURSES reqUired tor an 87-bed acute care 
hosprtalln Nonhern B.C. residence accommodations aVljllabie 
RNABC policies In ellect Apply to. Dorector 01 Nursing. Mills. 
Memonal Hospllal, Terrace Bntlsh Columbia. vaG 2W7. 


MANITOBA 


UNIVERSITY FACULTY - PosnlOns avaolable lor a baccalau- 
reate program In Pnmary Care Nursing. (Nurse Practitioner), 
RestoratIOn of Health In Nursing. AmelioratIOn 01 Illness and 
DISabIlity In N....slng ConservatIOn of Health In Nursong. Preven- 
tion 01 Illness and Dlsablloty In NurSIng, PromollOn 01 Heanh in 
Nursing. QualoficatlOns requored are Masler s Degree and/or 
Doctoral plus leaching experience. Rank and Salary to commen- 
surate w
h Education and Experoence. Contact: Dr. Helen P. 
Glass Dorecror. School 01 Nursing. The UniverSIty 01 Man
oba, 
W,nnopeg, Manitoba. Canada. R3T 2N2 


NEW BRUNSWICK 


THREE FACULTY MEMBERS needed July I. 1975. 10 replace 
laculty members gOIng on one-year sabbatical and two-year 
Study leaves Preparallon and e'penence deSIrable In matemal- 
infant and In medical-surgical nursing. IncreaSing enro1ment wi" 
perm
 retenllOn 01 right persons al end of Ihese penods. Extras 
we have 10 offer are an eXCJI.ng new cumculum approach. a new, 
well-equipped sell-instructional laboratory. a new hosprtal. and 
the advantages of liVIng in a beautdul, small City. Address: Dean, 
Faculty 01 NursIng. The UniverSlfy 01 New BrunswIck, Frederic- 
lon, New Brunswick. 


NOVA SCOTIA 


REGISTERED NURSES (4) requored lor 5S-bed hosp
aI Salary 
commensurate with experience and establIshed rates Usual 
Innge benefits. Residence accommodatIOns available Apply: 
Admlmstrator or Dorector ot NursIng, Queens General HOSpital. 
Box 370. lIverpool. Nova Scolla. BOT 1 KO. 


ONTARIO 


DPERATING ROOM STAFF NURSE requored tor lully accredi- 
ted 75-bed Hospital BasIc wage $689 Oú With conSlderalion for 
e.penence: also an OPERATING RODM TECHNICIAN, baSIC 
wage 5526.00. Call lime rates available on request Wnte or 
phone the. Dorector of Nursing, Dryden DISlnct General Hospital, 
Dryden. Ontano 


REGISTERED NURSES lor 34-bed General Hospital 
Salary $915.00 per month to $1,115.00 plus expenence 81- 
lowance I::xcellenl personnel policies. Apply to: 
Doreclor 01 NurSing. Englehart & Dlstnct HospItal 
Inc.. Englehart, Ontano. POJ 1 HO. 


REGISTERED NURSES reqUired lor our ultramodern 79-bOO 
General Hosprtal In bilIngual communIty 01 Northern Onlano 
French language an asset. but not compulsory Salary IS 5855. 
to $1030 monlhly with allowance lor past experoence and 4 
weeks vacation aller 1 year. fiosp
al pays 100 0 0 01 O.H./.f'.. 
Llle Insurance (10 0(0). Salary Insurance (75 0 0 ot wages to the 
age 01 65 With U I.C carve-out) a 354 drug plan and a denIal 
care plan Master rotation In effect ROOming accommodations 
available in town. Excellent personnel pohaes. Apply to: 
Personnel Dorector. NoIre-Dame Hosp
al. P.O. Box 850. 
Hearst. Onlano. 
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ONTARIO 


REGISTERED NURSES are required immediately lor OUI tully 
accredited Ihlrty two bed complex ard aClive treatment hospital 
located In beaulifuJ northern Ontario. Our starting salary IS 
5656.00 monthly w
h allowance lor past expenence ard lour 
weeks paid vacation aher one year Hosp
aI pays 100". 
O.H./.P.. excellent pension plan and ten statutory holidays per 
year. Apply to: The Director 01 Nursing, Homepayne Community 
Hospital, Hornepayne. Ontano. 


REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 45-bed Hospital Salary ranges 
Include Qenerous expenence allowances. R.N.'.s 
salary 5915. to 51 065.. ard RNA:s salary 5650. to 5725 
Nurses residence - prIVate rooms with bath - 560 per month. 
Apply 10: The Director 01 Nursing Geraldton District Hospital. 
Geraldton, Ontano. POT 1 MO. 


REGISTERED NURSES FOR GENERAL DUTY, I.C.U., 
C.C_U. UNIT and OPERATING ROOM require<1 for 
fully accredited hospital. Starting salary 5650.00 ...tft 
regular increments and with allowance for expen- 
ence. Excellent personnel policies and temporary 
residence accommodation available. Apply to: The 
Director 01 Nursong. Kirkland & District Hospital. 
Kuldand lake. Ontano, P2N 1 R2 


PUBLIC HEALTH NURSE - GREY-OWEN SOUND HEALTH 
UNIT has an opening lor a qualified PUBLIC HEALTH NURSE_ 
If you are Interested In obtaining more In'ormatlon about this 
position please contact: Miss E. DaVIdson. B.Sc.N., Director 01 
Nursing. Grey-Owen Sourd Health Unot. County Building, Owen 
Sound. Ontano, N4K 3E3. 


PUBLIC HEALTH NURSE reqUIred lor generalized programme 
in combined rural and urban area In Southern Ontario. Allowance 
lor experience ard/or degree. Generous Innge benefits ard car 
allowance. Apply to: Supervisor 01 Nursing, Miss Mane I. Elson 
Elgln-St Thomas Heallh Unit, 2 Wood Street. St. Thomas. On- 
lanD. 


LAURENTIAN UNIVERSITY Inv
es appicants lor 197
76 
session to teach 10 all clinical nursing fields including pnmary'" 
care_ New basIC B.Sc.N. cUrriculum and open curnculum 
approach to post-R-N. degree programme. Master's degree in 
clirocal speciality ard bilingual (French-English) preterred. 
Opportun
y to become bilingual provided. Salary and rank 
commensurate with qualifications and experience. Young 
friendly unrvers
y serving north-eastem Onlario. Apply to: Ms. 
Dot Pnngle Director, School 01 Nursing. laurentian University. 
Ramsey lake Road. Sudbury. Ontario. 


RN lor lamlly-type coed camp in Northem Ontano. Approx. 80 
campers: ages 14 to 16: June 23 to Aug. 11: pnvate room ard 
board plus salary. Wr
e/phone: CAMP SOlELlM, 566 Melrose 
Avenue, Toronto, Ontano, MSM 2A6. (AC 416) 761-5156. 


QUEBEC 


REGISTERED NURSE required lor co ed chlldren's summer 
camp In the Laurentian!; (seventy miles north of Montreal) 'rom 
JUNE 20. 1975 to AUGUST 20, 1975. Call (514) 686 1753 or 
wnte: CAMP MAROMAC, 4546 6th Slreet, Chomedey. laval, 
Quebec, H7W 2A4 


We require the servoces 01 a GRADUATE NURSE lor a summer 
poSition at The Quebec Camp lor Diabetic Children Inc. In 
Ste-Agathe-des-Monts. lor the periQ(!. exterdin!! Irom June 
30th to August 16th 1975. Salanes are based on current 
accepted levels. Only bllin9ual applicants will be considered. 
Enquiry should be made to: Dr. Mimi M. Belmonte, 2300 Tupper 
Street. Room 448. Montreal, Quebec, H3H 1 P3. 


Montraal Graduate Nurses Club, 1234 BIShop Streel, Down- 
town Montreal Furroshed Single Rooms lor rent WIth kitchen 
prIVileges. linen Supplied. Reasonable rales. Telephone: (514) 
866-9077. 


"NURSES FDR CHllDREN'S SUMMER CAMP" 1111 
QUEBEC. Our member camps are located in- the 
lauren
lan M
untalns and Eastern Townships. within 
100 mile radius of Montreal All camps are accred. 
Ited members 01 the Quebec Camping Association. 
Apply to: Quebec Camping AssociatIOn, 2233 Bel- 

á

I
t
enue. Montreal 261. Quebec. or phone 


SASKATCHEWAN 


TWO REGISTERED NURSES required Immediately lor a 
1 
bed General Hosptlal in Southern Saskatchewan. Salanes 
as per SUN. ard S.HA contracls. Residence available within 
the hospital ApPly: Director 01 Nursing. Fillmore Unoon Hospital 
Fillmore. Saskatchewan. 
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SASKATCHEWAN 


URGENTLY REQUIRED - Two lull time General Duty 
Registered Nurses. Duties to commerce as soon as possible. 
Salary as per SRNA agreement Residence available. For more 
particulars please contact: Daisy Frostad. DON, Kincaid. 
Saskatchewan. SOH 2JO. Telephone: 264-3233. 


R.N. raqulrad Immedlataly - Porcupine Carragana Union 
Hosptlal reqUires General Duty Registered Nurse Immediately. 
Salary scale and fnnge benelits as negotiated by S.U.N. Modern 
20-bed hospttal Near ProVIncial Parle ProgressIVe community. 
Apply, In writing, to: Administrator, Porcupine Carragana Union 
Hosp
al, Box 70. Porcupine Plain. Saskatchewan, SOE 1 HO. 


I I 


UNITED STATES 


R.N.'s - Openings now available In a vanety of areas 01 a 456 
bed teaching ard research hospital affiliated wIth the school 01 
medicine 01 Case Western Reserve Unoverslty. New laCllity 
opening in the spnng. PersonalIZed onentation, excellent salary, 
full paid benefits ard housing avaolable in hospital residence. 
Will assist you with H 1 visa tor immigralion. A license in Ohio \0 I 
practice nursing IS necessary lor employment For further 
In'ormatlon write or phone: Mrs. Mary Herrick, PersonnfH 
Department. Saint Luke's Hosp
al, 11311 Shaker Blvd., Cleve- ' 
lard. Ohio, 44104. Phone: Monday - Fnday, 9 A.M. - 4 P.M., 
1-216-368-7440. 



 


Get what you've 
always wanted 
from nursing 
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Like a wealth of professional experience 
to enrich your career. 


Nursing has a lot to offer. Remember? 
But sometimes you can get so stuck in 
a rut you almost forget those exciting 
challenges that made you choose a 
nursing career in the first place. 
With Medox. you can revive those 
challenges. 
Since Medox serves almost the 
entire spectrum of nursing services. 
you can get more variety of 


,L, 


assignments in a month than you 
could in a year back in that 
comfortable rut Operating room. 
Intensive Care_ Cardiac Unit. Pediatric 
care. 
There's more to nursing than 
punching a time clock. 
With Medox, there can be a lot 
more. 


I 
I 
I I 


[MEUoX] 


a DRAKE INTERNATIONAL company 
CANAOA.USA.UK.AUSTRAUA 


MARCH 197! 



UNITED STATES 


4'. and LPN's - Unoversity HOSPital North a 
)Ching Hospital 01 the Unoverslty 01 Oregon Medical 
f hOOI. has openings In a variety 01 Hospital ser- 
es. We offer competitive salaries and excellent 
nge benefits. Inquores should be directed to Gale 
nkln, Dorector 01 Nursing. 3171 S W Sam Jackson 
k Road. Pol!Jand. Oregon. 97201. 
XAS wants you! II you are an RN. experoenced Or 
. oent graduate come to Corpus ChristI. Sparkhng 
y by [he Sea a city bUilding tor a belter 
ure where your opportunities for recreation and 
dies are limitless Memonal Medical Center. 500- 
j general. teachmg hOSPital encourages career 
ancement and provides in-service onentatlon 
ary Irom $682 00 to $940 00 per month com- 
nsurate with education and experience Differential 
evemng shiftS. available Benefits Include hoh- 
Y5. SICk leave. vacations paid hOspitalization. 
alth life Insurance. pension program Become a 
al part 01 a modern up-to-date hospital write or 
" collect John W Gover Jr. Dorector 01 Per- 
nnel MemOrial Medical Center. POBox 5260 
, s Christi. Te><as. 76405 


REGISTERED NURSES 


Registered Nurses required for large 
,metropolitan general hospital. 
Positions available in all clinical areas. 
Salary Range in effect until December 
31,1975. 
$900. - $1.075. Starting rate de- 
pendent on qualifications and experi- 
ence. 
I 


4pply to: 
StaHing OHicer-Nurslng 
Personnel Department 
Edmonton General Hospital 
Edmonton, Alberta 
T5K OL4 


SCHWEIZERISCHE PFlEGERINNENSCHUlE 
SCHWESTERNSCHUlE UND 
SPITAL. ZUERICH, SCHWEIZ 


We are looking for our medium-sized hospital to 
complete our staff 


NURSES WITH DIPLOMA 


with knowledge of German. 
We offer pleasantteam-worll. favourable possibil- 
ity for lodging and boarding as well as regular 
worlling time. 
Applicants should submit wnllen otters with 
specification about education and activity to 


Schweiz. Pflegerinnenschule, 40 Car- 
menstr., z. Hd. Personalchef. CH-8032 
Zuerich. 
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"MEETING TODAY'S CHALLENGE IN NURSING" 


QUEEN ELIZABETH HOSPITAL OF l\tONTREAL 
CENTRE 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry, 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 


THE MONTREAL 
CHILDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


This 
Publication 
is A,railable in 

II(
ROFOIl'1 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen. We see them in 
Intensive Care. in one of the Med- 
ical or Surgical General Wards, or 
in some of the Pediatric Specialty 
areas_ 
They abound in our clinics and 
their numbers increase daily in our 
Emergency. 
If you do not like working with 
children and with their families. 
you would not like it here. 
If you do like children and their 
families. we would like you on our 
staff. 
Interested qualified applicants 
should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Quebec 


...from 


Xerox 
University 
Microfilms 


300 North Zeeb Road 
Ann Arbor, Michigan 48106 
Xerox University Microfilms 
35 Mobile Drive 
Toronto, Ontario, 
Canada M4A 1 H6 
University Microfilms limited 
St. John's Road, 
Tyler's Green, Penn. 
Buckinghamshire, England 
PLEASE WRITE FOR 
COMPLETE INFORMATION 
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REGISTERED NURSE 


We have opportunities here for an experi- 
enced registered nurse. Our" nursing 
salaries are established through agree- 
ment with the A.A.R.N. 


We have a very active 230-bed hospital in 
Central Alberta. If you are interested in 
more information regarding Red Deer and 
the Red Deer Health Care Complex, 


please write or call: 


Personnel Director 
Red Deer General Hospital 
Red Deer, Alberta 
Tel.: (403) 346-3321 


REGISTERED NURSES 
GENERAL DUTY 


Required for modern, fully equipped 28-bed 
hospital, with two Medical and one Dental 
staff. Salary per Union agreement. 


Excellent personnel policies Accommoda- 
tion available in residence. 


Apply to: 


Administrator 
KIPLING MEMORIAL UNION HOSPITAL 
Box 420 
KIPLING, Saskatchewan 
SOG 2S0. 


FUN FLON GENERAL HOSPITAL 
FUN FLON, MANITOBA 


Opportunities are available in this modern 
125 bed hospital in the summer and winter 
vacation land of Northern Manitoba lor 
suitably qualified nurses. Vacancies exist 
for: 


Night Supervisor 
Nursing In-Service Instructor 
General Outy Nurses - all services 


Good salary and working conditions, ac- 
commodation available in the residence. 


For further details apply- 
Personnel Office 
Flin Flon General Hospital 
Flin Flon, Manitoba 
R8A 1 N2 
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UNIVERSITY NURSING 
FACULTY POSITIONS 


Maternity, Paediatric, 
Medical-Surgical, 
Psychiatric 


Master's degree and teaching experience re- 
quired. Excellent personnel policies and frin\!e 
benefits. Rank and salary commensurate with 
education and experience. Positions available: 
Fall,1975. 


Write to: 
Dean 
Faculty of Nursing 
University of Toronto 
TorontD, Canada 
M5S 1A1 


Psychiatric 
Nurse Co-Ordinator 


WOOOSTOCK GENERAL HOSPITAL 


The 220 bed acute treatment. WoodstocK General Hosp'- 
tal. IS In the process 01 establishing a Psychiatric Un
 to 
proVide services for Oxford County, and requires the ser. 
vices of a senior, experienced nurse co-ordinator to assist 
in its establishment and operation. 
Qualifications reqUired are registration or eligibility for re- 
gistration as a nurse in Ontario - a number of years of 
progressively responsible experience In a psychiatric hos- 
p
al or un
. plus post graduate training to at least the B.Sc. 
N.level. 
Salary will be appropnate to Qualifications and experience, 
a liberal fringe benefit program Including opPortunities for 
further training will be available to the successful applic- 
ant 


Apply 8. soon 8. pos.,ble to: 
Personnel Officer 
WOOOSTOCK GENERAL HOSPITAL 
270 RIDDEL ST., WOODSTOCK, ONTARIO 


DIRECTOR OF NURSING 


Applications are invited lor this position in a new 
and modern 50 bed general hospital located close 
to the Foothills and Rockies, 70 miles south 01 
Calgary . 


Successlul supervisory and nursing administra- 
tion experience or university preparation in nurs- 
ing administration is desirable. 


Please address applications or enquiries to: 


Administrator 
Claresholm General Hospital 
Box 610 
Claresholm, Alberta 
TOL OTO 


GENERAL DUTY NURSES 


Required immediately for acute care gen- 
eral hospital expanding to 343 beds plus. 
proposed 75 bed extended care unit. 
Clinical areas include: medicine, surgery, 
obstetrics, paediatrics, psychiatry, activa- 
tion & rehabilitation, operating room, 
emergency and intensive and coronary 
care unit. 
Must be eligible for B.C. Registration 
Personnel policies in accordance with 
R.NAB.C. contract: 
SALARY: $850 - $1 020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George. B.C. 


II 


REGISTERED NURSES 
GRADUATE NURSES 


and 
REGISTERED NURSING 
ASSISTANTS 


II 


required lor 


FIVE SUMMER CAMPS 


Strategically located throughout Ontano 
and near 
OTTAWA. LONDON. COLLINGWOOD 
PORT COLBORNE. KIRKLAND LAKE 
(accredited members- Ontario Campinu Associalion) 
Applications InvIted from Nurses interested in supervisory. 
assistant and general cabin responsibilities in the field of 
rehabilitatIOn 01 physically handicapped chddren. 


Apply in writing to: 
Supervisor of Campinu and Recreltlon 
Onlario Society for Cnppled Children 
350 Rumsey Road 
Toronto. Ontario 
M4G 1R8 


CONESTOGA COLLEGE OF 
APPLIED ARTS AND TECHNOLOGY 


The College invites applications lor Faculty positions 
in our various Nursing Divisions which are located in 
Cambridge, Guelph, Kitchener-Waterloo and Strat- 
lord. We have an immediate opening in our Guelph 
Nursing Division lor a laculty member to teach lirst 
year nursing students. 
Candidates must have a B.Sc.N. Degree or equival- 
ent. and at least two years nursing experience. Salary 
will be commensurate with background and experi- 
ence. 


Applications, In wrIting, should be torwaTded 
to: 


Mr. Pat Mansfield 
Conestoga College of Applied Arts 
and Technology 
299 Doon Valley Drive 
Kitchener. Ontario 
N2G 3W5 
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ENJOY 
NURSING 
AT 
VICTORIA 
If OS PI TAL 
LONDON 
ONTARIO 


Apply To:- 


Director of Nursing, 
Victoria Hospital, 
London, 
Ontario, 
N6A 4G5. 


Name: ................... ................ 


Address: ................................ 


Reg.N.D 


R.N.A.D 


RCH 1975 
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Quebec's Health Services are progressivel 


So 


. . 
IS nursing 


at 


The Montreal General Hospital 


a teaching hospital of McGill University 


Come and nurse in exciting Montreal 


--------------------------------. 
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f
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The Montreal General Hospital 
1650 Cedar Avenue, Montreal, Quebec H3G IA4 


Please tell me about hospital nursing under Quebec's new concept of Social and 
Preventive Medicine. 


Name 


Address 


Quebec language requIrements do not apply to Canadion appliconts. 


L_______________________________J 
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UNIVERSITY HOSPITAL 
SASKATOON. SASKATCHEWAN 


Requires 


REGISTERED NURSES 


for 


Specialized and General areas 
Policies according to S.U.N. contract 


Apply to: 


Employment Officer, Nursing 
University Hospital 
SASKATOON. Saskatchewan 
S7N owe 


THE LADY MINTO HOSPITAL 
AT COCHRANE 


invite applications from 


REG ISTERED NURSES 


54-bed accredited general hospi- 
tal. Northeastern Ontario. Compe- 
titive salaries and generous bene- 
fits. Send inquires and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane, Ontario 
POL 1CO 


NORTHERN NEWFOUNDLAND 


requires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


Staff nurses for SI. Anthony. New hospital of 
150 beds, amedlled. Active treatment in Surgery, 
Medicine. Paediatrics. Obstetrics, Psychiatry. 
Large OPO and ICU. Orientation and In-Service 
programs. 4O-hour week, rotating shifts. PUBLIC 
HEALTH has challenge of large remote areas. 
Furnished living accommodations supplied at low 
cosl. Personnel benefits include liberal vacation. 
and sick leave. travel arrangements. Staff RN 
$637 -$809. prepared PHN$712-$903, steps 
for experienæ. 


Apply to: 


INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator of 
Nursing Services 
SI. Anthony, Newfoundland 
AOK 4S0 
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EXPERIENCED 
O.R. TECHNICIAN 


Required to assume charge of operating 
room in small but busy acute-care hospital. 
Duties will include care and servicing of 
anaesthetic equipment and surgical ins- 
truments, and assisting in surgical procedu- 
res. Some general duties also included. Sa- 
lary in accordance with Newfoundland 
rates. 
Please apply to: 


Miss M. Leach 
Director of Nursing 
Paddon Memorial Hospital 
International Grenfell Association 
Happy Valley. Labrador 
AOP 1EO 


QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


Faculty Openings 


July 1975 for Lecturers, Assistant or Asso- 
ciate Professors for basic undergraduate 
programme in nursing of adults, maternity 
nursing and community health. Master's 
degree in clinical nursing and successful 
experience required. Preference given to 
preparation as a family nurse practitioner. 
Salary commensurate with preparation. 


Apply to: 


Dean. School of Nursing 
Queen's University 
Kingston. Ontario 
K7L 3N6 


DIRECTOR 
OF NURSING 


Applications are invited for this 
position in the 62 bed accredited 
Nipawin Union Hospital in a progres- 
sive community of 4,500 with complete 
recreational facilities and nearby 
resort area. Supervisory experience is 
essential, Diploma in Nursing Unit 
Administration or equivalent is desira- 
ble. 


Apply in confidence to: 


Administrator 
P.O. Box 2104 
Nipawin. Sask. 
SOE 1 EO 


ST. MICHAEL'S HOSPITAl 


Tororoto. Ontario 
Invrtes applications from 


REGISTERED NURSES 


for 


INTENSIVE CARE 
and "STEP-DOWN" UNITS 
I 


, 
Planned OrientatIon and In-serV1ce programme win ena. I 
ble you to coflaborate ,n the most advanced 01 treatment , 
regimens for the post-operative cardia-vascular and I 
other acutefy dl patients. One year of nursing experience I 
a reqUirement. 


For derails applr to: 
The Director of Nursing. 
51. Michael's Hospital, 
Toronto, Ontario, 
M5B 1 we. 


The Brome-Missisquoi-Perklns 
Hospital 


requires 


1 Day Supervisor 
1 Night Supervisor 
Registered Nurses 


Plellse write to: 
Director of Nursing 
Brome-Misslsquoi-Perkins Hospital 
950 Main Street 
Cowansville. Quebec 
J2K 1 K3 


ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 


requires 


NURSING INSTRUCTORS 


for 


Medical SUl1lcsl Nursing 
Pedlstrlc Nursing 
P1ychlstrlc Nursing 


Quallflcllllonll: 
Baccalaureate Degree & expenãnce eligibolity for 
B.C. registratIOn. 


Apply to: 
Director of Education Reaourcn 
Royal Jubilee Hospital 
Vlctorta, B.C. 
V8R 1J8 


MARCH 197. 



Some nurses are just nurses. 
Our nurses are also 
COmmissioned Officers. 


Nurses are.very special people In the Canadian Forces 
They earn an Officer's salary. enjoy an Officer's privileges 
and live In Officers' Ouarters (or in civIlian accommodation if they 
prefer) on Canadian Forces bases all over Canada and In-many 
other parts of the world. 
If they decide to specialize. they can apply for postgraduate 
training with no loss of payor privileges. Promotion IS based on 
ability as well as length of service And they become eligible for 
retirement benefits (including a lifetime pension) at a much earlier 
age than in civilian hfe. 
If you were a nurse in the Canadian Forces, you would be 
a special person doing an especially responsIble, rewarding and 
worthwhIle job 
For full information, wnte the O"ector of Recuiting anC1_ Selec- 
t/on. NatIonal Oefence Headquarters, Ottawa. Ontario KIA OK2 
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Cet involved with the 
canadian Armed Forces. 


I . Public Service Fonction publique 
Canada Canada 
THIS COMPETITION IS OPEN TO BOTH MEN AND WOMEN 
NURSING OPPORTUNITIES IN THE NORTH 
Starting salary up to $9,488 
(UNDER REVIEW) 
(Plus Northern Allowance) 
HEALTH AND WELFARE CANADA 
Medical Services 
Various locations in the Yukon and N. W. T. 
An opportunity to see parts of Canada few Canadians ever see and to utilize all your nursing 
skills. Nurses are required to provide health care to the inhabitants located in some settlements 
well north of the Arctic Circle. Radio telephone communication is available. Join the Northern 
Health Service of the Department of Health and Welfare Canada and discover what northern 
nursing is all about. 
Candidates must be registered or eligible for registration as a nurse in a pro
inc.e of Canad?, 
be mature and self-reliant. For some positions, mid-wifery, obstetrics, pedlatn
s or Pu
llc 
Health traininQ and experience is essential. Proficiency in the English language IS essential. 
Salary commensurate with experience and education. 
Transportation to and from employment area will be provided; meals and accommodation at 
a nominal rate. 


HOW TO APPLY: 
Forward "Application for Employment" (Form PSC 367-4110) available at Post Offices, 
Canada Manpower Centres or offices of the Public Service Commission of Canada to the: 
DEPARTMENT OF HEALTH AND WELFARE CANADA 
MEDICAL SERVICES - NORTHWEST TERRITORIES REGION 
1401 BAKER CENTRE -10025 - 106 STREET EDMONTON. ALBERTA TSJ 1H2 
Please quote competition number 74-E-4 in all correspondence. 
Appointments as a result of this competition are subject to the provisions of the Public 
ServIce Employment Act. 
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The 
Executive 
Nurse 
A Three-day Seminar 
for 
Directors, 
Assistant Directors, 
Supervisors, 
Head Nurses 
and 
Team leaders 


Seminar objectives include: 
. learning fundamental management con- 
cepts. 
. detecting climate on a unit. 
. developing a plan of action for managing 
the nursing unit. 
1975 SCHEDULE 
Mar. 19-21 Montreal. Que. 
April 2-4 Toronto, Ont. 
Sept. 23-25 Sudbury, Ont. 
Oct. 7-9 Toronto. Ont. 
Nov. 18-20 Montreal, Que. 


The Educator- 
Manager 
A Three-day Workshop 
for 


Inservice 
Education 
Co-ordinators 


Seminar objectives include: 
- defining the dual role of educator and 
manager. 
- matching styles of managing, teaching 
and learning. 
- gaining skill in identifying educational 
needs. 
- developing skill in designing and im- 
plementing educational programs 
1975 SCHEDULE 
May 7-9 Toronto. Ont. 
Oct. 20-22 Toronto. Ont. 
Tuition of $75.00 covers class materials, 
instruction and coffee breaks and is tax 
deductible. 
THE EXECUTIVE NURSE and THE 
EDUCATOR-MANAGER are available on a 
CONTRACTED basis in English and French. 
For more inlorméJtion write or call: 
R.M. BROWN CONSULTANTS 
1701 Kilborn Ave.. Suite 1115 
Ottawa, Ontario K1H 6M8 
telephone: (613) 731-0978 
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ST. BONIFACE GENERAL HOSPITAL 


Invites applications from 


REGISTERED NURSES 


for the following areas: 


General Medicine - shift rotation - day to night. 
General Surgery - All shifts. 
Orthopedics - Permanent evenings - day to 
night. 
E.E.N.T. - All shifts. 
Pediatrics - Day to Evening and day to night. 
Intensive Care Areas - Day to night rotation. 


PINse epply to: 


STAFFING CO-ORDINATOR 
NURSING SERVICE DEPARTMENT 
ST. BONIFACE GENERAL HOSPITAL 
409 TACHE AVENUE 
WINNIPEG, MANITOBA - R2H 2A6 
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THE SCARBOROUGH 
GENERAL HOSPITAL 
invites applications from: 
Registered Nurses and Registered Nursing Assis- 
tants to work in our 6S0-bed active treatment 
hospital and new Chronic Care Unit. 
We'tJffer opportunatles in Medical, Surgical. Paediatric, and Obstetrical nursing. 
Our specialties Include a Burns and Plastic Unat. Coronary Care. Intensive Care and 
Neurosurgery Units and an active Emergency Department. 


. Obstetrical Oepartment - parUclpatlon In "Family centered" teaching 
program. 
. Paediatric Oepartment - participation In Play Therapy Program. 
. Orientation and on-going staft education. 
. Progressive personnel policies. 
The hospital is located in Eastern Metropolitan Toronto. 
For further information, write to: 
The Director of Nursing, 
SCARBOROUGH GENERAL HOSPITAL 
3050 Lawrence Avenue. East, Scarborough, Ontario 
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INTENSIVE 
CARE NURSING 


We are now accepting applications for Registered Nurse 
positions in our Intensive Care Areas which comprise the 
following: 


. An integrated surgical open heart team. 
. Acute coronary care. 
. Acute respiratory care. 
. Intensive neurological care. 
. Acute renal dialysis program. 


A 12 month clinical course in Intensive Care Nursing for 
Registered Nurses employed in the Intensive Care Units is 
available. 


PIN" epply to: 


STAFFING CO-ORDINATOR 
ST. BONIFACE GENERAL HOSPITAL 
409 TACHE AVENUE 
WINNIPEG, MANITOBA - R2H 2A6 


EXTENSION COURSE IN 
NURSING UNIT ADMINISTRATION 


Registered Nurses employed full time In management posillons may apply 
for enrolment in the extension course in Nursing Unit Administration. A 
limited number of registered psychiatric nurses may also enrol. The program 
is designed for nurses who wish to improve their administrative skills and is 
available in French and in English. 


The course begins with a five day intramural session in late August or 
September, followed by a seven month period of home study. The program 
concludes with a final live day worl<shop session in April or in May. The 
intramural sessions are arranged on a regional basis. 


The extension course .n Nursing Unit Administration is sponsored jointly by 
the Canadian Nurses' Association and the Canadian Hospital Association 


Registered Nurses interested in enrolling In the 1975-76 class should submit 
applications before Mey 15th. Early application is advised. The tuition fee of 
$200.00 is payable on or before July 1 st. 


For eddlrlonellnformetlon end eppllcetlon forms dIrect enquIrIes to: 


Director. 
Extension Course in Nursing Unit Administration. 
25 Imperial Street. 
Toronto. Ontario. M5P 1C1. 
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hat's a big company 
like Upjohn doing 
in nursing servic ' s! 


(SimpI2. W2 8 re in it to h21p you and h2re ' s how.) 


If you're a Nursing Supervisor we can complement your staff 
when shortages occur by providing competent R.N .'s, 
R.NA.lC.N.A.lL.P.N.'s or Nurse Aides. 


If you're a nurse interested in working part-time to supple- 
ment your family's income, we offer you the opportunity to 
select hours and assignments convenient to your schedule. 
not ours. 


If you're a Discharge Planning Officer or Home Care Co- 
Ordinator. we are a reliable source for home health care 
with whom you can trust your outgoing patients. 


If you're an inactive nurse temporarily out of touch with 
nursing, we can offer patient care opportunities which will 
enable you to re-enter your profession. 


We think that it is important for you. the Registered 
Nurse. to understand why The Upjohn Company's 
subsidiary, Health Care Services Upjohn Limited, 
has become.ìnvolved in nursing. Our concept of 
part-time nursing services has proven to be an 
important adjunct to the delivery of health care. 
Our interest is in assisting the Medical and Nursing 
Professions by providing additional qualified 
RN.'s, RNA/C.NA/LPN.'s and Home 


--- 
I.!J
 
 
--- 


Health Care Personnel to serve the commu- 
nity. If you would like more information about 
the work that we are doing across the country 
and how we can help you. contact the Health 
Care Services Upjohn office nearest you. 
Ask for the Service Director. She is an RN.. 
and you'll both be speaking the same lan- 
guage. Look for us in the white pages and in 
the yellow pages under "Nurses Registries:' 


HEALTH CARE SERVICES UP JOHN LIMITED 


With 16 offices to serve you across Canada 


Victoria 
Vancouver 
Edmonton 
Calgary 


388-6639 
711-5826 
423-2221 
264-4140 


Winnipeg 943- 7466 St. Catharines 688-5214 
Windsor 258-8812 Toronto East 445-5262 
London 673-1880 Toronto West 239- 7707 
Hamilton 525-8504 Ottawa 238-4805 
(Operating in Ontario as HCS Upjohn) 


Montreal 
Trois Riviere
 
Quebec City 
Halifax 


288-4214 
379-4355 
687-3434 
425-3351 
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WE CARE 
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HOSPIT AL: 
Accredited modern general - 260 beds Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto. 
APARTMENTS: 
Furnished - shared. 
Swimming Pool. Tennis Court. Recreation Room 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fringe benefits 
Planned staff development programs. 
Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital. 
NEWMARKET. Ontario, 
L3Y 2R1. 


DIRECTOR OF NURSING 


Required for the Charlotte Eleanor Englehart Hospital, 
Petralia, Ontario to assume duties on or before April 1. 
1975. 


This is a 63 bed fully accredited acute care hospital which 
prides itself on its ongoing progressive training program- 
mes and the fact that it provides much higher than average 
T.L.C. to its patients. The successful applicant will be 
expected to use her ingenuity in continuing and developing 
further these philosophies despite a tightening of govern- 
mental monies available. This position should be of interest 
to nurses with several years experience at the Head Nurse 
or Nursing Supervisor level. Preference will be shown to 
applicants with further formal education in the field of 
nursing administration. 


Applicants must be eligible for registration in Ontario. 
Salary commensurate with training and experience. Appli- 
cations stating experience, education, references and 
salary expected should be directed to: 


Robert P. Finlayson 
Administrator 
Charlotte Eleanor Englehart Hospital 
Petrolia, Ontario 
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UNIVERSITY OF WINDSOR 
SCHOOL OF NURSING 


Faculty Positions 
Available for 1975-76 


School of Nursing Offers: 
- Four-year B Se N. Honors Degree lor Grade 13 graduates 
- Three-year B.Se N Honors Degree lor Registered Nurses 
- One-year Public Health Nursong Diploma lor Registered Nurses 
- (Also have plans lor Graduate Programmes In Nursing) 


Due to expansion, faculty positions are available In the 
following areas: 
- Fundamentals of Nursing 
- Medical-Surgical NursIng 
- Parental and Child Health Nursing (ObstetrICs and Nursing 01 Children) 
- Community Health Nursing 
- Mental Health and Psych..t"c Nursing 
- Advanced Nursong and Introduction to Research 
- Introouctlon to Principles and Practices 01 Teaching and Administration 
- Continuing Education 


Qualifications: 
- Prelerably. Masters/Doctoral Degree ,n Nursing 
Rank and Salari commensurate wIth QuahllcatlOns. and are ne\jObable 


Write: 


Director, School of Nursing 
University of Windsor 
Windsor, Ontario, N9B 3P4 


Post-Basic Course 


in 


PSYCHIATRIC NURSING 


for 


Registered Nurses 


currently licensed in Manitoba or eligible to be so licensed 


The course is of nine months duration and includes theory 
and clinical experience in hospital and community agen- 
cies, as well as four weeks nursing of the mentally retarded. 
Successful completion of the program leads to eligibility for 
licensure with the R.P.N.A.M. 


For further information please wrIte no later than June 15/75 
to: 


Director of Nursing Education 
School of Nursing 
Box 9600 
Selkirk, Manitoba, R1 A 2B5 
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SPECIAL NURSES 
FOR SPECIAL PATIENTS 


If your nursing experience has become just a 
matter of daily routine, then it's time to think about 
it. 
Maybe you feel that your patients are just num- 
bers. .. that your involvement with them is too 
limited. . . that you are ready for a change because 
you no longer feel the same sense of achievement 
and personal commitment in your present posi- 
tion. . . 


Right now, our Nurse Coordinators in Winnipeg, 
London and Halifax are standing by for your phone 
call. They will be pleased to give you further 
information on the variety of distinctive job benefits 
and they can even look into specific requests you 
may have.. such as having working hours 
arranged to suit your needs. 


Now it's really time to think about it! 


If you are thinking about a new approach to 
nursing, then you are ready to become a special 
nurse for special patients. 
The patients at Department of Veterans Affairs 
I Hospitals across Canada need special care. 
In these hospitals, nurses work in well-equipped 
surroundings where specialized treatment is pro- 
vided in a pleasant atmosphere. They are special 
nurses. 
OVA hospitals offer job security in a congenial 
climate that encourages nurses to give psycholo- 
gical as well as physical care to their patients. 


Call collect: 


Halifax: 


London: 


Mary Johnson 
Camp Hill Hospital 
Phone: (902) 423-1371 
Helen Conn 
Westminster Hospital 
Phone (519)432-6711 
Ann Bowman 
Deer Lodge Hospital 
Phone: (204) 837-1301 


Winnipeg: 


The nurses are employees of the Public Ser- 
I vice of Canada which provides: 
. Excellent pension plan 
. Favourable working hours 
. Attractive fringe benefits 
. Relocation expenses 
If you are ready to consider this new approach to 
nursing, why not discuss it frankly with our own 
people who have been specifically assigned to 
help you. 


For information about employment 
in Department of Veterans Affairs Hospitals 
elsewhere in Canada, call collect: 
Susan Champion 
Department of Veterans Affairs, Ottawa 
Phone: (613) 992-3248 


All positions are open to both men and women. 


1+ 


Public Service 
Canada 


Fonction publique 
Canada 
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We invite applications from 


REGISTERED NURSES 
FOR GENERAL DUTY 


in all patient services areas including I.C.U.lC.C.Unit. This is an 
opportunity to be on staff when we move to this new 138 bed 
General Hospital, which will be early in 1975. 


Successful applicants will be paid prevailing Ontario salary rates as 
well as other generous fringe benefits and in addition you will have 
the opportunity to work in a brand new building with modern equip- 
ment and beautiful surroundings. 


Apply in writing to 
The Director of Nursing 
Kirkland and District Hospital 
Kirkland Lake, Ontario 
P2N 1 R2 


FOOTHILLS HOSPITAL 
Calgary, Alberta 
Advanced Neurological- 
Neurosurgical Nursing 
for 
Graduate Nurses 
a five month clinical and 
academic program 
offered by 
The Department of Nursing Service 
and 
The Division of Neurosurgery 
(Department of Surgery) 


Beginning: March, 1975 
September, 1975 


Limited to 8 participants 
Applications now being accepted 


For further information, please write to: 
C
-ordinator of In-service Education 
Foothills Hospital 
1403 29 St. N.W, Calgary, Alberta 
12N 219 
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I 
I 
HUMBER MEMORIAL HOSPITAL I 


200 Church Street, Weston, M9R 2N7 
Telephone (416) 249-8111 (Toronto) 


Registered Nurses 


and 


Registered Nursing Assistants 


Required for all Nursing Units 
Intensive-Coronary Care, Psychiatry, Med.-Surg. etc. 


Excellent - Orientation Programme 
- Inservice Education 
- Continuing Education 


Recognition given for Recent and Related Experience 


Salaries Reg. N. Jan. 1 st, 1975 - 915. - 1,115. 
April 1st, 1975 - 945. -1,145. 
R.N.A. Jan. 1st, 1975 - 686. - 728. 
July 1 st, 1975 - 738. - 780. 


Contact 
Director of Nursing 


UNIVERSITY OF TORONTO 
FACUL TY OF NURSING 


BACHELOR OF SCIENCE 
IN NURSING: 


The Undergraduate Programme leading to a B.Sc.N. degree involves two 
curriculae: 
1. Four year course -the maJonty of students enrolled In the course 
enter dorect from Grade 13, but a number with post-seconc:iary education 
are also admitted. 
2. Three year course - for graduates of diploma schools of nursing. The 
forst and second year of this course are also available on a part-time 
basis. 
Both courses provide a professional preparation which includes qualification 
for nursing in both the hospital and public health field. In both curriculae 
humanities and sciences is associated with the study of nursing. The 
four-year programme prepares the student for registration under the Nurses' 
Act of the Province of Ontario. 


MASTER OF SCIENCE 
IN NURSING: 


Offered by the Faculty of Nursing through the School of Graduate Studies. 
this programme offers opportunity for the preparation of nurses to provide 
leadership in planning and giving high quality care. Three areas of 
specialization are offered at present: medical-surgical, community health 
and mental health-psychiatric nursing. Each candidate's programme is 
individually planned; electives in the functional areas of education and 
administration may be selected. A thesis is required and involves the 
investigation of a nursing problem in the area of the student's clinical 
specialization. 
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CLINICAL CO-ORDINATOR 
Permanent Evening 


R.N.'S 


The Royal Alexandra is a friendlY place to work; a modern 
progr
ssive 1000 bed teaching hospital in the "just-right- 
size" dty of Edmonton, Alberta. 


Post Basic Preparation and 
Administrative Experience Required 
at 


Fully accredited, the Royal Alexandra offers challenging ex- 
perience, on-going in-service programs, generous fringe 
benefits and competitive salaries. All previous experience is 
recognized. You may skate, ski and curl inexpensively. Ed- 
monton is within easy driving distance of many lakes where 
you may enjoy the sunny Alberta summer. 


Toronto 
General Hospital 
O n i vers i ty 
Teaching Hospital 


Vacancies exist in most areas including ICU, O.R. & Psy- 
chiatry. 


Salary Range for General Duty: $900. - $1075. 


. located in heart of downtown Toronto 
. within walking distance of accommodation 
. subway stop adjacent to Hospital 
. excellent benefits and recreational facilities 


For Informetlon pIMa. wrIte to: 


apply ro Personnel Office 
TORONTO GENERAL HOSPITAL 
67 COLLEGE STREET, TORONTO, ONTARIO. M5G 1L7 


Director of Nursing 
Royal Alexandra Hospital 
10240 Kingsway Ave. 
EDMONTON, ALBERTA 
TSH 3V9 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
invites applications from 
REGISTERED NURSES 


. We offer opportunities in Emergency, Operating Room, P.A.R.. Intensive Care Unit, Orthopaedics, Psychiatry. 
Paediatrics, Obstetrics and Gynaecology, General Surgery and Medicine. 
. We offer an Orientation program and opportunities for Professional Development through active In-Service programs. 
. We offer - Toronto - with some of Canada's finest Theatres, Restaurants and Social events. 
. We offer progressive personnel policies. 
. We offer a starting salary, depending on experience. of: 
effective April 1, 1975 - $945 to $1,145 per month. 
. We offer monthly educational allowances up to $120. per month in addition to the above starting salary. 


Apply to: 


Miss M. WOODCROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway, Toronto, Ontario M6R 185 
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SCHOOL OF NURSING 


Assistant Director 


and 


Instructors 


required for August, 1975 
in a 2 year Nursing 
diploma program. 


Qualifications 
Assistant Director - Master degree in Nursing Education, prefer- 
red, with expenence In Nursing Education Administration and teach- 
ing and at least one year in a Nursing Service position. Eligible for 
registration in New Brunswick. 
Instructors - Bachelor of Nursing with experience in teaching and 
at least 1 year in a Nursing Service position. Eligible for registration 
in New Brunswick. 


Apply ro: 


Harriett Hayes 
Director 
The Miss A. J. MacMaster School of Nursing 
Postal Station A, Box 2636 
Moncton, N.B. 
E1 C 8H7 


REGISTERED NURSES 


UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 


FACUL TV POSITIONS 


Faculty members required for positions in four year basic I 
and two year post-basic baccalaureate programs. Applic- I 
ants should have graduate education and experience in a 
clinical area and/or in curriculum development, evaluation or 
research. Must be eligible for Alberta registration. 
Personnel policies and salaries in accord with University I 
schedule based on qua1ifications and experience. 
Apply in wriring ro: 
RUTH E. McCLURE, M.P.H. 
Director, School of Nursing 
Clinical Sciences Building 
University of Alberta 
Edmonton, Alberta 
T6G 2G3 


1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management. 
Apply to: 


RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 
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UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON,ALBERTA 
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Government of 
Newfoundland & Labrador 
MENTAL HEALTH 
NURSING CONSULTANT 


Applications are invited for a new post as Consultant in the Mental 
Health Division of the Department of Health. The Nursing Consul- 
tant will worl< with a multi-disciplinary group of Consultants in the 
Division. 
The duties and responsibilities will be oriented towards the clinical 
aspects of nursing in programs relating to prevention, treatment, 
rehabilitation and the continuity of care. The Consultant will be 
concemed with existing mental health services in hospitals, and 
I community clinics and with the mental health components of other 
I community agencies, the schools and special services such as 
I programs for the aged, the retarded and other developmental disor- 
ders. 
I Opportunities will be provided for involvement in university tea- 
I ching, and research and in the development of new mental health 
I services throughout the province. 
Salary within the range $14,076 - $17,966. 
I Qualifications - eligibility to register in Newfoundland. A Masters 
I degree in psychiatric nursing or some equivalent combination of 
education and experience. 
Full public service benefits apply with annual and sick leave with 
pay, provincial statutory holidays and contributory pension plan. 
Financial assistance towards re-Iocation is available. 
Applications end lor requests for Informet/on should be forwarded to: 
C.H. Pottle, M.D., F.A.C.P. (C.) 
Director 
Mental Health Services 
Department of Health 
Chimo Building, Crosbie Road 
St. John's, Newfoundland 


SHERBROOKE HOSPITAL 


SHERBROOKE.QUEBEC. 
invites applications from 


REGISTERED NURSES 
GENERAL DUTY 


138-bed active General Hospital; fully accredited with 
Coronary, Medical and Surgical Intensive Care. 
Situated in the picturesque eastern Toymships, 
approximately 80 miles from Montreal via auto route. 
Friendly community, close to U.S. border. Good 
recreational facilities. Excellent personnel policies. 
salary comparable with Montreal hospitals. 


Apply to: 


Director of Nursing 


SHERBROOKE HOSPITAL 


Sherbrooke. Quebec. 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital. closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 
1974 Salary Scale $850.00 - $1,020.00 per month 
For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 
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DIRECTOR OF NURSING 


Director of Nursing is required immediately for The 
Provincial Hospital located in Saint John, New Brunswick. 
The Provincial Hospital is a 614 bed psychiatric facility 
encompassing an Active Treatment Unit and an Extended 
Care Unit. 
Responsibilities include planning, organizing and co- 
ordinating all activities of the Department of Nursing. The 
Director will be part of the senior management team involved 
in the planning activities of the hospital. 
The Director should be registered with the New Brunswick 
Association of Registered Nurses, or eligible for registration. 
A baccalaureate degree in Nursing with post-graduate study 
and considerable experience in Psychiatric Nursing is es- 
sential. Progressive experience in a supervisory position is 
desirable. 
Salary is to be discussed. 


Interested applicants should send resume to: 
W.J. Holloway 
Administrator 
The Provincial Hospital 
P.O. Box 3220, Postal Station B 
Saint John, New Brunswick 



Q
 
ORTHOPAEDIC 60:: ARTHRITIC 
HOSPITAL 
'VI
 


43 WELLESLEY STREET, EAST 
TORONTO, ONTARIO 
M4Y 1 H1 


Enlarging Specialty Hospital offers a unique 
opportunity to nurses and nursing assistants 
interested in the care of patients with bone and 
joint disorders. 
Currently required - 
Registered Nurses and Nursing Assistants for all 
units 
Clinical specialists for Operating Room, Intensive 
Care, Patient Care and Education. 


HEALTH 
SCIENCES 
CENTRE 


WINNIPEG, 
MANITOBA 
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THIS 1345 BED COMPLEX WITH AMBULATORY CARE CLINICS, AFFILIATED 
WITH THE UNIVERSITY OF MANITOBA, CENTRALLY LOCATED IN A LARGE, 
CULTLiRALLY ALIVE COSMOPOLITAN CITY. 


INVITES APPLICATIONS FROM 
REGISTERED NURSES SEEKING PROFESSIONAL 
GROWTH, OPPORTUNITY FOR INNOVATION, AND JOB 
SATISFACTION. 
ORIENTATION - Extensive two week program at full salary 
ON-GOING EOUCATION - Provided through 
active in-service programmes in all patient care areas 
opportunity to attend conferences, institutes. meetings of professional 
association 
post basic courses in selected clinical specialties 
PROGRESSIVE PERSONNEL POLICIES 
salary based on experience and preparation 
paid vacation based on years of service 
shift differential to r rotating services 
10 statutory holidays per year 
insurance, retirement and pension plans 
contract under negotiation effective March, 1975 
SPECIALIZEO SERVICE AREAS include orthopedics, psychiatry, post 
anaesthetic. emergency, intensive care, coronary care, respiratory care, dialysIs, 
medicine, surgery, obstetrics, gynaecoloQY, rehabilitation, and paediatrics. 
ENQUIRIES WELCOME 
FOR FURTHER INFORMATION PLEASE WRITE TO: 
PERSONNEL DEPARTMENT, NURSING SECTION 
HEALTH SCIENCES CENTRE, 
700 WILLIAM AVENUE, WINNIPEG, MANITOBA R3E OZ3 
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VACANCY 
SUPERVISOR FOR OPERATING ROOM 


Qualification Requirement: RN plus four years Operating Room experience. Operating 
Room Post Graduate desirable plus administrative ability. 
Hours: Day Shift, however. hours are not necessarily 8:00 a.m. - 4:00 p.m. 
Salary Scale: $9,440.00 -$11.999.00 per annum. 
I Excellent working conditions and fringe benefits such as four weeks annual vacation, 
Pension Plan, Group Life Insurance, etc. Residence Accommodation available at a 
nominal cost per month. Assistance with travel expenses available depending on terms of 
i contract. 
Apply to: 


(Mrs.) SHIRLEY M. DUNPHY 
Director of Personnel 
Christopher Fisher Division 
Western Memorial Hospital 
Corner Brook, Newfoundland 
A2H 6J7 


VACANCY 


Instructor for Nursing III area of a two year program 


Required Qualification: Baccalaureate Degree in Nursing. 
Excellent fringe benefits such as twenty days Annual Vacation, Pension Plan, Group Life 
Insurance, etc. 
Residence accommodation available plus transportation allowance. 
Salary negotiable depending on qualifications and experience. 


Apply to: 


(Mrs.) SHIRLEY M. DUNPHY 
Director of Personnel 
Western Memorial Hospital 
CORNERBROOK,NEWFOUNDLAND 
A2H 6J7 
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A) Style No. 44934 
Sizes 5-15 
Royale Supreme Plain 
Tricot Knit 
White 
About. . . $25.00 
Royale Corded Tricot 
Cantaloupe 
About. . . $25.00 


A I 
I 


B) Style No. 44964 
Sizes 3-13 
Royale Supreme Plain 
Tricot Knit 
White 
About. . . $20.00 


\ 
J I 


Welcome the Spring Season with 
one of our newest cantaloupe wa 
colours or our sparkling whites. 
From White Sister, of course. 
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C) Style No. 4460 
Sizes 12-20 
Royale Corded Tricot 
White, Yellow 
About. . . $20.00 
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New... ready to use... 
"bolus" prefilled syringe. 
Xylocainé100 mg 
(lidocaine hydrochloride injection, USP) 


For 'stat' I.V. treatment of life 
threatening arrhythmias. 


\ 


o Functions like a standard syringe. 
éR' 
o Calibrated and contains 5 ml Xylocaine
2%. 


\ 
, 


o Package designed for safe and easy 
storage in critical care area 


o The only lidocaine preparation 
with specific labelling 
information concerning its 
use in the treatment of cardiac 
+,J.. arrhythmias. 
<'0 
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XylocaineJ!. 100 mg 
(lidocaIne hydrochforode Injection U 5 P ) 
"DICATIO'S-Xvlocaine adminIStered intra- 
vcnous)" LS specificallY mdlcated In the acute 
managcmcm of( I) ventricular arrhvthmias OC\.ur- 
ring during cardiac mampulauon. such as cudiac 
surgerv; and(21 lire-threatening arrhythmias. par- 
ticularly those which are ventricular in origin. such 
as OCCur during acute myocardial infarctIOn 


CO'TRAI'\DlCATlO,,"S--Xvlocame is contra- 
indicated (I) In patients \\ nh 
 known hlStorv of 
hypersensitivity to local anesthetics of the amide 
type; and (2) in patients with Adams-Stokes syn- 
drome or with se"crc degrees of sinoalnaL atrio-- 
ventricular 01 mtravenl11CuJar block 


",AR'
GS-Constant monitoring '\\nh an cl<<- 
trocardio
raph i5 essential in the proper admrniJ- 
tration ofXylocainc intravenouslv. Sip1s of exces- 
sive depression of cardiac conductivitv. such as 
prolongation of PR interval and QRS complex 
and the appearance or aggravation of arrhythmias. 
.hould be rollowed by prompt cessation or the 
rntravenous infusion of this agent It i5 mandatory 
to have emergency resuscitative equipment and 
drugs immediatelv available to manage possible 
ad"erse reactions involving the cardiovascular. 
respiratory or central nervous n"stems. 
Evidence for proper usage in children is limited 
PRECAUTIONS-Caution should be emploved 
in the repeated use of Xylocaine in patients with 

vcrc li\'cr or renal disease because accumuJatJon 
mavoccur and may lead to toxic phenomena. since 
Xvlocaine LS metaboliud main)\' in the liver and 
e;creted bv the kld""v The drug should also be 
used with caution in patients with hypovolemia 
and shock. and all rorms or heart block (see CON- 
TRAI"IDlCATIONS AND WARNINGS). 
In patients With sinus bradvcardia the adminIS- 
tration ofXvlocaine intravenousl\- for thc elimina- 
tion of ventricular ectopic beaÍs without pnor 
acceleration in heart rate (e.g by isoproterenol 
or by electric pacing) may provoke more frequent 
and senous ventncular arrhvthmlas 


AD\ ERSE REACTIO'llS-Svstemlc reactions or 
the rollowing IVpes have been reponed. 
(I) Central Nervous System. lightheadedness. 
drowsiness: dizziness: apprehension: euphoria: 
tinnitus: blurred or double vision: vomiting: sen- 
sations of heat. cold or numbness: twitching: 
tremors: con" ulsions: uncon.sciousness
 and r
pi- 
ratorv depr
lon and arrest. 
(2) Cardiovascular Svstem: hypotension: car- 
diova
ular collapse: and bradvcardia which mav 
lead to cardiac arrcst 
There have been no reports of cross sensitivity 
between X)locaine and procainamide or between 
Xvlocaine and qurnidine. 


DOSAGE A"ID AD;\II
ISTRATIO"-Si
e 
Injection: The usual dose 15 50 mg to JOO mg 
administered intravenouslv under ECG monitor- 
ing. This dose ma)' be administered at the rate 
of approximatcl" 25 mg to 50 mg per minute. 
Sufficient Ume should be allowed to enable a slow 
circulation fO earn fhe drug to the sitc of action 
If ,he ini',al injection or so mg to 100 mg docs 
not produce a dcsired response. a second dose may 
be repeated aftcr 10-20 minutes 
NO MORE THAN 200 MG TO 300 MG OF 
XYLOCAINE SHOULD BE AD\fINISTERED 
DURING A ONE HOUR PERIOD. 
In children experience with the drug is limited 
Continuous Infusion: Following a single injection 
in those patients in whom the arrhythmia lends 
to recur and who arc incapable of recelvmg oral 
anliarrhvthmic therapv. intravenous infusions of 
Xylocaine may be administered af the rafe of , 
mg to 2 mg per minute (20 to 25 ug/kg per minute 
in the average 10 kg man). Intravenous infusions 
ofXylocaine must be admini5tered under constant 
ECG monitoring 10 avoid potential overdosage 
and toxicity. [nua"'enous infusion should be ter. 
minated as soon as the patient's basic rhvthm 
appears to be stable or at the earliest signs of 
toxicity. It should rarely be necessary to continue 
intravenous infusions bcvond 24 hours As SOOn 
as possible. and when indicated. patients should 
be changed to an oral antiarrh)1hmic agent for 
maintenance thcrapv. 
Solutions for intravenous infusion should be 
prepared by the addition or one 50 ml single dose 
vial of Xylocaine 2% or One 5 ml Xvlocaine One 
Gram Disposable Transfer Svnnge to I liter of 
appropria.e solution This wIll provide 0 0.1'1 
solution: that is. each ml WIll contain I m
 of 
XylocalDe HC!. Thus I ml to 2 ml per minute 
will provide I mg to 2 mg or Xvlocaine HCl per 
minute. 



Help us with our International Women's Year Project! 


The Ca[ladian Nurse and L'infirmière can
dienne want to docu- 
ment instances of sex discrimination in health care so that action 
can be taken to correct it. 


Are women discriminated against in health care? As patients? 
As nurses? 


We invite nurses to send us examples of discrimination. Use the 
form below. and. please, sign it. Your identity will not be revealed 


Return the form not later than 30 June 1975, to: 
Canadian Nurses' Association 
Director of Information Services 
50 The Driveway 
Ottawa, Ontario K2P 1 E2 


Incident: 


In your opinion how does this incident show discrimination against women] 


Are you:Da nurse, 0 a patient. 0 other (specify) 
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editorial 


A few months ago. a man who was 
already on bail after three offences, 
was charged with raping a young 
woman after breaking into her apart- 
ment and threatening her with a knife. 
The Crown attempted to obtain a court 
order to require the accused to stay in 
jail until his trial, to be held two months 
later, but the presiding judge allowed a 
defence bid to free him on bail. The 
Crown was unable to show that releas- 
ing the accused would be contrary to 
the public interest. (Globe and Mail 5 
Sept. 1974.) 
In another case, a man who was 
convicted of beating and indecently 
assaulting a 9-year-old girt was given a 
15-weekend jail sentence, i.e., he had 
to spend 15 consecutive weekends in 
jail. (Globe and Mail 10 Jan. 1974.) 
On the other hand. two men who 
robbed a man of $130 last July and 
struck him in the shoulder with a small 
knife were each sentenced by the 
judge to five years in the penitentiary. 
One is forced to ask, after noting 
these court decisions and others that 
appear with increasing frequency in 
the press, just how serious the crime of 
rape is held by the courts - and, in- 
deed. by society - even though the 
offence comes under the Criminal 
Code. There seems to be little recogni- 
tion that the act of rape is so psycholog- 
ically traumatic for most victims that 
they seldom recover completely. For a 
woman, rape IS the worst act of vio- 
lence. 
And there are other legal injustices 
for rape victims. As the law stands, de- 
fence lawyers are free to harass rape 
victims by interrogating them about 
their past sexual experiences, how 
they felt as they were being raped, and 
so on. Realizing that they will be sub- 
jected to this further torture, many vic- 
tims refuse to testify. 
Also, rape victims are forced to sup- 
port their testimony with medical evi- 
dence to show the existence of 
bruises, cuts, and semen. As an editor- 
ial in The Globe and Mail pointed out 
recently, at least three U.S. states have 
amended their laws to prevent this. 
Before the federal election last July. 
federal Justice Minister Otto Lang an- 
nounced that he was considering 
amendments to the Criminal Code to 
make legal proceedings fairer for rape 
victims. His intentions are commend- 
able, but his nonaction is deplorable. 
The Justice Minister is presently 
being pressured by the federal advis- 
ory council on the status of women to 
introduce amendments to the section 
of the Criminal Code that deals with 
rape and sex o!fences. I hope he will be 
further pressured bv the readers of this 
column. - VAL. 
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Letters to the editor are welcome. 
Only signed letters, which include the writer's complete address, 
will be considered for publication. 
Name will be withheld at the writer's request. 


Disagree with editorial 
On the subject of world nutrition (Editor- 
ial,The Canadian Nurse, January 1975).1 
would like to bring to your attention that 
the nutritional survey done in Canada re- 
cently shows malnutrition among man
. 
1 am not in favor of Canadian organiza- 
tions or the government spending money 
to provide f
d for other nations when it is 
unlikely that the bulk ever reaches the 
needy. Governments of these nations 
spend money on arms while you ask Cana- 
dians to feed their starving masses. Give- 
away foodstuffs of tel"! reach the 
I
ck 
markets because there IS poor supervISIon 
of distribution. 
Instead. 1 would prefer the Canadian 
Nursö' Association to promote better 
food habits among Canadians, starting 
with the nurse
. Nurses. who are either 
underweight. overweight. or folIowing 
faddish diet
. lose their credibility when 
teaching patients good nutrition that they. 
themsc I ves. obviously do not folIow. 
Should nurses not lead by good example at 
home'? - C.R. Ballantyne, Burnaby, 
British Columbia. 


1 feel I must voice some criticism about 
the stand you took in your editorial. 
As so-calIed 
rofessionals. nurses 
should at least attempt to understand the 
consensus arrived at by other professionals 
such as engineers. physicists. economists. 
or statesmen. concerning world food prob- 
lems. Most of these agree that the earth is 
being depleted very rapidly of its re- 
sources. and unless some measures are 
taken immediately. we will all suffer the 
consequences. It would seem more ap- 
propriate for nurses to work toward 
economic controls. whether it be family 
planning or curbing of hospital expendi- 
tures. rather than to attempt to feed ever- 
growing populations with ever-dwindling 
food supplies. as the sensationalism of 
radio and TV reporting would have us do. 
- Stella Lawand, Montreal, Quebec. 


Your editorial in the January issue did not 
stimulate me to write to the Prime Minis- 
ter. Instead. 1 got hot enough under the 
collar to reply to you with the following: 
Sending grain to the starving nations is 
just like putting a soother in a baby's 
mouth. We are not getting at the root of the 
problem. I place sending $1. to UNICEF in 
the same category. 
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Why are there so many mouths to feed 
to begin with'? Is there any more we can do 
to help them solve this basic problem? 
Perhaps these millions have to starve to 
make them realize the need for birth 
control. I am more in favor of supporting 
programs such as CIDA and cuso. which 
are education-oriented. Teach them to 
help themselves. 
While rm on the subject. let's look at 
what is happening in our own country: 
Why do so many teenage girls have to 
deliver one child before I. as a public 
health nurse. can get to them to talk about 
birth control? With all the restrictions on 
sex education in the public school system. 
plus the limitations on birth control adver- 
tising. I am unable to reach these girls 
before it is too late. 
Occasionally 1"11 have an opportuniry to 
talk to a girl while rm treating her for 
venereal disease. However. I'm usualIy 
too late. (I have several records to prove 
this statement.) Who is teaching their male 
sex partners some sexual responsibility 
and/or methods of birth control? I have not 
found a means to do this. 
I hope that this may not be as great a 
problem in all parts of this country; how- 
ever. it exists in this community. I know 
from previous expenence that It eXIsts In 
other communities in northern Saskatche- 
wan. Is this a problem that is limited to 
northern Saskatchewan, all northern 
communities. only specific provinces. or 
does it exist right across Canada? 
Another thought: What is Canada doing 
to encourage its citizens to use birth 
control? If Canada does not soon develop 
some specific means of encouraging birth 
control in all sectors of our society. we will 
eventually be faced with the same prob- 
lem: How do we feed our starving mil- 
lions? - Mary L. Toews, PHN lV, 
Saskatchewan. 


I applaud the sentiment expressed in 
Virginia Lindabury's January editorial. in 
which she summons us to action for the 
world's starving people. She suggests that 
we each send $1. to UNICEF and write a 
letter to the Prime Minister demanding an 
increase in foreign aid in the form offood. 
Unfortunately. such an attitude fails to 
consider the scope of the problem and the 
realities of the present global situation. 
First. such action. in the long term. does 
more harm than good. An escalating popu- 
lation size increases further - in effect. 


more people suffer. Second. dependenc 
of a nation on an external food supply rob 
that nation of motivation to exercise th 
right and potential to problem solve. Th 
concepts of effective helping are bein 
clearly articulated in nursing. How is 
then. that when considering a nation. I ar 
called upon. as a member of the CNA. t 
ignore those concepts? 
My major concern. however, is thi 
such an approach reinforces the mentalit 
that a solution merely requires giving 
little more of the "things" we posseS5 
Consequently. having dealt with the prot 
lem 'to our moral satisfaction. life is a 
lowed to carry on as before. A stand of thi 
nature is nothing less than selfish an 
hypocritical. 
The only hope rests in arousing. not 
guilty conscience that is assuaged by gi 
giving. but in arousing critical evaluativ 
thinking about a life-style with values tho 
create situations in which many suffe' 
With such analyses. rationality can sure! 
only be satisfied by a global conceptu. 
framework in which we must. undoub 
edly. change our criteria for wh, 
constitutes a quality life. - Mauree 
Murphy, Student - M.Sc.N. Yr. j 
University of Western Ontario, Londor 
Ontario. 


Editor's note: 
Certainly long-range solutions are ro 
quired to help solve the world food shol 
age. 8 ut does that mean we must igno 
the short-term solution of providing; 
much food as possible to those who a 
starving'! I cannot accept thIs. 


Enjoyed January editorial 
Thank you for your good editorial (, 
January 1975. 1 was so happy to see IT 
journal showing a constructive concern fl l 
the starving people of the world. 
May 1 add to your two suggestions as 
what we can do? Many of us can support l 
child (or children) through an agenc 
such as Foster Parent's Plan. The Christi< 
Children's Fund. or World Vision 
Canada. Those already involved wi I 
children in this way can assure those wi 
are not that there will never be anything 
their mail boxes that will bring greater jl l 
than do the letters received from a spo 
sored child. - Margaret E. Pardy, RI 
Barnfield, British Columbia. 
(continued on page 
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letters 


(continued from page 4) 
To the "down under" RNs 
After reading the letter from 7 RNS in 
Australia (Letters. Jan. 1975, p. 6). I feel 
that I must reply. I am a Bntish nurse. 
now working in Canada. 
Before coming to Saskatchewan. I ap- 
plied for registration and was told I would 
have to take an examination, but only on 
general nursing. It turned out to be 3 days 
of exams in surgery. medicine. pediatrics. 
obstetrics. and psychiatry! 
I had never studied psychiatry and. un- 
fortunately. failed this subject twice. I was 
then informed that I must take some les- 
sons. but had to make my own arrange- 
ments for this. This is what I did, and I am 
now registered in Saskatchewan. 
I suppose I'm one of the lucky ones, 
because one woman I kno\.\> lacks obstet- 
rics. but can't get into a center to take it. 
No room! She is an SRN. with postgraduate 
work in chest and OR supervision. She now 
works at 10 percent less than other RNS. 
but is doing the same work. if not more. 
due to her postgraduate experience. 
Fortunately. the Saskatchewan Regis- 
tered Nurses' Association has written 
regulations that list the requirements 
for overseas RNS applying for registra- 
tion. Even so, why should British nurses. 
many with extensive postgraduate expe- 
rience in various fields. have to take these 
exams, plus the 10 percent cut in salary? 
To those 7 Canadian R:-.J
 "down un- 
der, ., I would say: I am glad that you now 
know what we have to go through when we 
come to Canada. Welcome to the club! 
We know that the provinces don't want 
just anyone coming in. but surely each 
individual should be talo..en on her own 
merits and then go on from there. h is 
certainly something to think about! - 
Marilyn Dearden, RN, SRN. SCM. Director 
of Nursing, Chief Executive Officer. Lady 
Minto Unioll Hospital. Edam. Sask. 


Insulin goes metric 
We were interested in the article 
., Insulin Goes Metric: A Time for 
Review" by E. Laugharne (February 
1975. p. 22). In our hospital. we found 
this same lack of knowledge about the 
new IOO-unit Insulin preparations. 
We decided to have a seminar on the 
topic at Loyalist College. which is now 
the major health science teaching facility 
in the Belleville area. The seminar was 
cosponsored by the local branch of the 
Canadian Diabetic Association (CD A) and 
the area hospitals. 
CDA notified all known diabetics in the 
area. as well as their families and friends. 
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We notified doctors, pharmacists. the 
public health unit. the Victorian Order of 
Nurses. the home care office. and the 
inservice education directors of each 
hospital. Two weeks' notice of ttie 
seminar was given in advertisements that 
appeared in all local newspapers. The 
local radio station gave free an- 
nouncements. 
We decided to have a panel 
presentation. as this would enable the 
audience to ask questions of professionals 
or nonprofessionals. We have found that 
it is effective and informative to have 
diabetics and parents of diabetic children 
on the panel. along with a doctor or 
dietician. Diabetic teenagers are also 
included. as they have their own set of 
problems and are great at helping each 
other. 
The response to the seminar was 
excellent. and revealed a real concern on 
the part of public and professionals alike. 
However. some diabetics at the seminar 
were still not entirely convinced about the 
need for change nor the continued use of 
the same dosage in units. We believed it 
wise, therefore. to follow up the program 
with a catchy. slogan-type advertisement 
in all the newspapers: 


Notice to Diabetics 
With Your New lOO-Unit Insulin 
And Your New lOO-Unit Syringe 
Continue Taking the Same Number 
Of Units of Insulin 
This does not ignore the fact that. from 
time to time. some patients require a 
change in dosage. Most diabetics keep in 
touch with their doctors for needed 
verification of dosage. 
We have been asked to present this 
seminar in another area. and there is 
doubtlessly a real need for something 
similar to be undertaken in any area 
where there are diabetics. We have a 
professional responsibility to ensure that 
the public understands important health 
care changes. - Josephine Reddick. RN. 
SRN. SCM. Nursing Teacher. Loyalist 
College of Applied Arts and Technology. 
Belleville. Ontario. and R. Gordon 
Romans, M.D.. Consultant. Insulin 
Division. Connaught Laboratories. 
Toronto. 


Laurels 
I enjoy receiving and reading The Cana- 
dian Nurse each month. It is stimulating. 
informative, and up-to-date. The nursing 
staff in the homes for the aged across the 
province are encouraged to use this 
magazine as reference material for inser- 
vice training programs in the nursing unit. 
I wish you continued success in such a 
worthwhile endeavor. - Muriel J. 
Maxwell. Nursing Consultant. Senior 
Citizens' Bureau. Ontario Ministry of 
Community and Social Services. Toronto. 


Be considerate to nonsmokers 
Recently. I attended a meeting of th l 
Order of Nurses of Quebec. where man 
persons were smoking. The committee rc' 
sponsible for organizing meetings such al 
this goes out of its way to secure an attrae' 
tive hall that has proper acoustics and corr: 
fortable seats. But the committee member. 
tend to forget that the quality of the air 
also closely related to the comfort of th' 
participants. We should realize that mOl 
and more persons have developed a ser; 
sitivity to smoke and are genuinel' 
bothered by it. I 
I realize that this harmful and abusi\, 
habit is now well established; nevertht 
less, I believe that a profession such 
i 
ours. which is dedicated to the health an 
well-being of people. should set the exarr 
pIe and show some consideration to th 
nonsmokers until our governments intn 
duce legislation to ban smoking in publi 
places. - P.A. Paré. Public Healt ' 
Nurse. Quebec. 


Journals available 
I would like to hear from anyone intereste' 
in receiving my complete set of H' 
Canadian Nurse journals from the yea 
1970 to 1974 inclusive. I 
I am willing to pay the require 
postage. - B.J. Ford, R.R. # . 
Moncton. New Brunswick. 


Where is the nurse who cares? 
In "Caring Begins in the Teache 
Student Relationship" (Dec. 1974 
Daphne Walker Mesolella asks. "Wher, 
is she? Where is the nurse who feels. an 
who cares about me as a person?" I woul i 
like to know the answer to that questior! 
too. On a gynecological floor where I wa, 
a patient. the patients seemed to have th , 
same conditions as we encountered when 
was a student. but there the similarit 
ended. 
When nursing education started to brea 
from the three-year basic hospital traininf 
we were assured that the "new" nurs 
would be aware of the patient as a . 'whol 
person." For a few years I believed thi 
was a realistic aim. But what has goo 
wrong with the education system? In m 
recent experience. to the head nurse I Wé 
a name on the bed. to the RN I was a narr 
on the medicine card. and to the nursin 
assistant I was a nuisance. 
Should a fourth-day postoperative hy: 
terectomy keep two students busy for tt 
day because they were assigned to "d 
whatever she wanted them to do?" Hu 
should one react when the nursing assi' 
tant contaminates everything on the steri 
tray before she even starts to do your al 
dominal dressing? Should a patient t 
given scissors and told to "clip herself 
for her prep? (She became an abdomin. 
surgery case and had her operation witho ' 
further preparation.) 


(continued on page,' 
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You should know about a new concept in contraception 
Cu-7@(Copper Seven) 
intrauterine copper contraceptive 


How does Cu-7 work? Copper provides the major con- 
traceptive effect. not the inert plastic 7 - shaped carrier. 
The effect is local and non-systemic, The minute quantity 
of copper released daily by Cu-7 is only 2 - 3% of the 
usual daily dietary int
ke of copper. 
How effective is Cu-7? Simply, Cu-7 is virtually as effec- 
tive as "The Pill". 
Who can use Cu-7? Cu-7 can be inserted into most 
normal women whether nulliparous or multiparous. The 
small diameter of the inserter usually permits insertion 
without cervical dilation and usually with little or no 
patient discomfort. The flexible 7 shape is highly com- 


Searle Pharmaceuticals 
Oakville, Ontario 


t'Rll1975 


patible with the uterine environment, ensuring a high 
retention rate. 


What are the future effects of Cu-7? Following proper 
insertion, Cu-7 is immediately active, rarely expelled and 
usually easily removed, Cu-7 is unlikely to affect future 
fertility. Studies have shown that most women wishing to 
become pregnant did so within four months after removal 
of Cu-7. 


Do you desire further information? Further information 
is available to all registered nurses by writing Searle 
PharmaceuticalS, Oakville, Ontario. 


Note: This space is paid for by Searle Pharmaceuticals as an 
educational service to the nursing profession and does not 
constitute a solicitation or recommendation for use of Cu-7. 
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(continued from page 6) 
What has happened to the basic rules of 
hygiene? The public health regulations 
would not permit a waitress to work in a 
restaurant with the careless hands and hair 
care that were seen in the nursing staff. 
No nurse. even of the old school. wants 
to reverse the changes in nursing educa- 
tion. I believe care could now be excellent. 
but somewhere along the way the em- 
phasis seems to have been misplaced. 
Most patients do not expect hotel ser- 
vice. which was once the criterion of care 
on private service. If that type of service is 
expected now. it is the fault of the profes- 
sion for not educating the lay population 
about good hospital care. The admission 
unit at the Halifax Infirmary. described in 
the December 1974 issue of The Canadian 
Nurse seems a good way to help the patient 
understand the hospital. My orientation 
was done by another patient in the ward! 
When we were paid a pittance compared 
to present-day salaries. we were proud and 
responsible members of our profession. 
Now nurses are receiving the well- 
deserved remuneration that compares 
more favorably with other professions. 
But what has happened to their pride and 
sense of responsibility? Somewhere. the 
pendulum must have swung too far. Nurse 
educators. can you not do something to 
balance the scale? - Gladvs Creelman 
Workman, Yellowknife, N.W.T. 


Response to Mustard Report 
We believe that public health nurses play 
an important role in community health. 
Their role is largely omitted in the com- 
munity health centers outlined in the report 
of the Task Force on Health Services in 
Ontario. the "Mustard Report." 
Community health centers will be effec- 
tive for those families who appreciate 
good health and the importance of main- 
taining it. However, the families who have 
neither the understanding nor motivation 
to carry out good health practices are. for 
the most part. overlooked. 
There will always be people who. 
through ignorance or lack of interest. will 
not turn to primary care centers for the 
purpose of maintaining optimum health. It 
is only through consistent. conscientious 
contact with these people in their homes 
that adequate supervision of health needs 
throughout the life cycle of both individu- 
als and families may be achieved. 
The Mustard report recommends that 
., provision of health care be based on a 
continuing health professional/patient re- 
lationship that is characterized by mutual 
confidence and understanding. . ." We 
do not think the centralized clinic will pro- 
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vide this to the degree already attained by 
public health nur,
es. 
The introduction to the Report states 
". . . the public is highly critical of the vir- 
tual disappearance of the person-to-person 
element in the practice of medicine" 
(p,3). We do not see that the new center 
will alleviate this problem. The PHN has 
attempted to provide the security of a one- 
to-one relationship; this can best be 
achieved in the person's own environ- 
ment. 
If. as proposed. the health care plan "is 
to evolve from existing arrangements." 
we strongly recommend that public health 
nursing services be further studied to en- 
sure that we do not lose all the benefits and 
strengths presently offered by the existing 
<;tructure. 
Individuals in the geriatric age group 
often need a nurse's opinion and support 
before they will seek medical help. To 
persons in this category. the community 
health center may seem distant. and even 
frightening. 
In conclusion. although we agree with 
many of the principles in the report. we 
feel that extensive and comprehensive 
public health home visitIng must 
continue. - V. Krmpotich, President, 
Nurses' Association Algoma Health Unit. 
Local 62, Sault Ste. Marie, Onto 


Editor's Note: A dLrcussion of the Task 
Force report by its chairman, Dr, Fraser 
Mustard, and 3 nurses was reported in 
News, December /974, page /2. 


Against two-year program 
I have yet to read a convincing article on 
the merits of the 2- year program of nursing 
instruction. Bernice Donaldson's com- 
ments on this subject (Letters, January 
1975. p. 6) have prompted me to write this 
letter. I found all her defences of this pro- 
gram shallow, and she convinced me all the 
more that the 3-year. hospital-based pro- 
gram is better. I am a graduate of the latter 
program and feel most fortunate to be so. 
I disagree with Donaldson's statement: 
"Poor products are not necessarily the 
fault of the program. but rather of the qual- 
ity of teaching." Not so. If the program is 
poor. which I consider the 2-year plan to 
be. poorly trained students will result. re- 
gardless of how good the teacher is. Two 
years of sitting in a classroom. be it in a 
university or in a vocational school. can 
not replace the valuable practical experi- 
ence gained in a 3-year. hospital-based 
program. as there is no replacement for 
practical experience. 
Two days a week at a hospital. under 
ideal conditions. do not begin to teach 
these girls the full responsibility of nursing 
that will be required of them on gradua- 
tion. Many of these 2-year graduates say 
they do not feel prepared or confident 
enough to take on these responsibilities 
when they graduate. The patients, too. 


"'n" ,hi, '"k of confidence, .nd m} 
plain openly about it. Is this not Pro
' 
enough that the new program is poor? 
There is good and bad in both systerr' 
and with the products turned out by boll 
systems. But the 3-year. hospital-bast 
program is far superior to the 2-year pnl 
gram, Granted, we did spent a lot of ext I 
working hours at the hospital; at the time 
begrudged this. but I realized on gradu,t 
tion that these were valuable learning e; 
perience hours. There is no replaceme 
for experie:lce. and the more one has I 
graduation. the more confident one feels 
go out and carryon one' s nursing caree 
To Donaldson's question. "How pr, 
pared were you when you began your nur 
mg career?" I respond -" A heck of a I.: 
better than the girls of today are, thar 
goodness!" I 
How can these educators defend the 
2-year programs when. after the end of 
years training, some of these RNs ha\ 
never catheterized a patient. have givt ' 
only. a few needles. have never suctionedj 
tracheotomy. and so on? Do they call th 
being prepared as an RN? 
It's about time that these nur
 
educators woke up and saw the light all 
quit defending their obviously inferi. 
2-year nurse-training programs. --CatP 
Rathwell, RN, Masset, British ColumbÙ 


Objects to nurse on TV program 
Last evening my TV was tuned in to! 
episode of CBCs Performance Serie ' 
called "Last of the Four Letter Words. 
After the first act. I turned it off becau 
what I saw made me mad! 
I became angry because of the Cruf 
heartless way in which nurses and oth I 
hospital employees were portraye. 
Example: nurse rips covers off patient ar 
stabs her with a 50 cc. syringe ' 
medication. Patient collapses onto fio 
only to be dragged unceremoniously on 
stretcher by nurse and insolent-lookiI 
orderly. who lolls against stretcher. 
Although I realize that the playwrig 
was probably trying to portray tl 
emotions and impressions of a terminal 
ill patient. I cannot tolerate the portra} 
of such shoddy nursing behavior beil 
foisted onto a naive and unsuspectir. 
audience who may not be able 
distinguish fact from fantasy. 
Point: Is the CNA or any other nursil j 
association ever asked for technic 
assistance or advice on nursing by any 1 
show? If so. somebody goofed on tt, 
one! I 
God help us all if we, as nurses. a, 
really as crass as this portrayal! God he' 
us even more if this is the impression t i 
general public has of nurses! - Lyd' 
Ziola, RN, Surrey, B.C. 


'The Canadian Nurses' Association h 
not been askedfor assistance or advice 
nursing by any TV station. - Ed. 
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Feel canfortable 
about the way 
your legs looK. 


In a pair of Cameo's new 
Ultra Sheer Support panty hose. 
Their secret? 
Monvelle@. A revolutionary 
sheer nylon and spandex fibre. 
Their effect? 
Exhilarating. An unbelievable 
sheer leg. Sheer elegance 
and comfort! 
Cameo's new Ultra Sheer 
Support panty hose. 
When you slip them on, your legs 
will feel like you've given them the day off. 
They'll look it, too. 
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fibres by Monsanto. 


Suggesred rerail price: $6.00 


We'd like to make you feel more comfortable about 
buying a pair. So here's a dollar refund offer. 
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$1.00 back coupon 
CAMEO ULTRA SHEER C;UPPORT PANTY HOSE with MONVELLE!@ 


Complete this coupon and mail it. together with the back flap of 
the Cameo Ultra Sheer Support package. We'll send you $1.00 
back .. an ultra value from Cameo Ultra Sheer Support ! 
TO: Cameo Ultra Sheer Support Panty hose, $1.00 Back Offer, 
BURLINGTON INDUSTRIES (CANADA), LTD. 
130 St. Joseph Blvd., 
Lachine. Que. H8S 2L4 
Name 


Address 


Apt. 


City 


Zone 


This offer expires December 31,1975. 


Cameo's new Ultra Sheer Support panty hose 
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"The Problem Solver" 


Responding to your needs 
with new and better 
hospital products 
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Are his glove 
problems 
your 
problem? 
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With all your other concerns in the O.R. you don't 
need to hear glove complaints, too. But a glove 
that causes excessive hand fatigue, tears too easily or I 
does not provide adequate sensitivity can make 
a long procedure seem even longer for the surgeon. I 
Help him solve his problems...and yours... have him try 
TRAVENOL Surgeon's Gloves - the "problem solver." 
i 
TRAVENOL Surgeon's Gloves are made of a strong but 
thin latex which provides dependable durability I 
and strength, without sacrificing sensitivity. And a 
unique patented TRAVENOL mold forms gloves that 
provide improved fit and comfort with reduced stress 
across the palm and less strain on the thumb joint. 
CAUTION: After donning, remove powder by wiping 
gloves thoroughly with a sterile wet sponge, sterile 
wet towel, or other effective method. 



 BAXTER LABORATORIES OF CANADA 

 DIVISION OF TRAVENOL LABORATORIES. INC. 
6405 Northam Drive. Malton. Ontario L4V1J3 
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ritish Nurses Vote 
n Withdrawal From ICN 


I 
I 
I 
ondon, England - The Royal College of Nursing (Rcn) is holding a special general 
leeting on 16 April 1975 to consider a resolution to give notice to the International 
'ouncil of Nurses (IcN)of its intention to withdraw from membership effective 31 
)ecember 1975. 
The College's official bulletin. The 
'cn Nursing Standard, says the 
ithdrawal is recommended by the 
:ouncil of Rcn "because it [Rcn] 
elieves the role that the ICN is still 
triving to fulfill is unrealistic in the 
'orld of today. .. 
The Standard says. "To fulfill this role 
le ICN must make financial demands on 
s member associations that divert. to the 
Jpport of an international body. money 
'quired to advance the work of the 
ssociations at national level. and to 
'(tend services and facilities for their 
wn members. On a cost/benefit 
ssessment the Council [of the Rcn] can 
o longer justify the dues at present paid 
y the Rcn to the ICN. nor contemplate 
lie proposed increase in these dues. .. 
The ICN was established in 1899 under 
movement headed by a British nurse. 
thel Gordon Bedford-Fenwick. At 
resent a British nurse is second 
ice-president of ICN. another is a 
lember of the board of directors. and a 
lird is a member of the professional 

rvi
es committee. These nurses will 
ave to resign their positions if the Rcn 
ithdraws from the international 
rganization. Withdrawal from ICN would 
so effect the Rcn's membership in 
'gional European nursing organizations 
lat have membership in (CN as an 
I igibtlity requirement. 
Voting on the resolution is by 
ten dance at the special meeting or by 
ving a proxy vote to one of the Rcn's 
icials. President of the Council of Rcn 
Sheila Quinn. who was executive 
rector of ICN from 1967 to 70. 


:NA Urges Health Promotion 
\) Reduce Cost of Cures 
ttawa - One long-tenn method of cut- 
ng costs in the health care industry is 
feater emphasis on health promotion and 
-evention. This will reduce expenditures 
I the curative system. according to 
uguette Labelle. president of the Cana- 
Ian Nurses' Association (CNA). 

)RIL 1975 


CNA was one of 6 representatives of the 
health industry invited to a meeting in- 
itiated by the federal government to bring 
together principal groups in society to dis- 
cuss inflation and to explore ",ays of re- 
straining it. 
Labelle and Executive Director Dr. 
Helen K. Mussallem represented CNA at 
the meeting at the Skyline Hotel. Ottawa. 
on 4 February 1975. 
The CNA president pointed out that nurs- 
ing is a responsible profession that recog- 
nizes the necessity of providing the best 
possible health care at the lowest cost. In 
spite of this. she said. it is unlikely that 
nursing salaries will remain constant in the 
face of continued increases in other sectors 
of the economy. since recent increases 
serve mainly to close the gap between 
nursing and comparable groups. 
Other long-term methods of cutting 
costs. according to the CNA president. in- 
clude development of extended care 
facilities to reduce the use of more expen- 
sive acute care facilities. and more effi- 
cient use of existing manpower. resulting 
in increased productivity of the nursing 
profession. Measures intended to counter 
or correct inflationary trends in health care 
costs were suggested by the CNA president. 
One of these was a s}stem of "holding" a 
number of beds in acute and extended care 
facilities. so that these could be made im- 
mediately available during an emergency 
to the sick or aged. who wish to remain in 
their own homes as long as possible. 
Labelle also suggested that. at the pres- 
ent time. a great deal of nursing manpower 
and. therefore. money is wasted in carry- 
ing out nonnursing tasks that could be 
done by less highly qualified personnel. In 
addition. she suggested hospitals could be 
planned or redesigned to include labor- 
saving features. which would reduce the 
workload of the nursing staff. 
Government representatives at the 
meeting were Minister of Health and Wel- 
fare Marc Lalonde. President of the Treas- 
ury Board Jean Chrétien. and Minister of 
Veterans Affairs D.J. MacDonald. 
In addition to CNA. the health sector was 


represented by the president and chief ex- 
ecutive officers of: the Canadian Medical 
Association. the Canadian Hospital As- 
sociation. the Canadian Phannaceutical 
Association. the Canadian Dental Associ- 
ation. and L' Association des médecins de 
langue française du Canada. 


Unusual Risk To OR Nurses, 
Anesthetic Cases Hazardous 
Ottawa - Operating room nurses are 
among 3 categories of health professionals 
subject to unusual risk because of repeated 
exposure to anesthetic gases. according to 
a report prepared for Health and Welfare 
Canada. The report is the ",ork of a 3-man 
committee set up to investigate possible 
occupational hazards faced by health per- 
sonnel working in hospital operating 
rooms. 
According (Q the committee's report. 
which was released in the fall of 1974. 
anesthetists are subject to the greatest risk. 
followed by operating room nurses. and 
then surgeons. According to the commit- 
tee. preliminary studies have shown that 
women exposed to anesthetic gases are 
particularly susceptible to a higher inci- 
dence of spontaneous abortion and offetal 
abnornlalities. No one gas could be in- 
criminated: halothane. nitrous oxide. 
methoxyfluorane. and ethrane all carried 
an occupational risk from repeated pro- 
longed exposure. 
Since these gases will probably con- 
tinue to be used extensively for some time. 
the committee considered various alterna- 
tives that could be employed to eliminate 
or reduce the occupational hazard in- 
volved. It concluded that direct venting of 
gases to the outdoors is the simplest and 
most effective means of reducing the ex- 
tent of exposure. A description of a safe 
and adequate venting system is included in 
the report. 
In October 1974. the Canadian Nurses' 
Association was infonned of the results of 
the committee's investigations. The ex- 
ecutive committee of CNA. which met on 
January 30 and 31. 1975. discussed the 
report and believed it should be brought to 
the attention of nurses. 
One of the committee members was 
Abram Ber. M.D.. Department of Anaes- 
thesia. Reddy Memorial Hospital. 
Montreal. Dr. Ber was the author of an 
earlier report to the Committee of Stan- 
dards of Practice. Canadian Anaesthetists' 
Society. In his report. Dr. Ber stated: 
THE CANADIAN NURSE 11 
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"Until recently. the subject of pollution 
and anesthetic gases has received little at- 
tention. but now there are few of us left 
who would deny that we are. indeed. faced 
with an occupational exposure hazard." 
He cited studies indicating a higher-than- 
average incidence of the following health 
problems among anesthetists: spontaneous 
miscarriage. liver damage. chronic renal 
failure. and immunosuppression. 


MARN Covers Active Members 
For Professional Liability 
Winnipeg, Man. - All active practicing 
members of the Manitoba Association of 
Registered Nurses (MARN) are covered by 
a group professional liability insurance 
plan purchased by the association. MARN 
directors approved purchase of the insur- 
ance plan. which became effective I 
March 1975. 
A resolution passed at the 1974 annual 
meeting of MARN asked that members' 
needs for liability insurance be assessed. 
with a view to providing such coverage in 
1975. Responses to a questionnaire. in- 
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Two wheelchair racers. Lee Martin. right. and Randy Reeves. use chairs designed 
and produced by The Hospital for Sick Children. Toronto. specially for patients with 
muscular dystrophy. The chair is a brace designed to prevent spinal curvature; the seat 
is a plastic shell shaped to the desired curvature of the nonnal spine. A two-layer inner 
padding is fitted to the body of the individual child. The wheelchair's seat can be 
removed and used as a car seat. There are 13 patients using the chair; they range in age 
from 8 to 14. All of them enthusiastically endorse the new chair that enables them to 
sit comfortably for 14 hours at a time. as opposed to 3 hours in the old type. 
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cluded in the December 1974 issue of the 
MARN bulletin. Nurscene, indicated that 
members were overwhelmingly in favor of 
purchase of liability insurance. subject to 
the board of directors' approval of financ- 
ing from general funds, The directors gave 
approval at the board meeting on II Feb- 
ruary. 
The insurance will be in the name of the 
Manitoba Association of Registered 
Nurses. and any registered nurse who is an 
active practicing member in good standing 
is covered under the blanket policy. The 
policy will protect each nurse "for hel 
legal liability for bodily injury. sickness 
or death as a result of rendering or failing 
to render professional services in her prac- 
tice as a registered nurse." 
The coverage is 24 hours per day and 
includes legal costs. The limits provided 
are $100.000 coverage for an occurrence 
invol ving one person. and $300 .000 "' hen 
more than one person is involved. Indi- 
vidual enrolment in the MARN insurance 
plan is nor required. 


Nursing Service, Education 
Aided By Joint Appointments 
Ottawa - Joint appointments in nursin
 
service and nursing education enhance reo 
lationships and increase interaction. Dr 
Jannetta MacPhail told some 115 Ottawa. 
area nurses at a workshop marking tht 
50th anniversary of the Registered Nurses 
Association of Ontario. 
Dr. MacPhail is professor and dean of 
Frances Payne Bolton school of nursing 
Case Western Reserve University. am 
head of nursing at the University Hospi 
tals. Cleveland. Ohio. She spoke 01 
promoting collaboration between nursin! 
education and nursing service during thl. 
workshop in Ottawa on 24 February 1975., 
"Representatives of nursing service am 
nursing education organizations canno 
learn to respect and trust each other an.1 
commit themselves to common goals. i 
they do not have opportunities to intent( 
and get to know each other." MacPhai 
said. 
She described 3 types of joint appoint 
ments that she and her colleagues de 
veloped during research on the problem 0, 
collaboration. They are: 
. Shared appointment. in which the co
t i 
shared. as well as the responsibility fe l 
education and service. in such positions 31 
school departmental chairperson-directc 
of a clinical nursing division. or facult 
member-nurse clinician; 
. Clinical appointment or a "Ieadershir 
clinical" appointment in nursing educ:' 
tion held by leaders in nursing service wh, 
are paid fully by the service agency an' 
have their primary responsibility in sell 
vice; and I 
. Associate appointment in nursing se 
vice. which is given to all faculty membel 
(continued on page 1/ 
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Follow 
the 
Leader 


"Follow the leader" - a fun 
game for children! The spirit of 
inquiry sometimes exhibited in 
childhood games is a spirit which 
carries an individual as far in life 
as he wants to go. But when it's 
time to put away toys, "Follow 
the leader" is no longer a game, 
but a key to success in a grown- 
up world. The demands on both 
follower and leader are real and 
intense, 


Leadership bears important im- 
plications: understanding, experi- 
ence, knowledge, insight, . . and 
responsibility. It requires that 
you prepare students for the day 
when they too will lead. You 
have but to lend them your 
seasoned experience backed with 
a strong curriculum. For years 
Mosby books have been leaders 
in many areas of nursing. This 
year heralds an exceptional 
selection of trend-setting texts. 
Follow the leader today-for 
continued good leadership 
tomorrow! 
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New 9th Edition! 


Textbook Of 
Anatomy And 
Physiology 


Anthony-Kolthoff 


New 9th Edition! 


Anatomy And 
Physiology 
Laboratory 
Manual 


Anthony 


Newly Revised! 


Slides 
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This new 9th edition of a popular text upholds the tradition of excellence 
and adds fresh features and a wealth of new information based on recent 
findings. As in previous editions, outline surveys introduce each chapter; 
outline summaries and review questions conclude each chapter. Diagrams and 
tables appear in nearly all chapters with suggested readings, abbreviations and 
prefi xes. and glossary. 
New material includes: brain waves. altered states of consciousness, and the 
"emotional brain"; biofeedback training; physiological changes that occur 
during meditation (yoga); and more. 
In conveying ideas, the authors hope to "help students see science for what it 
is - a continual asking of questions and searching for answers, not merely a 
collection of facts and final answers." Once again, Mr. Ernest W. Beck has 
enriched the text with a number of new illustrations. 


By CATHERINE PARKER ANTHONY. R.N., B.A., M.S.; with the collaboration of 
NORMA JANE KOL THOFF, R.N., B.S., Ph.D. April, 1975. Approx. 624 pages. 8" x 
10",335 figures (144 in colorl. including 239 by ERNEST W. BECK, and an insert on 
human anatomy containing 15 full-color. full-page plates, with six in transparent 
Trans-Vision GÐ (by ERNEST W. BECK!. About $13.10. 


This traditional supplement to TEXTBOOK OF ANATOMY AND PHYSI- 
OLOGY, rewritten to reflect up-to-the-minute information in the text, retains 
the flexibility and time-saving effectiveness teachers have appreciated through 
eight previous editions. It still provides a complimentary answer book and a 
generous list of suggestions for films to show as supplements to lab 
experiments. It also includes new experiments that explore: 
** ABO and Rh blood typing 
** Bleeding time 
* * Change in arterial pressure, and whether or not it is 
followed by a change in heart rate 
Estimation of normal and abnormal blood pressure 
Effect of Valsalva maneuver on central venous pressure 
and on the volume of blood returning to the heart 


** 


** 


By CATHERINE PARKER ANTHONY, R.N., B.A., M.S. April, 1975. Approx. 224 
pages, 8" x 10", 115 drawings. 69 to be labeled. About $6.55. 


to> 


These color slides (reproductions of key illustra- 
tions in the book) fUlly complement and clarify 
the text. Ten new slides have been added to the 
set, four of them devoted to the material on stress. 
(For example, one of the new stress slides clearly 
details the "fight or flight" syndrome observed in 
alarm reaction responses). For easy use, each slide 
is titled and keyed to the text by both figure 
number and page number. 
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Forty 2 x 2 teaching slides in color. sUItable for use with any 35mm projector. April, 
1975. About $42.00. 



New 6th Edition! 


Medical- 
Surgical 
Nursing 


Shafer-Sawyer- 
McCluskey-Beck- 
Phipps 


Labunski et al 


Workbook And 
Study Guide For 
Medical-Surgical 
Nursing: 
A Patient-Centered 
Approach 


New 2nd Edition! 


The Vital Signs, 
With Related 
Clinical 
Measurements: 
A Programmed Presentation 
Mcinnes 


New 2nd Editionl 


Essentials Of 
Communicable 
Disease 


Mcinnes 


With continued improvement in quality, authority and relevance, this new 
6th edition offers: a new, larger format; new easy-to-read type; new chapters 
on ecology and health, neurologic diseases, musculoskeletal disorders and 
injuries. You'll find increased emphasis on physiology, nursing assessment and 
pathophysiology - all enhanced by many new illustrations. 
Instructors who have used previous editions of this text know why it rapidly 
became the leader and the standard by which other texts were judged. But a 
constantly changing world demands new answers to old questions and to 
questions yet unasked, and leadership must be continually re-earned. We feel 
that the new 6th edition of MEDICAL-SURGICAL NURSING measures up 
better than ever before. You'll see why when you take a closer look at the 
book itself. 


By KATHLEEN NEWTON SHAFER, R.N., M.A.; JANET R. SAWYER. R.N., Ph.D.; 
AUDREY M. McCLUSKEY, R.N.. M.S., Sc.M.Hyg.; EDNA L1FGREN BECK. R.N.. 
M.A.; and WILMA J. PHIPPS, R.N., A.M. April. 1975. Approx. 1,056 pages, 8%" x 11", 
608 illustrations. About $17.30. 


This patient-centered workbook encourages use of problem solving tech- 
niques. Students are given opportunities to apply basic science principles to 
patient care, to make nursing diagnoses and plans for immediate and 
long-term care. Designed to supplement Shafer et ai, MEDICAL-SURGICAL 
NURSING, it is equally effective with any up-to-date medical-surgical text. A 
comprehensive bibliography provides reference for further study. 


By ALMA JOel LABUNSKI, R.N., B.S.N.; MARJORIE BEYERS, R.N., B.S., M.S.; 
LOIS S. CARTER, R.N., B.S.N.; BARBARA PURAS STELMAN, R.N., B.S.N.; MARY 
ANN PUGH RANDOLPH, R.N., B.S.N.; and DOROTHY SAVICH, R.N., B.S. 1973,331 
pages plus FM I-VIII, 7%" x 10%". Price, $6.70. 


An effective programmed format explains basic concepts and scientific 
rationale as it familiarizes students with the use of common equipment and 
teaches them the manipulative skill they need to accurately measure vital 
signs. This new edition incorporates new material on fetal heart rate and 
measurement of central venous pressure. Reorganized bibliographies to be 
used as special section references and improved programming make this 
edition systematic as well as comprehensive. 


By BETTY MciNNES, R.N., B.Sc.N., M.Sc.(Ed.l. January, 1975. 130 pages plus FM 
I-XIV, 7" x 10",45 illustrations. About $6.60. 


Updated and revised, this concise, new edition presents basic information on 
communicable diseases still surrounding us in the world today.Sections cover 
bacterial diseases, enteric diseases, viral diseases, arthropod-borne diseases, 
diseases caused by fungi, and Helminth infections. Sections on "Treatment 
and Diagnosis", and "Prevention and Control" have been updated, and the 
section on "Nursing Care" has been clarified and enlarged. 15 organized 
tables, with both revised and new material, are included for quick reference. 
By MARY ELIZABETH MciNNES. R.N.. B.Sc.N.. M.Sc.(Ed.l. June, 1975. Approx. 416 
pages, 6%" x 9%", 53 illustrations. About $11.25. THE CANADIAN NURSE 1S 



Fig. 8-8. It is advis- 
able to request 
parents of infants to 
return to the of- 
fice for cast removal 
with the child hun- 
gry. A bottle may 
then be given during 
removal and reappli- 
cation. This will 
usually be a source 
of comfort to the 
mother as well as to 
the child! (From 
PEDIATRIC 
ORTHOPEDIC 
NURSING.) 
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A New Book! PEDIATRIC ORTHOPEDIC NURSING. This 
comprehensive text covers nursing care requirements, tech- 
niques, and essential background knowledge necessary for 
this specialty. By NANCY E. HIL T, R.N. and E. WILLIAM 
SCHMITT, Jr., M.D. January, 1975. 268 pp., 301 illus. 
$13.60. 


New 2nd Edition! ORTHOPEDIC NURSING: A Program- 
med Approach. With increased emphasis on the nursing 
process and greater depth in techniques of pre and 
post-operative care, this programmed text offers new and 
updated information in orthopedic nursing. By NANCY A. 
BRUNNER, R.N., B.S.N., M.S. February, 1975. 234 pp., 
126 illus. $7.10. 


A New Book! PLANNING AND IMPLEMENTING NURS- 
ING INTERVENTION. This unique new text explores 
concepts of stress and adaptation, problem solving, and 21 
nursing problems. By DOLORES F. SAXTON, R.N., B.S., 
M.A., Ed.D. and PA TRICIA A. HYLAND, R.N., B.S., M.S., 
M.Ed. January, 1975. 200 pp., 46 iIIus. $6.05. 


A New Book! FUNDAMENTALS OF OPERATING ROOM 
NURSING. Designed for students with no previous OR 
experience, this text covers basic principles and background 
material - from the patient's initial visit to the physician's 
office, preoperative hospitalization. basic intraoperative 
care, to post-anesthesia recovery. By SHIRLEY M. 
BROOKS, R.N. July, 1975. Approx. 240 pp., 207 iIIus. 
About $7.30. 


New 3rd Edition! SURGICAL TECHNOLOGY: Basis for 
Clinical Practice. This new edition presents rudiments of 
operating room technology. from broad conceptual aspects 
to application of the latest technical advances. By MARY 
LOUISE HOELLER, D.C., R.N., B.S.N.Ed.; with 5 contrib- 
utors. August, 1974.398 pp., 295 iIIUs. $11.50. 


A New Book! EMERGENCY CARE: Assessment and 
Intervention. This comprehensive presentation offers in- 
depth coverage of related physiologic and pathophysiologic 
considerations, along with intervention guidelines. Edited 
by CARMEN WARNER SPROUL, R.N., P.H.N. and 
PA TRICK J. MULLANNEY, M.D.; with 32 contributors. 
September, 1974.420 pp., 122 illus. $13.15. 
New 3rd Edition! CHILDBIRTH: FAMIL Y-CENTERED 
NURSING. This new edition presents nursing concepts 
necessary for nursing intervention in childbirth. By 
JOSEPHINE IORIO, R.N., B.S., M.A., M.Ed. January, 
1975.480 pp., 199 illus. $9.40. 
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New 9th Edition! ESSENTIALS OF PSYCHIATRIC 
NURSING. The authors cover personality development, 
communication skills as a therapeutic tool, and use of self 
in therapy in one-to-one and group relationships. By 
DOROTHY A. MERENESS, R.N., Ed.D. and CECELIA 
MONA T TA YLOR, R.N., M.S. July, 1974. 368 pp., 26 
illus. $10.00. 
New 6th Edition! PSYCHIATRIC NURSING. Using a 
behavior-centered theme, the authors focus on community 
involvement and examine the role of the psychiatric nurse 
as both a hospital practitioner and an integral member of 
society. By RUTH V. MA THENEY, R.N., Ed.D. and 
MARY TOPALlS, R.N., Ed.D. Guest contributor: 
JEANETTE A. WEISS, R.N., M.A. July, 1974. 454 pp., 
illustrated. $10.00. 
A New Book! HUMAN SEXUALITY IN HEALTH AND 
ILLNESS. This new practice-oriented text will assist health 
professionals in helping clients cope with interferences in 
sexuality and sexual function. By NANCY FUGA TE 
WOODS, R.N., M.N. June, 1975. Approx. 256 pp., 7 illus. 
About $6.80. 
New 9th Edition! SELF-;rEACHING TESTS IN ARITH- 
METIC FOR NURSES. This new edition continues to help 
students develop a strong background in basic applied 
arithmetic, in class or by independent study. Effective 
organization of previous editions has been retained. By 
RUTH W JESSEE, R.N., Ed.D. and RUTH W McHENRY, 
R.N., M.A. March, 1975.228 pp., 15 illus. $6.25. 
New 3rd Edition! CLINICAL NURSING TECHNIQUES. 
This new edition continues to provide explanatory text and 
meaningful illustrations of techniques used in nursing. By 
NORMA DISON, R.N., B.A., M.A. May, 1975. Approx. 
336 pp., 689 illus. by MARITA BITANS. About $8.90. 
New 3rd Edition! BASIC CONCEPTS IN ANATOMY AND 
PHYSIOLOGY: A Programmed Presentation. This manual 
teaches the facts necessary for developing a clear under- 
standing of the human body. By CA THERINE PARKER 
ANTHONY, R.N., B.A., M.S. July, 1974. 190 pp., 54 illus. 
$6.60. 
A New Book! UNDERSTANDING INHERITED DIS- 
ORDERS. The author introduces basic concepts of in- 
herited diseases by first presenting general principles and 
then outlining their applications and exceptions. By 
LUCILLE F. WHALEY, R.N., M.S. June, 1974. 232 pp., 
121 illus. $11.50. 
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(continued from page 12) 
who guide students in practice or research 
in the clinical setting. 
I "It is important that a shared appoint- 
ment be viewed as one job and that reason- 
able expectations be set. to prevent role 
':)verload. role ccmflict. and role am- 
I 'biguit y :' MacPhail said. 
One of the major contributions made by 
';he nursing service person in a clinical 
IPpointment is to ensure that the quality of 
I;are given to patients is desirable for stu- 
Jents to observe and emulate. The 
Jrivileges of the clinical appointment in- 
,'lude participation in general and clinical 
-acuIty meetings. gaining knowledge of 
md contributing to curriculum develop- 
nent. serving on committees. and par- 
icipating in educational and social ac- 
ivities for the faculty_ 
The major responsibility of the as- 
ociate appointment in nursing service for 
he nursing education person is to influ- 
'nce the quality of care and attitudes of 
,gency staff to promote an exemplary 
earning climate. The privileges afforded 
Lre for practice and research. and to par- 
'icipate on agency committees and work 
l,roups that are designed to enhance care. 
I MacPhail and her colleagues in the Case 
l'Vestern Reserve project tried to develop 
lelationship between nurses in the univer- 
'ity school of nursing and the university 
.ospitals so that nurse educators could in- 
luence nursing care in the settings used 
lor students' practice. and so that nursing 
ducators and administrators in nursing 
'ervice could work together toward their 
ommon goals. even though their primary 
oals differed. 


onference On Child Abuse 
,ttracts 150 Nurses in PEl 
harlottetown. PEl - A conference on 
hild abuse attracted 150 Prince Edward 
öland nurses. There were so many par- 
ipants that the conference. first held in 
ecem ber 1974, had to be repeated. 
Nurses employed in hospital pediatric 
lits and outpatient departments. public 
alth nursing units. and other health 

encies involved in child care attended 
e 2-day conference. It was planned by 2 
service coordinators: Joanne Burke. 
tlblic health nursing. and Betty 
lacEachern. Prince Edward Island Hos- 
tal. The program was taped. and these 
pes are now available to nurses and other 
ofessionals on request. 
Conference participants made 5 rec- 
inmendations for nurses in PEl. These 
cl uded: 
Through personal involvement and 
'RIl1975 
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- registered nurses are there in Canada? 
.., are practising nurses? 
. . " male nurses? 
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- wor In OSpit s.... In pnvate practice" . . . In pu IC ea t .... 
in schools? 


The answers to these - and hundreds of such questions - are 
all contained in Countdown '74. 
Countdown was a project undertaken a few years ago by the 
Canadian Nurses' Association to gather and publish the first 
comprehensive statistical survey of Canadian nurses. 
Countdown '74 is the updated version of this book - more 
than 100 pages - chock-full of valuable and interesting nursing 
statistics. A must for all libraries - an invaluable reference for all 
nurses who wish to be knowledgeable about nursing. 


Only $5.00 a copy. 


To receive your copy as soon as it is off the press. just fiH out 
and mail this coupon. 


---------- 
Yes. J would like to recei\'e Countdown '74. Send 
copies at $5.00 each to: 


Name 


Address 


Code 
Pa\"l1/em enclosed 0 


ð '
1
ADIAN NURSES' ASSOCIATION 

 50 The Driveway, Ottawa, Ontario K2P lE2 
---------- 
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through their professional organization. 
nurse3 should support fonnulation of pro- 
vincial laws for the protection of the 
abused child. and for the rehabilitation of 
his parents. 
. Hospital liaison nurses should visit 
high-risk families whose children are 
treated in the outpatient department but are 
not admitted to hospital. and who are 
missed by the usual referral methods. 
. Parents of hospitalized children should 
have continued opportunity to learn 
through hospital-based parents' classes. 
. Each nurse should be alert to the prob- 
lem of child abuse and should follow 
through to help both the child and his par- 
ents. 
Copies of the full recommendations 
were forwarded to directors of nursing in 
the general hospitals and agencies rep- 
resented al the conference. 


Canada Pension Plan Amended 
Ottawa - The Canada Pension Plan has 
been amended by Parliament (Bill C-22) to 
provide equal benefits for the spouse and 
children of a deceased contributor male or 
female. Bill C-22 became law when it re- 
ceived royal assent on 27 November 1974. 
Nurses joined the protest against the 
discriminatory nature of the previous Pen- 
sion Plan benefits (Letters page 5. and 
editorials pages 3 and 29. October 1973). 
Several provincial nurses' associations 
supported the changes in the pension plan, 
The Canada Pension Plan covers Cana- 
dians in all provinces and territories except 
Quebec. The Quebec Pension Plan was 
similarly amended. effective I January 
1975. 


N.S. Nurses Recycle Uniforms 
Halifax. N.S. - Nurses in Nova Scotia 
have sent 1.100 pounds of unifonns to the 
Unitarian Service Committee (use) during 
the past year. in response to a plea for 
used, but still serviceable. unifonns. The 
Registered Nurses' Association of Nova 
Scotia says the unifonns are still arriving 
for the use. 
The uniforms are shipped by use to 
hospitals in Lesotho. a small. developing 
country in Africa. 


Government Drug Study Reveals 
1:2 Canadians Pop Pills Daily 
Ottawa - Approximately lout of every 2 
Canadians uses at least one drug daily. 
according to the preliminary report of a 
study on the use of nonprescription drugs 
in Canada. 
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The report describes patterns of house- 
hold and individual drug usage measured 
during the spring of 1974 on a national and 
provincial basis. It also examines patterns 
of multiple drug usage. Four professors 
from the Faculty of Administrative 
Studies. York University. Toronto. are 
carrying out the study for Health and Wel- 
fare Canada. 
Vitamins accounted for the vast propor- 
tion of daily drug usage reported by re- 
spondents to the study; 37lk of respon- 
dents report using vitamins on a daily 
basis; approximately 79c use cold 
medicines daily. and approximately 109c 
use cough medicines daily. 
Of persons responding to the study. 
969c reported using at least one remedy 
within the preceding year. and two-thirds 
used 3 or more of the 9 remedy types 
studied. Virtually the entire population 
sampled makes use of one or more of these 
remedies during the course of the year, 
with the majority using several types. 
The first part of the study. designed to 
identify the extent of use of nonprescrip- 
tion drugs. was conducted by a mail sur- 
vey to which nearly 3,000 households, 
comprising approximately 10.000 indi- 
viduals, replied. Data is provided for such 
drugs as laxatives. analgesics. cough and 
cold remedies. nighttime sedatives. and 
vitamins. 
Further studies in progress include an 
investigation in depth of the reasons for 
use of nonprescription drugs by the public. 
and continued study of the use of drugs by 
the public. 
Phase 2 of the study. which is scheduled 
to begin shortly. is designed to expand and 
validate statistically the knowledge 
gathered in phase one with representative 
samples of the population. In addition. 
phase 2 will begin investigation of the 
methods of promotion associated with 
these products. and will examine their im- 
pact on use and reasons for use of these 
products by Canadians. 
Copies of the first report are available 
on request to Information Services. Health 
and Welfare Canada. Ottawa. Canada. 
KIA OK9. 


Acupuncture Is A Medical Act 
But Onto Insurance Doesn't Pay 
Toronto, Om. - Ontario Minister of 
Health Frank Miller said, in a statement 
issued in January. 1975. "I have 
:oncluded that the intentions of the 
College of Physicians and Surgeons of 
Ontario to enforce strict medical control of 
acupuncture in the province is the correct 
course of action." 
He continued. however. . 'I also want to 
reconfinn that. until the therapeutic values 
of acupuncture have been conclusively 
established. the government does not 
intend to include services for acupuncture 
as insured benefits under the Ontario 


Health Insurance Plan." 
According to Miller. the College uf 
Physicians and Surgeons of Ontario 
designated acupuncture as a medical act 
and outlined conditions for its practice in 
June 1974. The College's conditions 
were. briefly. that acupuncture was to be 
practiced only by. or on written referral 
from. a physician legally qualified and 
licensed to practice medicine in Ontario. 
Miller said. "Of prime concern is the 
danger of acupuncture being used before a 
medical diagnosis of the individual's 
condition has been made. There seems 
little doubt that acupuncture can have the 
effect of blocking off. or masking. the 
painful physical symptoms of an ailment. 
While this may be useful and desirable in 
some cases. it can lead to an ailment 
continuing and becoming progressively 
worse. .. 
He also spoke of "reports that 
elementary rules of hygiene have been 
disregarded by acupuncturists. with the 
obvious risk of infection. such as 
hepatitis. .. 


Canadians' Smoking Habits 
Relatively Unchanged 
Ottawa - Smoking habits of Canadians 
remained relatively unchanged from 1972 
to 1973. according to statistics recently 
released by Health and Welfare Canada, 
The latest figures show that nonsmokers 
outnumber smokers in Canada: 53 percent 
of the population 15 years of age and over 
does not smoke at all and 60 percent of the I 
population over 15 does not smoke cigar- 
ettes regularly. that is every day. 
A slightly greater percentage of Cana- 
dian Women over the age of 15 were 
smokers in 1973 (36.3 percent) than in 
1972 (35.7 percent) continuing a trend 
evident since 1965. especially in the age 
group 15 to 19 years. Of Canadian mer 
over the f1ge, of 15, 42.2 percent wert 
nonsmokers In 1973, compared to 42.t 
percent in 1972 and 34.8 percent in 1965. 
Statistics. prepared for the Non- 
Medical Use of Drugs Directorate by 
Statistics Canada indicate that those "he 
do smoke. however. appear to be smokin
 
more cigarettes per day. There has been é 
rise in the percentage of smokers havinf 
from II to 25 cigarettes a day and a de. 
crease in the percentage of the ones smok 
ing from I to 10 cigarettes a day. Tht 
change of the percentage of heavy smoker' 
(more than 25 a day) was negligible, 
The increase of the number of cigarette' 
smoked every day by regular smokers am 
the fact that few smokers are able to stay ir 
the category of occasional smokers indi 
cate the strong dependency produced b
 
nicotine. 
The report on smoking habits of Cana 
dians (1973) is available on request fror 
Health and Welfare Canada, Healt 
Protection Branch. Ottawa KIA OL2. 
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Roots make a very comfortable 
shoe for the hospital. Admit it 


Supported arch. 
When you step off the number of 
miles your job calls for on hard hos- 
pital floors your arches need our 
support. 


.. 


-.:- 


-- - '->>-':'-::;':-"." :;';".".=-:= 


I 


' .\...
 
.

 
Naturally shaped toes. 
Because your feet are less crowded 
they're more comfortable. Better 
circulation of air keeps your feet 
cooler, too. 
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natural footwear 


Gently recessed heel. 
It eases you into a slightly straighter 
stance to give you a more natural, 
less tiring. way to walk. 
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To
ain leathers. 
Naturally-finished skins with no 
cosmetic cover. Pores stay free to 
breathe: one more benefit for cooler 
feet. 


Rocker sole. 
Body weight should shift from the 
heel. along the outer foot to the big 
toe for lift-off Curved sole means 
easier lift-offs. 
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Craftsmanship. 
Two generations of Canadian shoe- 
makers (a father and four sons) 
guide Roots production. much of 
which is still done by hand. 


City feet need Roots. 


Vancouver, Calgary. Edmonton. 
London, Toronto. Ottawa. Montreal. 
Check the White Pages or ask 
Directory Assistance for new listings. 
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Ahhh...thafs nice. 


HEELBO n , and the new "supercushioned" HEELBO FLAIR 
are the only protection for decubitus ulcers that allow your 
patients to walk in comfort and safety. 
The slim, natural shape gives patients a firmer footing. so 
that during late hours and on weekends they can man- 
age better alone. 
Like the original HEELBO, the FLAIR has a patented, 
warm, comfortable lining of brushed Acrilan. n , Heal- 
ing is more rapid, because there are no straps or 
bindings to restrict blood circulation. 
But only the new FLAIR has an extra deep "arm- 
chair" of foam with higher sides for an important 
extra edge of protection. 
Leading institutions have given HEELBO 
excellent evaluations. Now you can give 
HEELBO comfort and protection to 
you r patients. 
After all, it shouldn't be just the doctor 
who can make your patients say 
"Ahhh." 


HEELBO and the new FLAIR are 
made of washable Acrilan with a 
st ain-resi stant foam cushion, and 
can b e autoclaved. One size fits all 
adults. heels or elbows. In blue or 
yellow, 3 dozen pairs per case, 
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FLAIR on elbow 


FLAI R Inside-out 


I 

 


Heel co 


Heelbo CorporatIon P.Q, Box 950 Evanston, Illinois 60204 


r--------------------- 
I Please send me a free sample and price list. 
I Name: 
I Title: 
I Hospital: 
I Address: 
I City: S tate: Zi p: 
I Preferred Dealer: 
I 
I Heelbo Corporation P.O. Box 950 Evanston. Illinois 60204 
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_ast March, the author spent two days at the nursing station in Brochet, one of the 
110st isolated in Canada. He had a glimpse of how two young nurses cope with life 
n a small Indian settlement. 


-lilary Brigstocke 


. L Y:'oJ:'oJ LAKE. L 't
:'\! LAKE. THIS i... 
Brochet Nursing. I have urgent 
raffic for you. All stations stand b}. We 
_ant to clear the line to speak to the RC\IP. 
wo men required. O\er." 
The radio crackled and hummed \\ ith 
tattc as the nurse in charge of this remote 
tat ion in north\\est Manitoba. 
ancashire-bom Christine Johnson. tried 
1 make contact with the Royal Canadian 
tounted Police detachment at L} nn Lake, 
orne 150 miles to the south, It \\asn't an 
as) job. Communications \\ere bad and 
ad been for da)s. Outside the station it 


mar} Brig
\()c"e i
 \1edia Coordinator 
Heahh). Information Dircctorate. HC.Jhh and 
'dfare Canada. OUa\\a. 
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\\a
 blowing a blizzard and visibilit) \\as 
dow.n to a couple of hundred yards. 
Luckil}. no violence \\as involved in 
this case. The two hefty constablö. \\ho 
arrived later in a ski-equipped Cessna 
\\ hen the \\'eather cleared. had merely to 
escort an old Indian back to hospital. 


B ROCHET IS A S:\IALL I'DI"-'\! com- 
munit) - mostly Chipewyan and 
Crees - that lies about 750 miles north- 
\\est of Winnipeg and just south of the 
North \\ est Territories border. In the old 
days there \\ere Eskimos as \\ell. bur 
the) have disappeared. The \\ hite man 
came here in the late 1850s. \\ ith the estab- 
lishment of a Hudson's Ba) post. The 
Roman Catholic church founded a mission 
in 186 I. 


The Indians. nearl) 1.000 of tht:m. live 
b) and large by fishing dnd trapping. In the 
\\ inter Brochet i
 acces...ible onl) b) air 
and by "cat" train. There are no road.. as 
such. There is a good air ..trip. dnd a 
. 'feeder" link from Lynn Lake - rejoic- 
ing in the name of Calm Air - pro\ ides a 
dail) service for connecting fligh" to 
points south. 
In late :\larch last )ear. I spent t\\O da}
 
at this nursing station. \\ hich is one of the 
most isolated an) \\ here in Canadd. and got 
a glimp...e of ho\\ t\\O young nurses - one 
English and the other Canadidn - coped 
\\ ith life (some of it ver) much in the fa\\) 
in a small Indian ..ettlement. Indeed, one 
'iometime, feeh this sen.,e of isolation in 
the northern pdrts of the pfl1\ inces more 
than in the Arctic regions \\ here COI11- 
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munications. by and large. are surpris- 
ingly good. As Chris Johnson said. "We 
need a better telephone sY'item. not only 
for emergencies. but also to keep us in 
personal contact" ith the outside world." 
Communication with the outside world 
gives these nurses a feeling of security as 
welI. for today. more than ever before. 
there is a restlessness in the Indian com- 
munities and an atmo
phere of uncer- 
tainty. Violence abounds. sometimes re- 
sulting in death, 
The Brochet nursing station is highly 
operational with no frilIs. reminding one 
of life aboard a "artime destroyer. It con- 
sists of three trailers joined together in 
T-shape formation. One trailer holds the 
nurses' living quarters. which consist of 
t....o bedrooms. a bathroom. and combined 
kitchen and living area. The other units 
hold the storeroom. administration sec- 
tion. ....aiting room. .lOd clinic. At the back 
of the station. a few yards a....ay. is a 
vi,itor's trailer that is welI equipped and 
self-contained, 
In comparison. much larger and more 
luxurious nursing stations can be found in 
the north: for instance. Fort Resolution. on 
the southern side of Great Slave Lake. and 
Fort Providence on the Mackenzie River. 


L tFE [\; THESE ISOLATED STATIOf\:S 
is one of peab of activity and 
stretches of boredom (and lots of it). 
spiced on occasion with an element of 
danger. A few da}s before ....e arrived. a 
young Indian "as brought into the clinic in 
the early hours of the morning with severe. 
self-inflicted gunshot "ounds. There was 
nothing that could be done for him except 
to ease the pain and pray. He died on the 
'itation. The RC\1P fle\\ in fulIy armed. as 
they have to do when such incidents occur. 
to remove the body for post-mortem and 
inquest. 
This is not the kind of job for an inex- 
perienced girl with d couple of years' 
classroom training in some southern 
hospital. It demands emergency room 
experience in a large hospital. an ability 
to make decisions quickly and correctly. 
and. above alI. an ability to keep a cool 
head. 
Johnson. who was in charge at the time. 
obviously has these qualifications. Born in 
22 THE CANADIAN NURSE 
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Christine Johnson, at Brochet, trying to 
get through by radio-telephone to her 
headquarters at Thompson, Manitoba. 


19.t6. she recei ved alI her education, in- 
cluding midwifery. at large hospitals in the 
United Kingdom. She also ....orked among 
the g)p
iö in the Vale of Evesham before 
coming to Canada to ....ork for the Grenfell 
Mis
ion in Labrador and. subsequently. 
for Medical Services. Department of 
National Health and Welfare. in northern 
Manitoba, She was assisted at Brochet. 
by 24-year-old G"enda Peters from 
Winnipeg. ....ho received her education in 
neatb} St. Boniface. 
As we accompanied these nurses on 
their visiting rounds in the community - 
much of it b} skidoo. which they drive 
with considerable verve - ....e caught a 
glimpse of what the daily routine is like for 
these nurses. An interpreter is brought 
along. in this instance the Indian janitor of 
the station \\ho doubles as mayor of the 
community. 
:\lany of the ca'ies ....e saw involved 
children" ith chronic chest colds that had 
been neglected and were developing into 
bronchitis and even pneumonia. Infected 
ears are a bit of a problem. especialI} if 
there is resistance to pcnicilIin, Gastroen- 
teritis and allied illnesses also present dif- 


. 


ficulties because of poor water supplie\, 
one of the key problems in the north. There 
are eye injuries and dental emergencies: 
fortunately. Johnson has had some train- 
ing in dental extraction and in inserting 
temporary fillings. 
In dealing with patients "ith tuber- 
culosis. she finds it is the older persons 
who are difficult to treat. They tend [0 
neglect their anti-tuberculosis medication. 
particularly if they are out on trap lines. 
"We try to get them x-rayed once a year. 
and Treaty Day is a good time as they are 
alI in one spot." she said. 
Many nurses prefer to get their patients 
to come to the clinic. but "house calls" 
are essential as the nurses can 
ee what the 
domestic situation is like and have some 
., feel" of.... hat is going on in the commun- 
ity. Personal contact is essential even if 
there is a language and cultural barrier 
among many of the older generation. 


.. 


O NE OF THE BIGGI:ST PROBLE\tS for 
nurse!> in these remote settlements. 
particularly in the northern parts of the 
province. is violence in one shape or 
another. A combination of alcohol and 
firearms produces lethal situations. Gun- 
shot wounds. resulting from fights after 
excessive drinking. are high in the casu- 
alty list. Pàrticularly at weekends. Some 
inhabitants go to the nearest liquor store 
and bring supplies back by the easeful for 
the rest of the community. 
Brochet went "dry" this past summer. 
by order of the community council. HO\\- 
ever. like Prohibition in the United States 
in another era. this may aggravate the situ- 
ation rather than improve it. Loopholes 
"ill be found. and local stills can produce 
inferior liquor. perhaps causing blindness 
and even death. 
There are. of course. other accidents I 
that require immediate aid. such as fingers 
cut off by an axe. a foot caught in a trap. 
exposure. and broken bones and facial lac- 
erations caused by fighting - indeed. the 
kind of cases one ....ould find in an 
emergency ward of a large city hospital, A 
pàtient may be brought in ....ith stomach 
pain and must be diagnosed. In the "book 
of rules." patients \\ ith ill-defmed 'i)'mp- 
toms such as this should be evacuated to 
the closest hospital. folIo" ing consulta-I 
APRIL 1975' 
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< The living quarters of a modern nursing station of 
the non-trailer type, which are now being built in 
the north. This one is at Fort Resolution on the 
south shore of Great Slave Lake and serves a large 
Indian community. Nurse Joyce Atcheson. of 
Edmonton. selects music for the radio and record 
player. Outside. the temperature was -34.4 C. 
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This patient will be cared for in the well- 
equipped clinic in the nursing station. 
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< "Just look this way. now." Johnson examines the 
eyes of an old woman, during her daily house visits 

 to the Indian community. With her is an Indian 
i'1terpreter. 
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Johnson starts her house rounds with a pair of 
crutches for an Indian woman. In the background 
is the nursing station. consisting of three trailers. 
( On the left is the nurses' living quarters. 
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Johnson takes a pair of snowshoes with her as she 
makes her house calls in case the machine breaks 
down and she has to make her way back to the 
station on foot. > 


tion with the nearest medical supervisor; 
however. it may be impossible to make 
radio contact and the weather may be too 
bad to fly in a plane to evacuate the patient. 
A decision has to be made and the nght 
treatment given. 
Expectant mothers about to give birth or 
with prenatal complications. such as 
bleeding and vomiting. are brought to the 
station in the middle of the night. Many 
nurses in charge of northern stations are 
British. Australian. or New Zealanders 
because they have the qualifications. 
Canadian nurses are acquiring these skills. 


T HE NURSING STATION IS THE back- 
bone of the northern health service. 
be it in the provinces or the Yukon and 
Northwes[ Territories. In the NWT and the 
Yukon. for instance. there are about 40 of 
these stations. Many ofthe trailer units are 
located in settlements with a population 
range from 150 to 1.000. Over the whole 
of Canada there are 212 stations. with 41 
percent of them in remote areas. 
The turnover rate for nurses is high. as 
nurses do not stay more than two years on 
the average. The stations are equipped 
with outpatient facilities. inpatient beds 
for the severely ill. and living quarters for 
the staff. Generally. they are staffed with 
one to three nurses. depending on local 
conditions. 
As for the nurse herself. she must wear 
many hats and wear them proficiently. 
Among other things. she should be a good 
diagnostician. be able to render 
emergency treatment (like [he shooting in- 
cident mentioned earlier), be versed in 
preventive medicine. be skilled in mid- 
24 THE CANADIAN NURSE 
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wifery. be capable of extracting teeth if the 
occasion demands. take x-rays and be able 
to glean infonnation from them. perfoml 
minor laboratory procedures. and. most 
important. possess skills and aptitudes in 
counseling individuals with emotional 
problems. 
This is the clinical side. Above all. the 
nurse must be imbued with a sense of dedi- 
cation. for this is not a job for the faint- 
hearted. These nurses have much respon- 
sibility thrust on their shoulders. as can be 
seen at remote outpo
ts like Brochet. 
Doctors are supposed to visit the sta- 
tions at regular intervals and, in theory, 
they are always at the end of the radio- 
telephone (there are not many land lines) if 
consultation is required. 
In practice. however. this is not always 
the case . Weather. which is so changeable 
in the north, can preclude-a doctor flying to 
a station; because of atmospheric condi- 
tions. communications can be difficult and 
sometimes completely impossible for days 
on end. The nurse can be left to look after a 
desperately ill patient. knowing full well 
there is no chance of evacuating the patient 
by air. She is on her own, sometimes mak- 
ing life or death decisions. 
The outpost nurse has to deal with day- 
to-day situations. which she will not find 
in any job description. that require great 
tact and forbearance. a good sense of 
humor (she will be lost if she hasn't got 
that attribute). considerable tolerance of 
the frailties of others. and an understand- 
ing of alien cultures. She must show firm- 
ness to those who would test strength of 
character and resolve. and a warmth of 
personality that is so necessary when deal- 
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ing with people who are shy and initially 
suspicious of her. Above all. she must 
have common sense in dealing with situa- 
tions that don't necessarily demand the 
"book" answer. 


T HERE IS UNDOUBTEDLY a challenge 
in this kind of work for the right 
type of person; however. in recruiting 
nurses for the outposts. there is a need 
to guard against the type of salesmanship 
that glosses over the difficulties and in 
doing so paints a more rosy picture than it 
is. a kind of "Call of the Wild" picture. It 
is a tough job in tough surroundings. and 
only those who believe that they can meet 
this challenge should apply. There must be 
proper screening of candidates by qual- 
ified persons who have worked and lived 
in the north for some years. The full facts 
should be given to applicants as to what 
they are getting into. otherwise the whole 
object of the exercise is defeated from the 
start. False impressions can do irreparable 
harm. 
The whole 4uestion of salaries. holi- 
days. and allowances must remain a major , 
consideration in recruiting northern 
nurses. Working conditions a
d housing. I 
especially in isolated areas, must be safe I 
and satisfactory. Nurses should derive, 
professional satisfaction from their job. 
and this pFOblem is fully recognized. 
The nurse's position should be a pres-. 
tigious one. for she is an ambassador in 
the north. Her relations with Indian and 
Eskimo communities may well govern the I 
attitudes of these people roward health 
servIces in these remote regions of 
Canada. 
 
I 
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The director of nursing and the recreational therapist designed a Life Enrichment 
and Activation Program (LEAP) for patients in the Lethbridge Auxiliary Hospital, 
an extended care facility.The LEAP staff position was funded by a Local Initiatives 
Program (L1 P) grant. The LEAP staff member helped paraprofessional staff carry 
out the enriched activities she devised. 


I 

ean is an attractive, 20-year old girl with 
I;erebral palsy whose parents cared for her 
u home until a year ago. As they ap- 
::!roached their mid-60s. they could no 
onger care for their daughter at home on a 
full-time basis. So. following a hospitaliz- 
'Uion for constipation and gastrointestinal 
pset. Jean was transferred to extended 
'are. She appeared to enjoy the activity of 
he hospital and the companionship of staff 
md patients. 
Jean had been in hospital almost 10 
nonths .... hen. one Monday morning after 
ler usual weekend at home with her par- 
'nts, she began to behave in an unusual 
nanner: refusing to eat. crying. kicking. 
nd throwing herself about on the floor. 
ier speech is always difficult to under- 
tand. but in her excitement it was almost 



osemary Edmunds (R.N.. Royal Alexandra 
lospital. Edmonton: cert. in psychiatric nurs- 
Ig. Alberta Hospital. Ponolo.a. Alberta) was 
\\a} from nursing for 23 years. After her 
u
band's death 5 years ago. she reentered 
ursing and worked on a medical unit at the 
niversit} of Alberta Hospital before joining 
Ie staff of the Lethbridge Auxiliary Hospital to 
ssist in implementing the life enrichment and 
ctivation program. Donna Lynn Smith is di- 
ctor of nursing at the Lethbridge Auxiliary 
lospital. She wrote "Wild Land: a 
ental 
lealth Resource." which was published in The 
anadian Nurse in June 1974, 
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Rosemary Edmunds and Donna Lynn Smith 


unintelligible. A telephone call to her par- 
ents helped to shed some light on the situa- 
tion. 
When Jean' s behavior was described to 
her parents. they said she had tantrums 
many times while living at home. When 
she became upset or frustrated she threw 
herself out of her wheelchair onto the floor 
where she would kick and flail around. 
hurting herself or anyone in her path. She 
would sometimes refuse. or become un- 
able. to void and would have to be taken to 
the hospital for catheterization. Over the 
past few months. when it came time to 
return to the hospital on Sunday nights. 
Jean would have a tantrum; the night be- 
fore. she had misbehaved so severely that 
her mother told her she could no longer 
come home every weekend. 
Her parents said they controlled this be- 
havior at home by taking her to her room: it 
would sometimes take several hours be- 
fore she was able to go to sleep or rejoin 
the family. This had been the case the 
night before. and when she finally re- 
turned to the hospital. she was sullen. un- 
happy. and worried. The tantrum ....e wit- 
nessed in the morning was our first en- 
counter with this behavior. which. for 
Jean. had become a habitual means of 
dealing with situations in which she felt 
out of control. 
We were grateful for the information 
gi ven to us by Jean' s parents and told them 
that. with their help and permission, we 


would like to help Jean learn to deal with 
frustration in a manner that would not be 
potentially harmful to herself or others. 
Her parents agreed to meet us the next 
evening to discuss our proposed program. 
In the meantime. being exhausted. they 
asked that Jean not be allowed to phone 
them. 
We had dealt with Jean' s immediate be- 
havior in a way similar to that used by her 
parents: lowering her to the floor where 
she could hurt herself least and offering no 
positive reinforcement. such as additional 
attention. until she had calmed herself. 
Afterward. ....hile helping her to wash her 
face. we explained that we had spoken to 
her parents. and that they ....ould be in to 
see her the next day. We told Jean that we 
would talk to her about how she felt. but 
that the tantrums would not be permitted. 
Jean is a sensitive and thoughtful girl. 
and already felt badly about her behavior; 
we told her we would work out a plan with 
her to help her learn a . 'safer way of get- 
ting mad." After taking her to the recrea- 
tion department for morning coffee. we 
began to formulate a care plan. using a 
token system. 


The care plan 
Jean was to receive tokens to encourage 
certain behavior. For things she wanted to 
do or for misbehavior. she would have to 
pay tokens. We hoped this would encour- 
age her to save tokens as she increased 
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FIGURE 1 


Tokens were earned for: 


Tokens were paid for: 


Dnnk 1 cup fluid in room 
Void 
Help dress herself 
(panties and slacks) 
Complete dusting 
(1 hall) 
Strip own bed 
Help prepare for bed 
(panties and slacks) 


1 token 
1 token 
1 token 


1 token 


1 token 
1 token 


Keep mouth wiped 
(in workshop) 


1 token 


independent activity and did things that 
were required of her. It would also allow 
her to earn time at home and a trip to Red 
Deer to see a dear. old friend, The number 
of tokens for the trip was purposely kept 
low - well below what it was possible to 
earn - so she would not be discouraged. 
In deciding which behavior we should 
reinforce or discourage. our goal was to 
help Jean work toward accepting respon- 
sibility for her feelings. actions. and as 
much of her own care as possible. 
(Figure J.) 
We used picture wheels and poker chips 
as tokens and placed a supply of them in 
the different places where Jean spent most 
of her time - her room. the office on her 
floor. and the occupational therapy work- 
shop. Her roommate volunteered to help 
keep track when necessary and to tell staff 
when Jean had earned tokens, An occupa- 
tional therapy worker gave her an attrac- 
tive needlework purse to keep tokens in. 
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1 phone call per day 
Extra phone calls 
Break rules -Dining room 
-Workshop 
Hurt self 
Tantrum (Needlessly 
disturbing others. 
Complaining about phone 
calls and going home.) 
Supper at home 
Weekend at home 
Trip to Red Deer 


5 tokens 
10 tokens 


2 tokens 
5 tokens 
1 0 tokens 


10 tokens 
20 tokens 
100 tokens 


The system worked well. Jean's be- 
havior was good and she made a real effort 
to save tokens, She even volunteered to 
stay in hospital. rather than go home for 
the weekend. two weeks following the 
start of the program, if there were any 
chance that she might not have enough 
saved for the trip to Red Deer. Monday 
morning. 2 ....eeks after the system started. 
she looked rather dejected and we knew 
that something was.... rong, 
When Rosemary talked to her. Jean said 
she felt the token system was childish. 
Between them, they decided that the sys- 
tem had helped give Jean the self- 
discipline to adjust to not going home each 
weekend, and. with encouragement and 
support, she could carryon without the 
system. It would be reinstituted agai!l if 
Jean needed help. 
It is now several months since we 
started the program with Jean. There has 
been no further problem of refusing to 


return to the hospital after a weekend or 
evening out. Jean even accepted the ide.! 
of her parents leaving the city for a 
6-month vacation. 
Her most difficult periods, as with any- 
one e1
e. are w hen she has her feelings 
hurt. or people treat her as if she were not 
intelligent. 


The LEAP 
Rosemary's work with Jean is one ex- 
ample of the Life Enrichment and Activa- 
tion Program (LEAP) in our hospital. for 
which a Local Initiatives Program (LIP) 
grant was used. 
Local Initiatives Programs are intended 
to meet community needs and to create 
ne.... employment opportunities. Like 
many other extended care facilities. our 
hospital has a high ratio of nonprofessional 
nursing assistants to registered nurses. 
Active physio. occupational. and recre- 
ational therapy departments help to meet 
many patient needs. but the leadership to 
support the goals of these special therapies 
and to assume the full nursing role in life 
enrichment and activation comes from the 
registered nurse. She must be an expert in 
assessing patient needs and in identifying 
health potentials. Our life enrichment and 
activation program was intended to pro- 
vide support and impetus to these aspects 
of the nurse's role. 
The LEAP was designed b} Donna, the 
director of nursing, in cooperation with the 
recreational therapist; a proposal .... as 
submitted to the Department of !\1anpO\\er I 
and Immigration. Once the program had 
begun, Donna served as a resource person 
in helping to identify priorities, set goals. 
locate necessary reference material. inter- 
pret the program to hospital administratIon I 
and staff. and to share supportively in the 
ups and downs that are an inevitable part of 
any experimental venture, 
At first. Rosemary. the LEAP nurse. 
found the unstructured time a\ailable to 
her not only unfamiliar, but worrisome. 
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Vas it really working to sit down with a 
Jatient long enough to have a meaningful 
'onversation. particularly when the other 
I taff were busy? Was it fair to spend more 
ime with one patient than another? 
One goal of the program was to increase 
ne amount of professional nursing atten- 
ion available to patients. The LEAP nurse 
rffered life enrichment activities to pa- 
ients who were unable to benefit from 
;:,creation and rehabilitation programs al- 

ady offered. especialIy persons who 
lere severely \\ithdrawn. confused. con- 
med to bed. or depressed. * Once assess- 
1ent and goal setting had taken place 
lrough observation and interaction with 

 e patient. nursing care approaches were 
lUght and delegated to nonprofessional 
aff members. The continuing supervi- 
'on of the professional nurse was essen- 
a\. so the effectiveness of these ap- 
roaches could be evaluated and modifica- 
ons made as necessary. 
Planning \\ ith Jean to set up the token 
stem and explaining to other staff mem- 
rs the reasons for it and the way it was to 
ork \\ere the responsibility of a profes- 
onal nurse. Dispensing the tokens and 
ncouraging 'l.nd praising Jean for desir- 
ble behavior could be carried out by 
hers. once this had been done. Only with 
ntinuing supervision and involvement 
. the professional nurse could the deci- 
on to discontinue the token system at the 
propriate time have been made. 


Is. X. 
The work Rosemary did \\ith M
. X. 
rther illustrates this point. 
1s. X was 
agnosed as having multiple sclerosis 
'er4 years ago. She managed fairly well 
home until problems arose \\ith urinary 


The objectives. aCllvIlles. and means of 
asuring progress of the Life Enrichment and 
-!i\ation Program are a\ailable from the au- 
rs 
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retention. bladder infection. and spasms 
that did not respond well to opium and 
belladonna suppositories. At the time of 
admission to the general hospital. her left 
leg was weaker than her right; she was 
complaining of generalized weakness and 
difficulty in coping at home. She shuffled 
when she attempted to walk \\ith the help 
of a walker. 
Ms. X. is a small. attractive. 55-year- 
old woman. who has become accus- 


tomed to attention because of her health 
problems. She had developed certain 
personal routines. which were difficult. 
sometimes impossible. to carry out \\ith 
available staff in our setting. For in- 
stance. she was to walk with assistance. 
and she preferred to do so in the middle of 
the night. 
Relationships between 
1s. X. and staff 
members were breaking do\\n; each saw 
the other as unreasonable and inconsider- 


FIGURE 2 


Ms. X's morning self-care program 


1. Detach catheter bag from bed and attach leg bag, which can 
be left on until bedtime. 
2. Place her housecoat and shoes where she can slip into them 
by herself. Leave clean towels for her in the bathroom. Place 
wooden arm chair and overbed table in such a position that 
she can retum to them with her walker. 
3. Leave signal cord within reach at all times, or remind her 
about it. 
4. She will then get up by herself, put on her housecoat and 
shoes, walk to the door, open the door herself, then walk at 
least to the office and back. (The goal is to increase this 
distance). 
5. She will return to her room, go to the bathroom where she will 
place the signal cord across her walker, sit down on a straight 
chair and bathe herself. (Her back, feet and peri-care can be 
done when it is convenient for the nurse to come.) 
6. She will dress and re1urn to the wooden arm chair in her room 
for breakfast. 
7. Check to see if the signal light cord is within reach. This 
will eliminate a lot of her apprehension and tension. 
When she knows what to expect, what is expected of her. and 
is urged to be independent whenever possible, but is offered 
help when necessary, she will probably be more relaxed. This 
will make her less demanding, more anxious to be indepen- 
dent, and help to decrease bladder spasms. 
Encourage her to do thing
 for herself. Give her a chance 
and then give help, if néeded. 
This plan is intended as a guide. Whatever variations of this 
routine work out better for the staff and for Ms. X. would be 
preferable. 
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ate. To ease the situation. she and her 
husband were asked to consider a program 
that would help her to be more self- 
sufficient. to do her own morning care. 
and to get her walking more. They were 
prepared to try it. 
Rosemary worked with her for 10 days. 
for an hour or so each morning. During 
that time. Ms. X. did everything she could 
for herself or. at least. tried it before being 
helped. Her daily schedule and activities 
were studied. and the easiest ways for her 
to move from place to place were worked 
out. If one method did not work. another 
was attempted until she had a fairly ac- 
ceptable routine. The main thing was that 
Ms. X. learned to do things in a different 
way or in a different sequence. if she found 
it necessary to change for some reason. 
Her routine became more flexible. 
A detailed self-care plan was prepared, 
so both Ms. X. and those assisting with her 
care could refer to it. The portion of this 
plan relating to morning care is shown in 
Figure 2. 
A tendency for nursing assistants to in- 
terpret the self-care instructions rather 
rigidly was a temporary problem that left 
Ms. X. with the feeling that she could not 
ask for help when she needed it. By slight 
changes in the wording of the plan, and 
through discusssions with the staff mem- 
bers. Rosemary was able to interpret the 
intent of the plan more fully. We observed 
a beneficial change in the attitude of both 
Ms. X. and the staff members. 
Near the beginning of this enrichment 
program. Ms. X's book club came to the 
hospital for their monthly gathering, to 
incl ude her. At that time. it was doubtful if 
she could sit up for more than an hour. In 
her sel f-care program, the goal was to ha ve 
her ready to go out on pass for her next 
book club meeting. 
It was stressed frequently that. before 
doing something or going someplace with 
her walker. she should plan it out so she 
would know what she was going to do and 
how. We urged her to be prepared for 
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something unforeseen and. instead of get- 
ting in a panic about trivial things. to relax 
and wait for help. 
Ms. X. progressed well. Time was ap- 
proaching for the next book club meeting 
and. although she had fallen and hit her 
head a week previous to the meeting. she 
was looking forward to the evening out. 
Her husband brought clothes for her to 
wear. she had her hair set, and her husband 
made other necessary arrangements. She 
went to the book club. was out for 3 hours. 
and thoroughly enjoyed herself. The com- 
pany was pleasant. the food was delicious. 
and the evening out was a success. Even 
before that evening arrived, she and her 
husband had been making plans to go out 
two evenings later to a stage production. 
and, the following day. out as guests for 
Sunday dinner. 
Ms. X. continued to take part in com- 
munity activities. thus increasing her po- 
tential for health. She requested the re- 
moval of her catheter and has managed 
satisfactorily without it. The continuing 
challenge is to coordinate community re- 
sources and assist the family to obtain the 
services of a live-in housekeeper. which 
would allow Ms. X. to return home. 
Ms. X. falls occasionally. or bends 
down for something and cannot get up 
again. She feels that this is something she 
can overcome, by being more careful and 
planning ahead. She has been out for some 
long weekends. goes out every Sunday for 
church and dinner. and is. on the whole. 
happier and more self-'mfficiem. The time 
spent in planning and implementing thi!> 
self-care program was a good investment. 


LEAP activities 
As the weeks passed. Rosemary logged 
her activities. Items from her journal. 
which illustrate the variety of activities 
that were part of our enrichment program, 
included: 
o Took 3 patients to see several nursing 
homes in the community. One saw several 
friends and another feels better about 


transferring to a nursing home. after 
seeing the accommodation. 
o Started placing calendars at each bed- 
side table to help patients orient them- 
sel ves . 
o Another group of 5 patients started. We 
talkeq about colors; Ms. M. knew most of 
them. Ms. Q. all of them. Ms. P. seemed 
to look and try to respond but didn't quite 
make it. Ms. A. could not see most of the 
colors. and Ms. C. identified one color a
 
"dark red." but did not recognize orange 
or brown. 
When asked their favorite foods. Ms. 
M. immediately replied. "lemon pie. 
which we don't get here." Ms. P. said 
something like "shoosh," Ms. A 
"sandwiches." and Ms. C. did not reply. 
o Mr. N. is really on the prowl. needin
 
someone with him all the time. We havl 
designed a program to increase his abilit) 
to concentrate and his attention span, bu' 
I'm not sure we can get him to listen lon
 
enough to get his cooperation. 
o Catalogues obtained and placed in thf 
office for patients' use. 
The unstructured time of the LEAP nurSf 
had rapidly filled; there were more thar 
enough demands to keep one nurse busy 
The problem became one of assignin! 
priorities. and deciding which activitie
 
should be or remain the responsibilit
 
of the nurse in the program and whict 
might be delegated to or shared witt 
others. I 
The LEAP provided an opportunity (( 
identify 
eeds a.nd resources, and to expe
1 
iment with a different role for a nurse III 
our hospital. We are able to u"e what w, 
learned last year as we implement our see 
ond program in January 1975. 
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Rape victiml 


the invi/ible patientl 


Rape crisis workers see an extensive part of their client's ordeal. In this article, a 
worker at the Calgary Rape Crisis Centre shares information on rape, rape victims, 
and the legal process, and some concerns about medical contributions to the 
victim's recovery. 


. got the door open and ran down the hall. 
;creaming and banging on doors. He tack- 
led me onto the floor and covered my 
Inouth. Nobody came. He dragged and 
I'arried me back. I thought. "He'll never 
Irust me He'll kill me now/or sure." I was 
o frightened I wet m\"self. - a victim 
dentifies the worst part of a 4-hour ordeal. 


Rape is a terrifying experience. It 
auses the victim acute mental distress and 
has long-tenn. disruptive effects on her 
l ife. From the victim's viewpoint. report- 
ng her rape commences a long process 
nvolving herself. her experience. and her 
lapis!: it is exacerbated by her gnawing 
Ixiety that people will not believe her. 
The woman who comes to the hospital 
mergency room to establish the evidence 
I,f rape is doing a courageous thing. She 
eeds help. and deserves respect. 
In Calgary. reported rape increased 
7C/c bet"een 1973 and 1974. and has 
ro"n 527C/c since 1968. Canadian figures 


ern Price. the mother of daughters aged 17 
nd 18 yeaß, is a geological technician. She is 
member of the Calgary Rape CrisIs Centre. an 

sociate director of the Calgal) Binh Control 
ssociation. a director of the Albena Family 
lanning Association, and the Albena board 
presentative on the Family Planning Federa- 
on of Canada. She describes herself as a 
perpetual night school student" and is in a 
'ogram leading to a B.Sc. in geology. 
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show a slower. but steady increase. These 
statistics reflect increased urbanization. 
transient youth. changed attitudes toward 
sex. changed life-styles for "omen. and 
women's increased willingness to report 
rape. An apparent change in the nature of 
rape - toward greater violence and more 
sexual humiliation of victims - is fright- 
enmg. 
Fortunately for women. medical atti- 
tudes to the experience of rape seem to be 
changing. We now have the compassion 
expressed by persons such as psychiatric 
nurse Ann Burgess and sociologist Lynda 
Holmstrom: "Three assumptions underlie 
the theoretical framework of counseling 
the rape victim: a) the rape represents a 
situational crisis for the victim that is dis- 
ruptive of her life-style; b) the victim is 
viewed as a consumer of emergency health 
services - medical and psychological; 
and c) crisis management of the rape vic- 
tim is actually the practice of primary pre- 
vention of psychiatric disorders." 1 
Contrdst the above with a medico-legal 
presentation in 1958 b} Dr. D.F. 
Sutherland. which begins "Sexual of- 
fences. including rape. give rise to an ex- 
tremely distasteful situation for all "ho 
become involved. This distaste is shared 
by the medical practitioner who is called 
on to collect and interpret the physical 
evidence. "2 
Emerging in North Amenca are two 
compatible attempts to aid the rape victim 
in her crisis: a comprehensive treatment 


and counseling protocol. and follow-up 
system "ithin medical facilities; and au- 
tonomous rape crisis services. providing 
long-term support. advocacy. accompa- 
niment. and referrals. A priority of the sec- 
ond group is the encouragement of and 
active lobbying for the first type of service; 
this includes convincing government rep- 
resentatives that funds should be allocated 
for this work. 
Though the law apparently treats rape 
seriously. rape may now be called ,.the 
safest crime'" Estimates of the rate of 
reported rapes vary from I in 3 to I in 20. 
The generally accepted figure is I in 5. 
Police classify some reports as 
"unfounded:' that is. not genuine. In 
others. there is not sufficient evidence for 
trial. the suspect is never apprehended or 
identified. or the charge is reduced to 
attempted rape or indecent assault. When 
a charge is laid and continues through to 
trial without the witnesses dropping out. 
the conviction rate varies from l8C/c 
(Toronto) to 42% (Canada).3 In Canada. 
few convicted rapists are given suspended 
sentences. 
Therefore. assuming a reporting rate of 
I in 5. an .. unfounded" rate of 20lJ(-. a 
charge rate of 30lJ(-. and a conviction rate 
of 40%. only 2 rapists in 100 will serve 
prison sentences for their crime. Clearly. 
tightening up the end steps of this process 
will not greatly alter this ratio. We can 
affect steps I and 2 by encouraging and 
supporting women who report rape. by 
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taking more of these women seriously and 
making every effort to record their evi- 
dence. and by extending our concept of 
what constitutes rape. If we do this. we can 
make rape a vastly more dangerous crime 
to commit. 


Rape crisis centre 
The Calgary Rape Crisis Centre began 
offering services a year ago. The first 
counselors had experience in peer counsel- 
ing. crisis intervention. and sexuality in- 
volvement as volunteers with the Calgary 
Birth Control Association. a feminist- 
oriented service that occasionally saw 
sexually abused women. 
Our first year in the Rape Crisis Centre 
was a learning process. We owe much to 
the sheer guts of the victims who allowed 
us to share their feelings and experiences. 
Often we didn't know answers. but we 
tried faithfully to find out. By now. we 


are social work students. In communities 
with a law school; women students may 
become involved. 
We have one male volunteer who helps 
with community education. He doesn't 
want to counsei clients. and we would 
probably require that a male counselor be a 
professional- discriminatory. indeed! In 
the past. we learned together. sharing re- 
search and discussing cases. Now that 
there is a new generation of volunteers, we 
will begin training sessions in peer counsel- 
ing and data about rape. Anyone planning 
to work with victims should attend a trial. 
Principles of peer counseling are hon- 
esty. confidentiality. openness. and con- 
cern. The counselor's similarity to the 
client in sex. age background. and experi- 
ence let them share a common data base. 
The counselor has a special store of infor- 
mation that the client needs to make deci- 
sions. Outside of her problem area. the 


The victim percei ves rape as an act of violence. not as 
a sexual act. 


have a sizable body of knowledge and em- 
pathy to give our clients. We are involved 
primarily with victims. but we are also 
attempting to provide community educa- 
tion on prevention: self-protection for 
women. and changing attitudes for men. 
A 24-hour answering service keeps a 
duty roster of pairs of volunteers. We an- 
swer phone calls at any time. and go to meet 
with a rape victim who is in the crisis 
stage. in a public place of her choosmg. In 
a noncrisis situation. we encourage the 
victim to come to our office to talk. One of 
the assets of a rape crisis center is that it 
can relegate to secondary importance 
whether or not a victim was "legally" 
raped. and treat any cry of rape as a call for 
help. 
The Calgary Rape Crisis Centre now 
has about 20 volunteers. a full-time coor- 
dinator who is a fonner policewoman. and 
a social work student doing a practicum. 
Volunteers need patience; there is much to 
learn. and there are long waits between 
clients. Counselors need a calm. sym- 
pathetic. nonjudgmemal attitude. and 
maturity. Most of our younger volunteers 
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client is probably as capable and loveable 
as the counselor, perhaps more so. 
Making contact at the same level. the 
counselor can validate the client's feelings 
by showing her that what happened to her 
matters. and that she is worth taking seri- 
ously. The counselor owes her honesty. 
Don't let her kid herself. Gently express 
concern for her in a "what if' question. A 
critical point occurs in recognizing when 
the client should be referred for profes- 
sional counseling. 


The victim's choices 
A counselor must help a victim under- 
stand her choices. Decisions. such as 
whether to report her rape. must be hers 
alone. She has choices: to report fonnally. 
report infonnally (so that police have in- 
fonnation for their file on sex offenders). 
or not report at all. Vancouver's Rape Re- 
lief says. "We can assist her decision 
somewhat by giving practical infonnation 
as to what may happen if she does. but we 
cannot provide guarantees or promises. 
No matter what she decides. remind her 
that she has your support in her decision 


and that any decision she makes is the right 
one for her. .. 
Support may entail emotional support, 
accompaniment. and advocacy. We may 
go with her to court. police. and medical 
appointments. Especially if she is young 
or has difficulty understanding. she ma} 
want us to ask questions for her and iener- 
ally make sure she is treated with respect 
and fairness. 


I avoided men and neglected my appear- 
ance. For a 101lg time I was so afraid 0) 
appear:ng provocative that I changed a 
lot. - This woman was evicted from hel 
apartment when a neighbor claimed thaI 
the police arrival was a drug raid. She die 
not argue or regain her damage deposit. 
A rape counselor should be able tc 
spend several days on each case. in bits am 
pieces. This is another reason for a tearr 
approach. so that at least one person whc 
knows her is available to the victim at all 
times. Psychological support includes lis. 
tening to her feelings. and may extend te 
other areas of her life as well. Before coun 
appearances. we make sure she know! 
what to expect and we review her story 
Because the crisis goes on and on. client
 
and counselors become friends. an< 
follow-up is high. 


The ordeal of rape 
There are 3 or more stages of reaction I< 
rape: acute distress and grief; pseudoad 
justment and suppression. a trouble( 
stage: and, finally. resolution and integra 
tion. Although little research was doni 
before 1970. a number of recent observa 
tions support these findings. 4 ,5 
Because of the availability of abortion 
and new preventive medication. preg. 
nancy from rape is no longer the terror tha 
it was a short time ago. 
I could not believe that he could do thing, 
like that and let me live to tell about it. 
Women tell us that. during rape, the: 
instinctively fear for their lives. The rapisl 
appears powerful. irrational. and out 0 1 ' 
control. Surely a sex act that rams 
woman's tampon into the rear of her vag 
ina can be called "out of control. "6 Th 
victim perceives rape as an act of violence 
not as a sexual act. If her family an 
friends focus on the sex. they will nc 
understand her; they will not even be talk 
ing the same language. 
One of her concerns will be that the 
will reject her because she is "despoiled.' 
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This happens. in varying degrees. A hus- 
band may always suspect that his wife 
provoked her rape. Young women have 
been ordered to leave home. 
Offences that are classified as gross in- 
decencies. such as oral and anal sex. are 
,
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regarded much less seriously in law than 
rape. although at one time they were 
punished. even if both parties consented. 
It seems that anal intercourse with a male 
is more puni!.hable (14 years maximum 
sentence) than it is with a female (5 years). 


Yet. subjection to acts that many victims 
regard as perversions may be more trauma- 
tic than rape. 
A victim we saw had cried and choked 
through a long period of fellatio. \\hile 
the man controlled her by pulling her hair. 
This man first had vaginal intercourse. 
then ejaculated in her mouth and hit her in 
the face \\hen she spat out the semen. We 
saw a second of his victims, and have 
reason to believe that his pattern contained 
a deliberate attempt to make the victim 
s\\allow the evidence. Pathologists have 
speculated that "serious" rapists may 
have vasectomies. believing this \\ ill 
eliminate the evidence. 


Medical care 


I guess I expected they would make me feel 
better. 


Rape counselors are concerned about 
the medical treatment given to their 
clients. We feel there should be both a 
forensic examination for evidence. and 
treatment offering care and comfort. Three 
basic issues are: who should provide a 
sexual assault treatment service. and ho\\ 
it should be funded; whether police should 
automatically be called in; and what sort of 
services should be provided. 
At least one hospital in each city should 
provide 24-hour special services for sexual 
assault victims. A salaried doctor seems 
the best answer to the reality that giving 
medical testimony in court is time- 
consuming and causes a doctor in private 
practice to lose money. An alternative 
might be to have medicare or some other 
plan reimburse a realistic amount for court 
appearances. 
Courts are more impresse
 by the evi- 
dence of gynecologists. but these men 
often feel that their time could be used for 
more vital reasons. In a feminist view. a 
\\oman's physical integrity is a vital con- 
cern. and a man who makes women his 
lifework and livelihood should recognize 
this. Certainly. a rape victim is not so 
deserving of help as a woman with cervical 
cancer; ho\\ever. she is more in need than 
a woman having a healthy. wanted preg- 
nancy. 
Police should not be called in without 
the victim's full understanding and con- 
sent. and a victim should never be made to 
feel that. unless she reports her experi- 
ence. medical personnel will do nothing 
for her. A hospital that puts great emphasis 
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on reporting to the police should have 
something in addition to offer the victim. 
If the sole medical emphasis involves find- 
ing the' 'mark of the rapist'. on her body. 
can we wonder that a victim thinks of 
herself as dirtied and despoiled? 
These are questions rape crisis workers 
ask about emergency room care: 7,8 
o Does a victim receive supportive coun- 
seling by a nurse. social worker. chaplain. 
or volunteer specially trained to be sensi- 
tive and infonnative? 
o Does she receive the same quality of 
care and acceptance that other ER patients 
receive? 
o Does she have a long wait because she 
is a low priority patient? Does she wait 
alone? 
o The chances of pregnancy from rape are 
similar to those from other unprotected 
intercourse; the chances that the victim is 


victim who isn't injured and doesn't want 
to report? Is she believed. in this case? 
o Do staff make sure that she knows what 
to expect in the pelvic exam? Is she asked 
if she has ever had a pelvic before? 
o Are victims referred to another hospi- 
tal? What transportation is used. and who 
pays? 
o Would ER nurses be willing to testify in 
a rape case? 
o Who creates the attitude in the ER - 
doctors. or nurses? 


Jane, a Rape Victim 
Jane was what police call a "good 
rape." Let's look at her experience and the 
seven months it took to complete the legal 
processing of her case. 
Jane, age 22. moved to Calgary from 
another province; she came with her hus- 
band. who deserted her 13 months before 


Jane talked to the rapist. trying to get him to hear her as 
a person. He told her to shut up. 


already pregnant may be slightly greater.!>I 
Do ER staff members ask her about men- 
strual cycle and birth control? Is the rape 
victim asked if she has previously taken 
"morning after" medication. before she is 
given it? Does she receive an explanation 
of its side effects? 
o Is a follow-up appointment for tests 
made for her. if she has no doctor? 
o Is she pennitted to read the medical 
report of her examination? This will allow 
her to make a wiser decision about legal 
process. and reassure her while she awaits 
the trial. 
o Is the patient given an antiseptic 
douche? Probably she wants to douche and 
shower more than anything else. Is she 
offered a chance to wash up? Safety pins? 
Mouthwash. if she was subjected to oral 
sex? Water or coffee to drink? 
o Is it ascertained if she has a place to go 
after she leaves the ER? Money to get 
there? 
o Though a victim should not wash. 
douche. comb her hair. or fix her clothing 
before examination. is the ER staff repelled 
by her appearance? If she has tidied her- 
self. mightthey think: "Her hair isn't even 
mussed" ? 
o Does the ER have anything to offer a 
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she was raped. When her husband left her. 
she was depressed; she lacked job skills to 
support herself and hertwo small children. 
She received tranquilizers and advice from 
a clinic physician. and she enrolled in a 
vocational school. which placed her in an 
office job in a large department store. She 
left her children with a neighbor while she 
worked. 
One Friday night at 9:00 P.M. as she left 
the employee entrance of the store. she 
saw that she had missed her bus. Her 
neighbor would be annoyed. Jane stuck 
out her thumb. A car with a male driver 
stopped. 
A'3 She was climbing in. she smelled 
liquor. so she told him her destination was 
a dozen blocks away. instead of further 
out. She was tired. So he wouldn't make a 
pass. she turned and stared out her win- 
dow. The car speeded up and she felt pres- 
sure at the side of her throat; she held very 
still. He was holding a knife. 
He drove to an area she didn't know. 
where dark industrial buildings seemed to 
be under construction. The car stopped on 
gra vel. 
The man told her to take off her clothes. 
and tied her hands together with the laces 
from her shoes. She talked. trying to get 


him to hear her as a person. He told her to 
shut up. 
She lay rigidly on the ground. and he 
held the knife blade across her throat. He 
threatened to hurt her if she didn't spread 
her legs. He couldn Ot come. and ordered 
her to respond. using obscene language. 
Jane told him she couldn't respond be- 
cause she was too frightened of the knife. 
If he would take it away from her throat. 
she would cooperate. 
Afterward. he drank. and let her sit up 
with her jacket around her shoulders. He 
talked a great deal. sometimes incoher- 
ently or abusively. Jane heard only some 
of it: she was brooding about her chances 
of being let go. At one põint he cried. and 
said hi
 wife had left him. taking their 
child. She told him she understood. that 
she was in the same situation. He said all 
women were alike. that it didn't have to be 
her. any cunt would have done; she merely 
made it easy for him. 
He now made fun of her. telling her he 
had seen her around and knew where she 
worked. He raped her agam. then let her 
dress. She left her shoelaces on the 
ground. 
They drove to where she could see the 
lights of an all-night grocery store. The 
man told her he knew where to find her and 
that he would kill her if she told the police. 
He demanded "You liked it. didn't you?" 
Jane nodded. He let her out of the car. 
Jane tried to remember the car licence. 
but could only retain the last two numbers. 
She tidied her clothing and combed her 
hair. then walked to the store, asked to use 
the bathroom. and phoned her babysitter 
from the pay phone. She apologized. and 
said there has been some trouble. but she 
would come for her kids as soon as she 
could. The neighbor was angry. but said 
the children were in bed; Jane could leave 
them until morning. Jane didn't have 
much money and thought the rapist might 
be watching. so she didn't call the police. 
She took a taxi to the closest hospital. The 
time was after midnight. 
She told the triage nurse. "Please. can 
you help? A man just raped me." This was 
Jane's "first report." evidence that she 
took the first reasonable opportunity to 
report her rape; it is an exception to the 
prohibition against hearsay evidence. The 
triage nurse will be asked to testify to what I 
Jane said and did. If the nurse had asked: 
"Were you raped?" and Jane said. 
"Yes." this would not be acceptable evi- 
dence. 
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The nurse asked if she was hurt. and 
asked her consent to call the police. Jane 
had always assumed that in an emergency 
she would get police help. She waited for 
the police to arrive, alone in a cubicle. She 
had never been a crying woman. but she 
started to shake. She felt helpless and dirt- 
ded; she blamed herself for hitch-hiking. 
I She also felt angry. that it was unfair tor 
, her to have such a terrible life" with no one 
to trust and rely on. 
The police were in unifonn; they were 
young and courteous. Jane told them her 
story. and they expressed approval of her 
reactions. They asked several times if she 
knew the man previously. The nurse took a 
brief history. asking the time of Jane' s last 
period and her last intercourse. Jane was 
embarassed to reveal that, although she 
\\-as separated. she still took the pill. 
Finally. a gynecologist arrived to ex- 
amine her. He appeared to be in a bad 
mood as he asked the physical details of 
Ithe rape as a guideline in looking for sub- 
stantiating evidence. He became more 
I sympathetic as he examined her. noting 
marks on her wrists and a break in the skin 
,of her throat. \\- hich agreed with her story. 
of a knife. Fortunately. the knife could not 
have been very sharp; the mark was mostly 
from pressure. 
There were small contusions on her 
bad. and buttocks from lying in fine 
gravel. and there was dirt in her vulva. 
There was a red mark inside her right 
thigh; her labia and vagina were not in- 
jured. The doctor took a sample of her 
vaginal fluids and cervical mucus: he and 
the policeman waiting outside identified 
he slide. Jane's panties were ta
en for 

vidence. and her pubic hair was combed 
or foreign material. 
The doctor noted that Jane occasionally 
"hook. Her emotional condition was not 
I
ood evidence; the law assumes she may 
ake this. Jane was advised to have a 
"heckup for YD in 6 weeks. but didn't. 

inally, she was given an antiseptic 
'louche and a basin of water to wash in. 
The police took her home at 3:00 A.M. 
fhey said they would pick her up again at 
0:00 A.M. and take her to the station. Jane 
t:t the alann and went to bed; she was 
.\orrying about having to tell her gossipy 
.abysitter. because she needed the 
oman's services, and about having to 
Hiss a day from her new job. Her super- 
isor especially distrusted employees who 
nissed Saturdays. Under this, she felt ex- 
lausted. numb. and despairing. 
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At the police station the next morning. 
she met the morality detectives who would 
investigate her case. They were older. ex- 
perienced. and nice. Again. she told her 
story and answered many questions - 
some seemed unfairly personal, and she 
didn't understand the reason fonhem. She 
hesitated; they told her that this rapist 
might repeat and the next girl might not be 
so lucky. This was a powerful appeal be- 
cause of Jane's own fear for her life. She 


forget. to do better at work. and pay more 
attention to her children, who were acting 
neglected. 


The legal process 
A month passed. Two policemen 
brought a subpoena to Jane's house. for 
the preliminary hearing in Provincial 
Court. Here. the Crown presents its case 
before a judge. who decides if there is 
sufficient evidence to commit the case to 


She felt helpless and dirtied; she blamed herself for 
hitchhiking. She also felt angry, that it was unfair for 
her to have such a terrible life, with no one to rely on. 


read a typed statement and signed it. No" 
she was committed to testify if a charge 
was laid. If this became psychologically 
impossible. she might have to appear be- 
fore a judge and ask his pennission to 
withdraw. 
Jane's wrists and throat were photo- 
graphed. She looked at pictures of known 
sex offenders. but didn't recognize any. 
The detectives drove her to the industrial 
area. with a dog. After a long search. the 
dog located the shoelaces. A few days 
later. they drove her out again. to see if she 
could find the place after dark. but she 
couldn't. 
There was a suspect from her descrip- 
tion of the car and license fragment. but 
there was no one at his residence. On 
l\1onday. Jane went to work and explained 
her problem. in confidence. to her super- 
visor. At home. that night, she thought the 
rapist might have traced her from work to 
her home. She didn't go to bed that night, 
and dozed, fully dressed. the next nights. 
The rapist was arrested. and she picked 
him out of a lineup. with great anxiety. He 
was charged and released until the trial. 
Jane thought now that he knew her name, 
and she was listed in the phone book. She 
did not want to move from her house; it 
would be expensive and would mean new 
babysitting arrangements. She was paid by 
the hour and was penalized fonhe time she 
had missed from work. She put extra locks 
on her doors. She imagined him talking 
about her. sneering. She made an effort to 


trial in Supreme Court. The defence 
lawyer has a free hand in cross-examining 
the Crown's witnesses. 
Jane expected this to be a bad experi- 
ence. She knew that the police had investi- 
gated her. including questioning the 
babysitter about her behavior. If the ac- 
cused could afford it. a private investigator 
might have done the same. She worried 
that the defense lawyer would know she 
was pregnant when she got married. had 
occasionally gone to cabarets with her 
classmates. and had one brief sexual rela- 
tionship with a man she met there. 
Her assailant was defended by Legal 
Aid but, since rape trials are dramatic. 
newsworthy. and relatively easy to win. he 
had a good lawyer. who spent about 60 
hours on his case. The defendant was a 
presentable man without a crimina! rec- 
ord. so he took the stand at the trial; his 
lawyer spent several hours preparing him 
for this. Jane had 20 minutes with the 
Crown Prosecutor. 
 notoriously over- 
worked man. 
The court was almost filled with spec- 
tators; a traffic court session had just 
finished. If Jane were a juvenile. or if the 
act had been perverse enough. the court 
would have been closed. Jane was glad 
that this was not her home town. 
At the hearing, Jane was tense. One 
person in the courtroom knew exactly 
what happened - the rapist - and he was 
desperately trying to prove she was lying. 
She was on the witness stand for almost 4 
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hours. over a period of 2 days. First, she 
told her story, and the Crown Prosecutor 
asked questions about areas'she had left 
unclear. 
Then the defence lawyer began an ag- 
gressive .cross-examination. probing ran- 
domly at her story, moving back and forth 
in time to confuse her. implying that she 
consented to the sex. Jane's memory did 
funny things; some of the time the experi- 
ence and the fear that went with it came 
back vividly, sometimes her mind went 
blank and she had to say she didn't re- 
member. She forgot how to pronounce 
vagina. She was not allowed to hear the 
other witnesses. The case was committed 
to trial. 


Counseling 
Jane knew she was in bad shape. She got 
a friend to spend the night with her. and 


kept on. She and the counselor had 
checked that the Crown's evidence would 
definitel y bear out her story. She had a 
better understanding of what to expect in 
court. and realized that a rape trial is not a 
win-lose situation. Here. nobody wins. 
and the legal principle that even a small 
amount of doubt about what actually hap- 
pened must be used to benefit the accused 
prepared Jane to accept without humilia- 
tion a verdict of not guilty. Her counselor 
drove her to court. 
The trial was more fonnal and con- 
trolled. A judge presided; in other prov- 
inces. ajury is customary. There were few 
spectators. Jane had a chance to read her 
previous testimony while she waited to be 
called. and she resolved to do better this 
time. On the stand. she spoke directly to 
the judge, and felt less shame. She ex- 
plained clearly that intercourse had taken 


At the hearing, Jane was tense. One other person in the 
courtroom knew what happened - the rapist - 
and he was desperately trying to prove she was lying. 


missed more time from work. She wanted 
to go home. but had not felt close to her 
parents since her marriage. She sought 
counseling. and heard ofthe newly fonned 
Rape Crisis Centre. Jane spent hours with 
a counselor who was experienced in deal- 
ing with other types of crises. but new to 
rape concerns. 
The counselor acknowledged Jane's 
negative feelings and the reality of her 
hurt. She asked searching questions, in- 
tended to bring out the logic in Jane's 
actions; she reassured Jane that her sub- 
mission had been a reasonable act and that 
she had not colluded in her rape. Jane's 
concerns focused on: did I do the right 
things. are my feelings normal. am I still a 
lovable person. was I a fool to report it. 
and why don't people believe I am inno- 
cent? 
The trial was held 5 months later. Jane 
felt much anxiety. telling her counselor 
she would not testify. but eventually she 
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place. and the nature and degree of force 
that were used. 
The cross-examination was more sys- 
tematic and less confusing. and it didn't go 
on as long. The lawyer had selected her 
weak points: her previous sexual experi- 
ence. and her hitchhiking. Combing her 
hair and drinking coffee while waiting for 
the taxi at the comer grocery store were 
not, in his opinion. the actions of a rape 
victim. She held up better. and could re- 
member more. 
She could sit in the courtroom and hear 
the rest of the trial. Like the other wit- 
nesses. she was paid $10 for each day in 
court. There were bad moments, when the 
defendant was on the stand. when her pan- 
ties were held up before the court. when 
the defence summation painted her as an 
immoral person. The judge convicted the 
rapist and sentenced him to 3 years for the 
rape and I year for possession of a knife. 
Jane said she was glad of this. although 


she didn't think it would accomplish any- 
thing. She might have been sympathetic to 
her rapist if he had admitted his act and not 
made her fight so hard to prove it. She says 
she will move to another city before he is 
released. 
Jane wishes she had had supportive 
counseling sooner; she is willing to share 
her experience with other victims. both to 
prepare them for court. and to help them 
feel that ordinary women can be raped. 
Jane now feels less like the helpless victim 
of an especially unkind fate. and is return- 
ing to her dream of finding a man who will 
take care of her. but she is warier now. She 
stilI has periods of depression. 
Jane is a synthesis of four women, 
whose experiences and immediate and 
later reactions were similar. Her medical 
treatment has been slightly idealized; the 
real Janes had more negative im!Jressions. 
Also. if a suspect is picked up im- 
mediately. the case moves faster. and the 
woman may go directly from hospital to 
the police station. not getting home until 
morning. One source says that most rapes 
occur on Friday and Saturday nights. be- 
tween 8:00 P.M. and 2:00 A.M. 
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In keeping with the tenor of several resolutions adopted by CNA membership at the annual 
meeting in June 1974, the major thrust of the association's activities and programs during this 
biennium will be on the evaluation of nursing practice. As a means of reaching this goal, the 
association will examine three separate but related aspects of nursing: education, practice, 
and human resources. Several projects already initiated by CNA will serve as stepping-stones 
to the development of standards in each of these areas. 


Nicole Blais 


National Survey of Nurses 


[A proposal for the funding necessary to carry our a cross-Canada 
postal survey of nurses was submitted by CNA to the National 
Health Research and Development Program of Health and Wel- 
fare Canada on 31 January 1975. The project is designed to 
provide national data to assist in making decisions concerning 
the development of standards for preparation. continuing com- 
petence to practice. responsibilities. legal protection. and re- 
muneration for the nurse. Specific objectives are to describe 
[
0cio-demographic characteristics of nurses in expanded roles. 
including age. sex. education. experience. geographic distribu- 
tion. practice setting. position title. activities. remuneration. 
'and legal protection. 


National Standards for Nursing Education 


I Th1S project is designed to yield national standards for nursmg 
education. Although educational jurisdiction prevents mandat- 
10f) implementation of such standards on a national basis. it is 
hoped to provide guidance to provincial jurisdictions in the 
improvement and coordination of educational programs for 
nurses. The project will be the responsibility of an ad hoc 
committee on standards for nursing education. which has held 
one meeting to date. 


National Health Education Program 


This project 1S designed to prepare nurses for multi-risk counsel- 
ing through increased personal awareness and sensitivity to 
risks in their own life-style and to provide nurses with ways of 


Nicole Blais is with the CNA Infonnation Services. Ottav.a. 
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reducing these risks. It is intended specifically to increase 
nurses' knowledge concerning education for health. including 
regional resource persons and facilities. and to provide nurses 
with simple testing devices (teaching kits and aids) to determine 
and improve levels of health. 
As part of the program, a model seminar will be developed. 
implemented. and evaluated. Seminar content is being designed 
in collaboration with practicing nurses. a nutritionist. and a 
physical fitness expert. as well as an expert in substance abuse. 
The target population consists of nurses in face-to- face contact 
with clients in health settings. i.e., occupational health. school 
health. and hospital health services. CNA will apply for federal 
funding for the project. 


People in Nursing 


In any consideration of supply and demand in nursing man- 
power. it is necessary to take into account the human resources 
that are invested in nursing practice as well as their social and 
economic well-being. Recognizing its responsibility. the CNA in 
this biennium wilÍ participate in the planning and development 
of a national nursing manpower study being launched by the 
federal government. In addition. the association plans to use 
data collected by means of the National Survey of Nurses to 
study other aspects of working conditions. 


Association Funding: Deficit Budget in 1975 


Current inflationary trends and new demands for association 
services have pushed CNA expenditures to an expected 
$ I .492.000 in 1975. Spending for the current year will surpass 
income by $120.000. To realize the objectives of the 1974-76 
biennium. the association will be forced to dig deeper into its 
reserves and to seek additional funding from outside sources. 
(continued on page 38) 
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16 mm - Super 8 mm sound 
Physical Examination Films 
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PLEASE RUSH 



I 


A GUIDE TO PHYSICAL 
EXAMINATION 


Edited by Barbara Bates, M.D., Professor of Medicine, 
University of Rochester, School of Medicine and Dentistry; 
with a section on Pediatric Examination by Robert A. 
Hoekelman. M.D., assistant Professor of Pediatrics. 
Designed for beginning practitioners of physical 
diagnosis, including students, nurse practitioners and 
members of other health professions, this new book 
is a comprehensive text, profusely and expertly illus- 
trated. on how to examine patients. It bridges the gap 
between the sciences anatomy and physiology and 
their application to physical examination. Within each 
region or system of ,the body. the Guide deals with 
three essential topics: (1) the anatomy and physi- 
ology necessary to understand the examination, (2) 
the techniques of examination. and (3) examples of 
selected abnormalities. The selected abnormalities 
are presented both in parallel to the techniques and 
in tabular form at the end of each region or system. 
This book is a cornerstone for any teaching program 
in primary health care. 


Lippincott 1974, 
375 Pages, illustrated 


$18.75 


A series of 12 sound motion pictures in color with I 
physical examination procedures correlated with the 
content of Dr. Bates' book, A Guide to Physical 
Examination. (Films may be used to supplement any 
text on the physical examination). 


Average running time: 10 minutes. 


o A Guide to Physical Examination Bates $18.75 
o Information about Physical Examination Films 
o Physical Appraisal Methods in Nursing Practice Sana and Judge paper about $ 8.95 
o PhysIcal Appraisal Metnods in Nursing Practice Sana and Judge cloth about $14.50 
o Methods of Clinical Examination Judge paper $11.50 
o Methods of Clinical Examination Judge cloth $17.50 


Name 


Province 


Postal Code 


Address 


Position 


City 


o Payment enclosed (send postpaid) 
Books may be returned wIthin 15 days 


o Use my Chargex number 
o Charge and bill me 


CN-4-75 



I Patient Assessment 


PHYSICAL APPRAISAL 
METHODS IN NURSING 
PRACTICE 


Josephine Sana, R.N" M.A, Professor, School of 
Nursing, University of Michigan, Ann Arbor, Michigan 
Richard Judge, M.D, Professor, School of Medicine 
University of Michigan, Ann Arbor, Michigan 
18 contributors, under the direction of Professor 
Sana and Dr. Judge have prepared a comprehensive 
survey of all aspects of physical examination and 
appraisal. A first group of 4 chapters deals with the 
"expanded nurse role" and the "nursing process," 
providing a context for the clinical portions of the 
book, and the basic, practical skills such as the use 
of the Problem-Oriented Medical Record. The core of 
th3 text discusses each of the body systems in turn, 
giving step-by-step instructions on how to conduct 
the exam and sufficient diagnostic information to 
indicate when and what further inspection is called 
for. Each of the chapters in this section opens with a 


glossary defining all of the technical terminology 
used, and vivid impressionistic descriptions supple- 
ment the extensive illustrations to provide the nurse 
with a permanent reference. The bibliography at the 
end of each chapter gives sources of further infor- 
mation about specific points, especially where au- 
thorities differ on procedural questions. 
The third section of this text presents special age 
group considerations in physical appraisal, with 
chapters devoted to the newborn; infants. children, 
and adolescents; and the elderly, 


Little, Brown and Company, April 1975. 
416 pp.. paperback about $8.95, cloth about $14.50 
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METHODS OF CLINICAL EXAMINATION: 
A Physiologic Approach. Third Edition. 


By 19 Authors. Edited by Richard D. Judge, M.D., Clinical Professor 
of Postgraduate Medicine, University of Michigen Medical School, 
Ann Arbor; George D. Zuideme. M,D.. Professor and Director. Depart- 
ment of Surgery, The Johns Hopkins University School of Medicine, 
Baltimore 
Extensively revised and updated to include new diagnostic tech- 
niques such as the problem-oriented approach to medical history- 
taking. METHODS OF CLINICAL EXAMINATION helps the student to 
develop early experience in the differentiation of normality and ab- 
normality over a broad diagnostic range, and to correlate preliminary 
diagnostic findings with special techniques for the further evaluation 
of any physiologic system, 
Many of the innovative features of the two previous editions have 
been retained, including overall organization by physiologic system 
rather than by anatomic region, emphasis on bedside learning, and 
illustrations that show in full detail the various techniques of physical 
examination. A new chapter on the problem-oriented medical system 
is also included. 
This text correlates easily with the traditional organization of material 
in medicine and surgery and yet is highly adaptable to a wide variety 
of programs. Students will find this approach to physical diagnosis 
both refreshing and extremely practical. 
Little. Brown and Company 1974 
439 pages. illustrated paper $11.50, cloth $17.50 


Lippincott 


J. B. LIPPINCOTT COMPANY OF CANADA LIMITED 
SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 
75 HORNER AVE., TORONTO, ONTARIO M8Z 4X7 (416) 252-5277 



(continued from page 35) 
such as national health grants. Under existing arrangements. 
close to 70% of CNA revenue is derived from membership fees. 
The fee structure formula approved by the CNA board of 
directors at the October 1974 meeting. was circulated to provin- 
cial associations. (See The Canadian Nurse, December. 1974.) 
All provinces have indicated they will SUppol1 adoption of this 
formula at the annual meeting in April. Directors also approved 
a motion that the unit fee remain at $10. 


New Developments in Nursing Research 


In an effol1 to provide CNA with the mformatIon it needs when it 
is needed. members of the Special Committee on Nursing Re- 
search at their last meeting concentrated on specific issues 
requiring immediate action. As a result. the Committee pre- 
sented directors with three recommendations: 
I. Guidelines for preparation of research contracts: 
Suggestions for drafting research contracts were presented. 
Directors accepted these guidelines and requested that they be 
made available to provincial nurses' associations. 
2. Evaluation of nursing practice: On the recommendation of 
the Committee. the board of directors approved a .. Statement of 
Beliefs on the Evaluation of Nursing Practice." Two steps to 
implement the statement were also approved: 
(a) that CNA. in collaboration with other professional associa- 
tions. sponsor a conference to determine what research needs 
to be undel1aken to develop and test health status indicators 
(social. psychological. and physical) and to attempt to en- 
courage a group of research projects on this subject; 
(b) that CNA convene a workship of nurse researchers to 
produce new information and a plan of research to develop 
and test criterion measures of outcomes of nursing interven- 
tion. 


3. Patients' rights: Nurses can make a significant contribution 
to the protection of patients' rights. according to members of the 
Nursing Research Committee. and it is up to the CNA board of 
directors to assume leadership in this area. Since the task of 
developing guidelines goes beyond anyone health profession. 
consumer. or social policy group. the Committee recommends 
collaborative action with other representatives of the health 
industry and consumers on a national level. 


Comprehensive Exam Program 


CNA Testing Service received authonzation from the CNA board 
of directors in June 1974 to embark on a program to develop a 
comprehensive exam intended to replace the five clinical exams 
now in use. Target date for completion of the project is 1978. 
A task force. which has been studying requirements for the 
new exam to be developed simultaneously in both French and 
English. has identified a number of new demands the program 
will make on the Testing Service. These involve additional staff 
and office space. As a result. it is becoming increasingly clear 
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that the Testing Service budget originally presented will not be 
adequate. CNA directors therefore approved a budget deficit of 
$104.000 to permit the program to go ahead. At the same time. 
they requested the Testing Service to investigate supplementary 
funding from outside sources. 
CNA directors also asked that the Testing Service reconsider 
the dates of the exams. since some provinces find the present 
schedule awkward. 


CNA Repre"entatives 
Nurses named to committees and other agencies include: 
Canadian Mental Health Association Scientifi'c Planning 
Council 
. Helen Gemeroy. Assista
t Professor and Assistant Director 
of Nursing. Health Sciences Centre Hospital. University of 
British Columbia. 
Canadian Council on Smoking and Health 
. Jane E. Henderson. Associate Executive Director. CNA. 
. Greer Black. President. Manitoba Association of Registered 
Nurses. 
Canadian Council on Hospital Accreditation 
. Helen Taylor. First Vice-President. CNA. 
Health League of Canada 
. Helen K. Mussallem. Executive Director. CNA. 
. Isabel Black. Vice-President of the Nursing Advisory Com- 
mittee. Canadian Red Cross Society. 
Joint Committee on Extension Course Nursing Unit 
Administration 
. Fernande Harrison. CNA Member-at-Iarge. Nursing Ad- 
ministration. 
. Lorine Besel. CNA Member-at-Iarge. Nursing Practice. 
. Robel1a Coutts. Head Nurse. Royal Victoria Hospital. 
Montreal. 
. Denise Lalancette. Centre hospitalier universitaire de Sher- 
brooke. Sherbrooke. Quebec. 
Working Party on School Health Education, Health and Wel- 
fare Canada. 
. Doreen Wallace. Assistant Professor. Faculty of Education. 
University of New Brunswick. 
Working Party on Venereal Disease Control, Health and Wel- 
fare Canada. 
. Trudi Ruiterman. Division of Venereal Disease Control. 
Dept. of Health Services and Hospital Insurance. Van- 
couver. 


Task Force on Mental Health Units, Health and Welfare 
Canada. 
. Beverlee Ann Cox. Professor. School of Nursing. University 
of British Columbia. 
CNA Special Committee on the Testing Service 
. Thurley Duck. First Vice-President. Registered Nurses' As- 
sociation of British Columbia. 
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Changing staff behavior 



 


Most nurses have been educated to re- 
I spond to physical signs and symptoms that 
penain to an underlying pathology which. 
I with treatment, will disappear. Such a 
premise is not relevant to a rehabilitation 
setting. Instead. therapy must help the pa- 
tient to adapt and to live as effectively as 
possible with his disabilities. Nursing per- 
,sonnel. who have been educated to re- 
spond in ways appropriate to the acutely 
lill, have difficulty learning the skills ap- 
propriate for the care of long-term pa- 
tients. 


Project begins 
Registered nurses. cenified nursing as- 
sistants. and orderlies at the Calgal) Gen- 
eral Hospital volunteered to panicipate in 
an educational program on operant condi- 
tioning techniques. Their panicipation. in 
turn. permitted them to be involved in a 
research project comparing operant condi- 
tioning techniques to the more typical 
nursing skills. 
All volunteers \.'vere removed from the 
unit for three da
s so they "'l.Ould not ha...e 


The author (:V1.A.. t:ni"er
ity of Calgary). is 
P
ychologi
t at the Calgaf) General Hospital 
CGH). Calgary, Alberta. She expresses her 
hanks to the staff members of CGH ....ho partici- 
ated in this project. (The research for the pro- 
ect ....as funded by Medical Senices Research 
, oundation of Alberta.) 
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Staff who are nursing patients in 
a rehabilitation unit require skills 
different from those needed in 
caring for acutely ill patients.The 
author describes how one group 
of hospital workers were taught 
to develop these skills. 


Maria K. Eriksen 


to attend to patients. They were examined 
on operant conditioning techniques before 
and after the course to detennine the effec- 
tiveness of instruction. On the t-test fol- 
lowing the course, the level of significance 
was a.(X)!. indicating that much learning 
had occurred. 
The success of the teaching was proba- 
bly due. at least in pan. to the fact that it 
\.'vas taught according to the principles of 
operant conditioning. The objective was 
that each student would become a be- 
havioral engineer, the prerequisites of 
which are to define the problem. analyze it 
into its components. design a program to 
deal with the problem. assess the effec- 
tiveness ofthe program. then carry on with 
tl;e program or change it. 
If the student passively hears a lecture 
on each of these aspects. not much is 
learned. If anything is learned. it is that the 
instructor says one thing and does another. 
In such a situation it is always the behavior 
that is attended to! 


Basics are boring 
In this workshop. lectures were kept 
shon and students were kept involved. On 
the first day. definitions. principles. and 
behavioral laws of operant conditioning 
were discussed. 
The basics are always boring! So we 
made a game out of it. similar to the spel- 
ling bees of elementary school. Although 
such a technique may seem too childlike. it 




 


LJ II 


works. Everyone, regardless of age. likes 
to win prizes. Students were on their feet 
shouting out definitions. and they actively 
learned the principle of positive rein- 
forcement. 
This method makes it easy for the in- 
structor to reinforce the learning and to 
pick out problem areas. Another positive 
aspect is that learning becomes active and 
fun. making it easier to maintain an atten- 
tion span. 
The second session was spent defining 
and stating the problem. then gathering the 
base-line data. To define target behaviors 
sounds simple. However. this is more dif- 
ficult than it first appears. especially in 
rehabilitation nursing. 
A student may define a target behavior 
as ..the patient is depressed"; but \.'vhen 
she must gather base-line data. she quickly 
finds that this definition is poor. Ter- 
minology that is not specific means many 
things to many people. The target behavior 
must be stated so it is clear to all staff and 
must be defined in behaviorisms that can 
be seen and counted. 
This concept was taught by means of a 
film ponraying an older \.'voman in hospi- 
tal. During the first screening, the students 
were asked to detennine a behavior that 
could be modified. Two behaviors \.'vere 
then selected. and the class \.'vas broken 
into t\.'vO groups. The film \.'vas shown 
again while the students counted the as- 
signed behaviors. This is a quick \.'vay to 
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illustrate the need for specific definitions; 
unless the definitions are specific. each 
person in a group sees the behavior differ- 
ently. 
The film also showed that behaviors 
cannot be recorded continuously in a hos- 
pital setting. No patient in a rehabilitation 
unit has a private nurse! Duration record- 
ing. interval recording. and time sampling 
are other legitimate and more feasible 
ways of counting behaviors. 


Behavioral objectives 
The next concept to be taught was that 
of detennining behavioral objecti
 that 
essentially involve "when. where. and 
how much." Again. the students were as- 
signed to groups to work on the task!. They 
learned that it is insufficient to say that the 
behavioral objective for Mr. Sam is to 
learn to transfer from bed to wheelchair. 
None of the "",hen. where. or how often" 
questions have been answered. A transfer 
involves many behaviors. and it is the 
specific behaviors that should be desig- 
nated. as well as determining if he is to do 
it only in the morning. when getting up for 
each meal. or every time he gets out of 
bed. 
Behaviors broken into small compo- 
nents are especially therapeutic for the pa- 
tient. Following abdominal surgery. the 
patient is usually told by the therapist that 
he will do \.\,ellto walk from bed to bath- 
room. This is a well-defined behavior 
which. on completion. makes the patient 
feel "reinforced." Unfol1unately. we do 
not generally use the same small steps with 
long-tenn patients. 
Brea....ing behaviors into small compo- 
nents is as impol1ant for staff as patients. 
Patients attain a goal and this. in turn. is 
reinforcement for the staff. 
An impOl1ant session of the workshop 
was spent on graphs. We must never as- 
sume that all staff members know how to 
draw graphs! In a treatment program as 
explained. graphs are indispensible to staff 
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and to patients. Nothing is more depres- 
sing than no feedback. In fact. this IS more 
depressing than negative feedback. 
Patients must have chal1s at their bed- 
side on which daily progress can be re- 
corded. Throughout the workshop. stu- 
dents were encouraged to count and chal1 a 
behavior of their own choosing. again 
reinforcing the concept that one can learn 
only by doing. 


Reinforcers 
Much time was spent on the modifica- 
tion treatment plan. because. as behavioral 
engineers. staff members are especially 
interested in rehabilitating the patient to 
the point where he can be discharged from 
hospital. We discussed varieties of rein- 
forcers. placing emphasis on social rein- 
forcement. This is the main reinforcer that 
staff have available to them. and the one 
most difficult to use in ways that are effec- 
tive for rehabilitation. 
Because of their previous education, 
staff members are conditioned to respond 
to illness behaviors (moaning. grimacing. 
complaints of pain. fatigue. and so on). 
For rehabilitation. we advocate that the 
social reinforcement be applied to non- 
illness behaviors. 
As an example, a patient with parkin- 
sonism had deteriorated to the point where 
he was unable to feed himself. and it took 
one hour for a staff member to feed him. A 
contract was established with the patient: 
for every minute under an hour it took him 
to eat. he could spend one minute playing 
cards with a staff member. Very quickly. 
he completed meals in the ordinary length 
of time. 
A second contract was drawn up 
whereby he bought more time for card 
playing by eating unassisted. Within one 
week. this patient was on his own at meal- 
time and enjoying himself enormously 
with the card playing. 
The problem is that staff members typi- 
cally do not appreciate the value to the 


patient of their contact. and inadvel1ently 
encourage illness behaviors rather than 
well behaviors. Staff often find it difficult 
to attain their own reinforcement from in- 
dependent patient behavior. They must 
learn that. on a rehabilitation unit. inde- 
pendent behavior is more appropriate than 
the dependent behavior of the acutely ill 
patient. 
Perhaps the most difficult pal1 of the 
workshop was dealing with unacceptable 
behavior primarily by withholding social 
attention. Even though the students could 
understand that they were reinforcing such 
behavior by attending to it. they found it 
exceedingly difficult to ignore. They in- 
troduced real issues. such as "one cannot 
ignore a call bell," or a patient calling 
"nurse, nurse." or hospital equipment 
being tossed onto the floor. 
Essentially. what seemed to be coming 
from the students was their own feeling of 
frustration: they realized that OOto attend" 
was reinforcing inappropriate behavior. 
but they were reluctant to change. It 
seemed a positive experience for staff to be 
able to exchange their own feelings. rather 
than focusing these feelings negatively on 
patients. Following this. compromises 
could be worked out. 
For the patient who is continually on the 
call bell, a staff member can check his 
need without allowing eye contact. Most 
impOl1ant is the need for staff to spend 
time with a patient when he is involved in 
an appropriate behavior. This, too, is dif- 
ficult as staff members feel they are so 
busy "doing what must be done" that 
there is no time left to spend with patients 
who are behaving appropriately. 
And here we have gone full circle. To 
spend time with a patient exhibiting illness 
behavior is to impede rehabilitation. 
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How children see the nurse 


A child's concept of nursing changes from year to year, yet is stereotyped. The 
author came to this conclusion through interviews with elementary school 
students in grades one to five. 



hildren in grades one to five at the 
'Iighview elementary school in 
>embroke. Ontario. were asked ques- 
Ions relating to nursing and to their own 
xperiences with nurses. From their an- 
wers. I have tried to evaluate the feelings 
If the younger generation toward nursing 
If today. 
Some of the questions I asked them in 
y mterviews were: 
. What do you think a nurse is? 
What is her job and some of the duties 
lated to it? 
Have you ever met or known a nurse? 
. What are some of the qualities that a 
urse should have? 
. What do you think a bad nurse is? 
. What would you wish a nurse could do. 
,ut doesn't? 


rade 1 
The students in grade one were rather 
hy and. perhaps. even a little afraid of 
e. so I found it difficult to obtain much 
nformation. 
What I did find out was that nurses are 
ig women who wear white uniforms and 
unny hats. They are nice. like mothers. 
cause they help people who are sick. 
orne of the jobs nurses do are: take 
ople's tonsils out, check in on sick peo- 
Ie, bring men out on beds with rollers. 
nd give big needles. 
From this we see that children. even at 


alherine Turcoue is a firsl-year sludent in the 
u
ing program. Algonguin College. Lorrain 
entre. Pembroke. Ontario. This article is 
dapted from a lenn paper. 
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this early age. have the nur
e's image im- 
printed on their minds. For instance. they 
are "women." (Note that they have never 
heard of male nurses. Would this be be- 
cause our society has stereotyped all of 
us?) Even the uniforms and caps of the 
nursing profession have a strong signifi- 
cance as to what. and who. nurses are in 
the health care system. 
I was disappointed to hear the children's 
narrow and dim outlook on nursing jobs. 
such as "taking people's tonsils out. .. The 
children said this v.ith a tone of disgust. 
and I feel it could be caused by their par- 
ents. brothers. and sisters scaring them. 
jokingly. at the expense of the nursing 
profession. 


Grade 2 
Grade two had a livelier group of stu- 
dents. who also had a more knowledgeable 
and mature attitude toward nursing. 
To them. nurses are once again 
"women." and nice people. Some of their 
jobs consist of taking and giving things to 
the doctor. giving food to people. helping 
in operations. giving medicines and nee- 
dIes. and making people feel better. Ac- 
cording to these children. nurses have to 
be nice. sman. happy. and well educated, 
having at least grade twelve. 
A bad nurse is one who does not treat 
people the way they should be treated. 
who does not help old people walk in the 
halls. who is mean and leaves all the jobs 
for the doctor to do. 
These young boys and girls already are 
aware of the physical aspects of a nursing 
job. such as helping people walk. Such 
clinical abilities as dispensing medications 


and assisting in operations have also made 
a significant impression on young minds. 
What I find most striking are the 
children's perceived ideas that a nurse 
must have a bright, pleasing. personality. 
serve the mental needs of the patient. and 
fully carry out the responsibility of her 
profession with her co-workers and pa- 
tients. 


Grade 3 
Grade three students were. once again. 
more mature in their ideas than those in 
grade two. They have come to realize the 
need for medical and surgical asepsis. and 
their ideas of sickness due to accidents 
ha ve broadened. 
To these children. a nurse is someone 
who makes broken legs better. "fixes" 
deep cuts. and tells how things happen in 
cuts and disease. The nurse also takes 
temperatures. Whenever they think of a 
nurse. they visualize a v.hite uniform. 
scissors. face mask. v. hite shoes. 
and a nurse's kit. The nurse should have 
at least a college education. 
To them. a bad nurse is one who doesn't 
listen to you, cuts off your toe instead of 
your finger. gives diny needles. and gives 
you the wrong medicine for a disease. 
These young people finally know the 
meaning and reality of death. because their 
one wish is that nurses could bring back 
the dead. 


Grade 4 
The grade four students emphasized that 
a nurse must have a bright and happy per- 
sonality. with intelligence behind it. They 
also mentioned. in their own way. that a 
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nurse has to be sympathetic to a patient's 
physical and mental needs. The mechani- 
cal and clinical abilities were extended to 
include the operating room. Most of all. 
these children now understand and include 
the need for proper nutrition. in both food 
and drink. (0 enable a patient to get well. 
When interviewed. these students said 
that most nurses are nice, smart. funny. 
happy, and never angry. They help 
straighten broken limbs and exercise the 
broken limbs so they will become strong. 
Nurses help doctors in the operating room 
by handing them the tools. On wards, the 
nurse brings meals and liquids to patients 
and makes sure they do not throw any of 
them away. The nurse gives baths to pa- 
tients who are not able to get out of bed 
and. in general. makes the sick feel better. 
These children are observant because, 
to them. a bad nurse is one who does not 
pay attention to you, does not give direc- 
tions on how to use medications. is 
grumpy and makes you feel like a bother. 
and always puts herself first. They wish 
nurses would give medicines by mouth. 
instead of by needle. 


Grade 5 
When interviewing the grade five stu- 
dents. I was struck by the influence the 
family and the working and social worlds 
have on them. Although these children 
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" Nurses have to sleep a lot" 


could not give it a name. they have a great 
understanding about the psychological as- 
pects of a person: the need for a social life . 
an active and mobile life. and the real need 
for a family. According to these children. 
nurses have to sleep a lot so they can work 
efficiently at night, and nurses care for the 
next-door neighbor as well as the person in 
the hospital. A nurse tries to make the 
patient happy so he can forget about the 
soreness, and also gives the patient things 
to do. such as a puzzle. so he will not be 
lonely. If a person is exceptionally lonely. 
these children know that a nurse should 
call in the family. 
Efficiency was stressed by these chil- 
dren. because they believe that it is impor- 
tant for a nurse to come immediately 
whenever someone rings the buzzer. The 
needles and medications should be given 
on time. and nothing should be done 
wrong. One child casually mentioned that 
a nurse should have to go to school for 
three to five yedrs. but only two to three 
years if a neighbor has told her a lot. 
The students felt that a bad nurse is one 
who does not help the dying. will not let 
the minister in to see you. and gives you 
hot foods when you have your tonsils out. 
Their childhood wishes are: you should 
not have to pull your pants down for a 
needle, the nurse should not awaken you in 
the middle of the night to go to the wash- 
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room. and visiting time should be all the 
time. with your parents sleeping in the 
hospital with you. 


Conclusion 
After conducting these interviews. I 
have come to realize that children are not 
as ignorant of the nursing profession or. 
rather, the nursing image. as I thought they 
were. We cannot brush their feelings and 
requests off as. "He does not know the 
difference or understand. so why should I 
bother?" I think that children are adults 
where their needs are concerned. and that 
they are exceptionally sensitive to the 
world around them. 
From this I conclude that we need to 
promote understanding and education 
among children concerning nurses and 
their roles in our society. -d 
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Miller & Keane: 
ENCYCLOPEDIA AND DICTIONARY 
OF MEDICINE N N SI
G 
Over 340.000 of your nursIng colleagues are now using the 
Miller-Keane ENCYCLOPEDIA AND DICTIONARY OF MEDICINE 
AND NURSING. They know that a nursing encyclopedia is the 
first, the basic. the most Important book in every nurse's personal 
library. They've put their trust in Miller-Keane; you should too. 
Clear-cut definitions fill over 1000 pages of this handy reference. 
You'll find 122 outstanding illustrations, including photographs 
and radiographs. plus 16 pages of full-color anatomical plates. 
Special sections on nursing care are included for most diseases, 
conditions and operations. You'li find more than 40,000 
definitions-all succinct. precise and understandable. 
Straightforward information is provided on drugs. treatments, 
equipment and types of therapy. Vital data is helpfully condensed 
in quick reference tables strategically placed throughout the 
book, By the late Benjamin F. Miller. MD; and Claire B. Keane. 
RN. BS, MEd. 1089 pp. 122 ill. $11.95. M h 1972. 
.. Order #6355-9. 
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THE NURSING CLINICS 
OF NORTH AMERICA 
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Relied upon by both practicing nurses and students for in-depth 
examinations of the most important and most rapidly changing 
aspects of patient care. Topics for 1975 include: March 
-Intensive Care of the Surgical Patient, edited by Joan D. 
Harrington, RN; June-Advances in Maternity Nursing, edited by 
Elizabeth S Sharp. RN; and The Handicapped Child, edited by 
Elizabeth J. Worthy, RN; September-Human Sexuality. edited 
by Fern Mims, RN; and Kidney and Urologic Nursmg. edited by 
Mary O'Neill. RN; December-Perspectives in Operating Room 
Nursing, edited by Mary Gill Nolan, RN; and Commumty Health 
Nursing, edited by Verna Huffman Splane, RN. Pubhshed quar- 
terly: March, June, Sept.. Dec. Yearlysubscnption-$15.15 Each 
issue is approximately 180 pages, hardbound. illustrated, and 
contains no advertising. To begin your subscription with the 
March 1975 issue. just indicate in the coupon-Order #0003. 
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Gillies & Alyn: 
SAUNDERS TESTS FOR ....-. 
SELF-EVALUATION OF NURSING 
COMPETENCE, Second Edition 


An easy and reliable volume for review and examination of nurs- 
mg methods, professional skills and medical facts. Presents a 
collection of representative clinical situations. each WIth a series 
of multiple choice questions to test the reader's recall of facts and 
her ability to apply those facts to the resolution of actual problems 
encountered In practice. Individual sections examine: 
maternal-gynecologic, pediatric, medIcal-surgical. and 
psychiatric nursing. By Dee Ann Gillies. RN, EdD; and Irene B. 
Atyn. R hD 392 pp. plus 152 answer sheets. $7.75. January 
1973. J Order #4131-8. 
- ... 
. -
'\L · 


Nave & Nave: 
PHYSICS FOR THE HEALTH SCIENCES 


.... 


This new text offers nurses and students of the allied health sci- 
ences the physics they need to know-at a level requiring only a 
high school math background for complete understanding. 
Coverage of motion. pressure, heat and electricity is geared to a 
better understanding of medical phenomena and instrumenta- 
tion. Electrical safety problems are especially featured By Carl R, 
 
Nave. PhD: and Brenda C. Nave, RN. 300 pp. 169 ill. Soft cover. 
$8.25. February 1975. Order #6665-5, 


Harrington & Brener: 
PATIENT CARE IN RENAL FAILURE 


-Þ 


A thorough guide to treatment of patients with kidney disorders. 
The authors review basic anatomy and physiology-including 
fluid and electrolyte balance-and build to a detailed coverage of 
practical methods of nursing care. They then describe treatment 
by hemodialysis. peritoneal dialysis, transplantation. and conser- 
vative methods of correcting renal farlure. Lastly, they look into 
the prevention and control of renal diseases. By Joan D. 
Harrington. RN, BSN. MA; and Efta Rae Brener. AN. BSN, MEd 
277 pp. Illustd. $9.30. October 1973 Order #4528-3. 
... .. 
 - 
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dates 


April 30 - June 18, 1975 
A course in "Genetics for Nurses" will be 
offered on Wednesday evenings 7:00 to 
9:30 P.M. at the University of Toronto 
Faculty of Nursing. The course fee is $50. 
For further information, contact Dorothy 
Brooks, Chairman, Continuing Education 
Program, Faculty of Nursing, University of 
Toronto, 50 St. George St., Toronto, 
Ontario, M5S 1 A 1. 


May 1-3, 1975 
Catholic Hospital Association of Canada 
annual meeting, Chateau Laurier, Ottawa, 
Ontario For information write: CHAC, 312 
Daly Avenue, Ottawa, Ontario, K1N 6G7. 


May 7, 1975 
Conference on new dimensions in mater- 
nity care, Norton Hall Conference Theater, 
Main Street Campus, State University of 
New York at Buffalo. For information, write: 
Department of Continuing Education. 
School of Nursing, State University of New 
York at Buffalo. 816 Kenmore Avenue, Buf- 
falo, New York, 14216. U.S.A. 


May 10, 1975 
1 Oath anniversary celebration, The Hospi- 
tal for Sick Children, Toronto. For informa- 
tion, write: The Department of Nursing 
Education, The Hospital for Sick Children, 
555 University Avenue, Toronto, Ontario, 
M5G 1 X8. 


May 10, 1975 
New Brunswick Operating Room Nurses 
Group provincial meeting is being held at 
the 100F Hall, Brunswick and York Streets, 
Fredericton, New Brunswick. 


May 20-23,1975 
First Canadian Regional Conference of the 
International Childbirth Education 
Association will be held in Hamilton, 
Ontario, at the downtown Holiday Inn. 
Theme of the conference is "Tomorrow's 
Family - the Team Approach." Speakers 
include Drs. Avinoam and Beryl Chernick. 
Further information and registration kits 
are available from Lynn Gilbank, 149 
Woodview Crescent. Ancaster, Ontario, 
L9G 1G1. 


May 25-27, 1975 
Annual meeting of the Manitoba 
Association of Registered Nurses to be 
held in Dauphin, Manitoba. For information, 
write: MARN, 647 Broadway Avenue, 
Winnipeg, Manitoba, R3C OX2. 


June 2-August 6, 1975 
Night course, "Nutrition in the 70s," on 
Monday and Wednesday nights. Write to: 
Gladys Lennox, Director of Health Educa- 
tion, Loyola Campus, Concordia Univer- 
sity, 7141 Sherbrooke St. West. Montreal, 
Quebec, H4B 1 R 1. 


June 11-13, 1975 
66th annual meeting of the Registered 
Nurses' Association of Nova Scotia. to be 
held at St. Francis Xavier University, An- 
tigonish. Theme: The nurse's role in the 
new perspective on health. 


July 7-11, July 14-18, or 
July 21-25. 1975 
"Hunger in the classroom: the school's 
role." One-week, all day, crash course, for 
one-half credit. Write to: Gladys Lennox, 
Director of Health Education, Loyola 
Campus, Concordia University, 7141 
Sherbrooke St. West, Montreal, Quebec. 


October 19-22, 1975 
8th Intemational Congress on Suicide 
Prevention (and Crisis Intervention) In 
Jerusalem, Israel. Theme is "Modern Cul- 
ture in Crisis.' Information from: Ruth 
Broza-Levin, Organizing Committee, 8th 
Intemational Congress on SUicide Preven- 
tion, Ministry of Health, Mental Health 
Services, 2 Ben Tabai Street, Jerusalem, 
Israel. 


October 27-29, 1975 
The four Prairie university schools of nurs- 
ing have applied for funding and are solicit- 
ing papers for a National Conference on 
Nursing Research to be held in Edmonton, 
on "The Development and Use of Indi- 
cators in Nursing Research." Active nurse I 
researchers are invited to submit related I 
papers to Margaret E. Steed, ProQram I 
Coordinator, 3rd Floor, Clinical Sciences I 
Building, University of Alberta, Edmonton, 
Alberta. T6G 2G3. 
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I Kee))s 
I hilll drier 


Instead of holding 
moisture, Pampers 
hydrophobic top sheet 
allows it to pass 
through and get 
"trapped" in the 
absorbent wadding 
underneath. The inner 
sheet stays drier, and 
baby's bottom stays 
drier than it would in 
cloth diapers. 


-
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Sa\'es 
. 
,rou tlIlle 
... 
Pampers construction 
helps prevent moisture 
from soaking through 
and soiling linens. As a 
result of this superior 
containment, shirts, 
sheets, blankets and 
bed pads don't have to 
be changed as often 
as they would with 
conventional cloth 
diapers, And when less 
time is spent changing 
linens, those who take 
care of babies have 
more time to spend on 
other tasks. 


... "",í t " 


Þv. 
Pers 


f 


1".. 


- 


'- 


" 
't 


'ROCTER . GAMBLE CAR.SII 



new products 
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Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 
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M edtronic' s X ytroll pacemakers are smaller and lighter than previous models because of 
the use of hybrid circuitn (foreground). All models are the same size and weight: 57.5 
mm diameter, 23.5 mm thickness. and 135 g maximum weight. By comparison. that golf 
ball has a 42.6 mm diameter. 


Eltor 120 
A method has been found to unplug a 
stuffed-up nose, according to Dov. Phar- 
maceuticals, which recently introduced 
Eltor 120. This drug contains pseudo- 
ephedrine hydrochloride in sustained- 
release form. Unlike other long-acting de- 
congestants on the market. it has no anti- 
histamine ingredient. 
Eltor 120 was evaluated by specialists. 
using a method of measuring nasal airway 
resistance (NAR). Patients were fitted with 
face masks and mouthpieces. and the air 
pressure was measured in the mask and in 
the mouth. the data being fed into an 
analogue computer. The Dow-sponsored 
tests showed definite decreases in NAR, 
lasting up to 12 hours when one Eltor 120 
capsule was administrated. 
Eltor 120 is recommended only for 
adults and children over 12 years. but E1tor 
Liquid is designed for the younger child. 
It, too. has no antihistamine. Eltor Liquid 
is not a time-release drug and must. there- 
fore. be administrated 3 to 4 times daily. 
Aside from their effectiveness in provId- 
ing temporary relief from stuffiness due 
to the common cold. both Eltor 120 and 
Eltor Liquid are recommended for cases of 
sinusitis. vasomotor rhinitis. and allergic 
rhinitis. 
The Dow Pharmaceuticals' press re- 
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lease states that the antihistamine ingre- 
dient usual1y included in oral deconges- 
tants was omitted from these formulations 
because recent medical evidence suggests 
that antihistamines are not effective in 
treating the common cold. 
For further information. write: Dow 
Pharmaceuticals. 14 Dyas Road. Don 
Mills, Ontario. 


Sterilizing trays 
A new line of heavy duty. stainless steel 
trays for cleaning, handling, and steriliz- 
ing surgical instruments has been intro- 
duced by Sparta Instrument Corporation. 
Heavy gauge stainless steel is used on al1 
parts. The bottom portions have multiple 
perforations for steam penetration and 
proper drainage. Careful attention has 
been given to smoothing and finishing the 
edges and corners. 
Also offered is a special model with 
handles mounted on the inside. so the tray 
can fit into ultrasonic cleaners. Separate 
lifting handles for grasping hot or sub- 
merged trays are included in Sparta's in- 
strument line. 
Additional information on stainless 
sterilizing aids may be obtained by con- 
tacting Sparta Instrument Corporation, 
305 Fairfield. Fairfield. N.J. 07006. 


New pacemaker 
Medtronic of Canada recently introduced 
the new Xytron family of small, implant- 
able heart pacemakers that are expected to 
last at least 5 years. The new devices are 
5.75 cm in diameter and weigh about 135 
g, compared with 6.3 cm and 160 g for 
previous units. 
All components except batteries are 
hermetical1y sealed to give protection 
from moisture-related problems while the 
device is in the body. 
Mercury-zinc batteries have been used 
as a power source since the early days of 
pacemaking, around 1960. However. the 
Xytron pacemakers are powered by im- 
proved mercury-zinc cells that eliminate 
most premature failures and deliver nearly 
al1 their theoretical energy supply. These 
improved batteries. coupled with recent 
advances in circuitry. make more efficient 
use of the available power and further ex- 
tend pacemaker life. 
For further information. write: Medtro- 
nic of Canada Ltd.. 6271-2 Dorman Rd.. 
Mississauga, Ontario. L4V IHI. 


Sun/it-Plus 
Pharbec Inc."s nev. product. Survit-Plm" 
is a red. film-coated tablet containing the 
Decavitamins U.S.P. formula. Each 
Survit-Plus tablet contains: Vitamin A 
4000U.I.. Vitamin D 400 U.I.. VitaminC 
70 mg. Vitamin B. 2 mg. Vitamin B2 2 ' 
mg. Vitamin B6 2 mg, \liacinamide 20 
mg, Calcium d-pantothenate 10 mg, Folic 
Acid 100 mcgm, Vitamin BI2 5 mcgm. I 
and Vitamin E(dl Alpha Tocopheryl ace- 
tate) 15 mg. 
Survit-Plu
. available in bottles of 30. 
100. 500. and 1.000 tablets. is manufac- 
tured by Pharbec Inc.. 4012 Côte Vertu. 
Montreal. Que., H4R IV4. 


Cvdobec 
Cyclobec (Dicyclomine HC I N.F. 10 mg)' 1 
is an antispasmodic and has a direct relax- 
ant effect on smooth muscle as v.el1 as a 
depressant effect on parasympathetic func- 
tion. These dual actions produce relief of 
spasm with minimum atropine-like ad- 
verse effects. 
This drug comes in 10 mg blue capsules 
with "Pharbec" printed on each capsule, I 
and is available in bottles of 100 and 
1.000. 
For further information. write: Pharbec 
Inc.. 4012 Côte Vertu, Montreal. Quebec. 
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Ultrasound reveals vascular disorders 
The medical group of Siemens has de- 
veloped a noninvasive ultrasonic unit that 
pro... ides acoustic information on blood 
flow in veins and arteries. 
The ultrasonic \\aves emitted by the 
ransmitter are reflected by the blood 
_rreaming through the vessels. are 
_hanged in their frequency according to 
he flow speed. and are sent back to the 
eceiver. The resulting mixture of fre- 
,uencies can be made audible by a loud- 
,peaker. or can be displayed visually on an 
scilloscope as an ultrasonic tone pattern. 
.igh frequencies represent high flow 
,peeds and low frequencies slO\\er flo\\. 
rhus. stenotic disorders or functional in- 
ompetence of the venous valves are diag- 
osed rapidly without invasion. In addi- 
ion. the accuracy of blood pressure meas- 
lrements by means of the cuff method can 
lIso be improved. 
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The ultrasoniè vessel indicator is small 
nd easy to operatP. The built-in loud- 
.peaker allows "on-the-spot" diagnosis. 
rhe ultrasonic transmitter and receiver are 
10u
ed in a cigar-shaped pickup probe. 
...hich is applied under slight pressure to 
he skin above the vessel to be examined. 
\. magnetic tdpe recorder and a strip chart 
ecorder can also be connected to the ul- 
rasonic vessel indicator. 
More information is available from: 
;iemens Canada Limited. P.O. Box 7300. 
)ointe Claire. P.Q.. H9R 4R6. 


hyroid testing products 
\\0 ne\\. hemagglutination thyroid test- 
Ig products are no\\ available in Canada. 
lanufactured for the early detection of 
fashimoto's and Graves' diseases. Sera- 
ek Thyroglobulin Test is a hemagglutina- 
on test for thyroglobulin antibodies. and 
era- T ek Microsome Test is a he mag- 
'lutination test for microsomal antibodies. 
For information write: Ames Company. 
)i...ision 
tiles Laboratories Ltd.. 77 
kelfield Road. Rexdale. Onto 'q 
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PEOPLE 
SO 
BIDS. 


Smith & Nephew Hospital Lotion - 'Hand & Back'- 
is indicated in the treatment of dry. irritated skin due to 
external disorders The lotion is effective as a hospital 
body rub and is specially formulated for this 
purpose. Hospital Lotion contains no 
aromatic sensitisers. 
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t tIC Hypaructive Formula 
No: 308 
Net Cøøt. 228 nd 


Smith &.Nephew 
Patient Recovery Products 
Smith & Nephew Ltd 2100-52nd Avenue. Lachine. Quebec 
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Elastic hosiery , 


Now nobody need know she's wearing 
support hosiery. Bauer and Black make a 
complete line of attractive and fashionable 
Elastic Panty Hose and Cosmetic Sheer Stock- 
ings. All provide firm, medically correct U grad- 
uated compression", the kind of support she 
needs for improved circulation. 
Very simply, "graduated compression" is con- 
trolled compression at the ankles, with diminish- 
ing pressure up the leg. Because Bauer and Black 
Elastic Hosiery is made with stronger, tougher 
yarns, your patient will get up to twice the com- 
pression that ordinary support hosiery would 
provide her. And that's important. 
So now that 
you've helped get 
her back on her 
feet, you can hon- 
estly tell her that 
Bauer and Black 
Elastic Stockings 
and Panty Hose 
will allow her to 
feel much better- 
without detract- 
ing one bit from 
her appearance. 
Just because her 
legs need a little 
support doesn't 
mean they have 
to look like they're 
bandaged! 
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BAUER & BLACK* 
Supports your patients OT" 'EG D 
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Also available in Surgical Weight. 



in a capsule 


Biopsies of breast under "local" 
\Iost women who need biopsies of the 
reast can have them under local anesthet- 
IC. thus Im..ering both the risk and the 
ost. according to a recent study by two 

alifornia surgeons. Currently. in most 
ommunities. biopsies are done under 
eneral anesthesia. 
Writing in the January issue of Surgery. 
;vnecologv and Obstetrics. the official 
oumal of the American College of 
)urgeons. Hollis Caffee. 
1D. and John R. 
3enfield. MD. report that it is possible to 
}redict with 91 percent accuracy" hether a 
ump In the breast will be benign or can- 
I .erous. This makes it possible to designate 
hose patients with a probably benign le- 
I ion for local a
esthetic. . 
.. Although bIopsy remams mandatory. 
he preoperative diagnosis of carcinoma of 
he breast can currently be made with suf- 
icient accuracy to justify restricting rec- 
)mmendations for general anesthesia to 
hose patients likely to have carcinoma of 
he breast." the authors report, 
I The next step to explore. according to 
e authors. is the efficiency of exicising 
nign lumps on an outpatient basis. 
"Although we have never either rec- 
mmended or routinely done biopsies of 
e breast for presumed benign masses on 
utpatients. this approach is clearly the 
ext logical step..' the authors say. 
'However, our data should not be used as 
blanket endorsement for biopsies of the 
reast performed on outpatients as office 
rocedures. The propriety for biopsies of 
Ie breast upon women who have not been 
Idmitted to hospitals needs to be evaluated 
ritically in each individual selling. and it 
: clear that the judgment and qualification 
fthe surgeons should be at least as impor- 
mt a consideration as the quality of the 
utpatient operating facilities which are 
vail able . ., 


ry it for size 
panese doctors have devised a simple 
nd reliable method for selecting the op- 
mum endotracheal tube for children. Size 
etermination is based on the width of the 
ttle finger, which the doctors say is a 
lore accurate index than age in patients 
nder six years old. 
In this new method. as reported by 
ilIiam Millar in the 3 September 1974 
.
ue of The Medical Post, the optimal 
uter diameter of the tube in millimeters is 
lund by either adding 1.4 to the width of 
'RIL 1975 


the little fingernail or subtracting 1.2 from 
the width of the tip of the little finger of the 
patient. 
Drs. Yuko Mukubo and Seizo Iwai of 
the department of anesthesiology at Kobe 
University school of medicine. Japan. de- 
veloped this new method. 


No male midwives 
The Royal College of 
1idwives in 
England believes that the profession of 
mid" ifer) should consist of only female 
practitioners. Commenting on proposed 
government legislation to promote equal 
opportunities for men .md women. the 
Royal College states there are too many 
practical difficulties to allo" men to 
practice successfully as mid"ives. 
In an editorial in Nursing Mirror and 
MidwÙ'es Journal (Nov. 21. 1974), 
Editor Pat Young states: "The reasons the 
College gives are good. sound common 
sense. If they "ere to practice midwifery. 
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men should not be restricted to certain 
aspects of the work. but be trained in its 
full range. This entails not simply per- 
forming or assisting at deliveries. but 
attending mothers from the beginning of 
pregnancy to the end of the postparfum 
period. Various intimate procedures are 
involved. such as preparing the mother 
for breast feeding, and even if women did 
not object to men carrying out these 
procedures. it is conceivable that their 
husbands might. Thus it would be neces- 
sary for all male midwives to be 
chaperoned - and what an unthinkable 
waste of manpower that would be." 
Editor Young says that the controversy 
about male mid"ives "ill likely start all 
over again. and that the RCM will undoubt- 
edly be accused of taking a restrictive 
and discriminatory attitude. But. she 
adds. the College is looking at the 
problem from the patient's point of view. 
and "that is "hat matters most in the 
end:. b 
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"I'm sorry, Wilma but that is not how we treat hair transplants:' 


THE CANADIAN NURSE 49 



research abstracts 


Pfisterer, Janet.Learning needs of the car- 
diac patient being discharged from 
hospital as seen by the patient, his doc- 
tor, and his nurse. London. Ontario. 
1973. Thesis (M.Sc.N.) U. of Western 
Ontario. 


The purpose of this study was to determine 
the learning needs of selected cardiac pa- 
tients being discharged from hospital as 
perceived by the patient himself. his 
nurse. and his doctor. Secondarily. the 
types of health personnel who might be 
involved in meeting these needs were iden- 
tified. 
The sample was comprised of 6 men and 
4 women who were discharged to their 
homes following hospitalizati
n for any of 
the following diagnoses: angina, myocar- 
dial infarction. congestive he an failure. or 
valve problems. Questionnaires were 
completed by the patient. nurse. and doc- 
tor at the point of discharge; on his fifth 
day home. the patient responded to a sec- 
ond questionnaire. Medical and personal 
data were obtained from the patient's 
chan. 
There was rather marked disagreement 
among the patients. their doctors. and their 
nurses as to the numbers and kinds of 
learning needs of the patient at discharge. 
Of? patients, only 2 reponed unmet needs 
for information at discharge. After 5 days 
at home. 2 more patients had unanswered 
questions. Concerning who might do the 
teaching, 5 out of 10 responses from doc- 
tors included the nurse; all 5 nurses re- 
sponding to the question indicated a nurse 
should be involved. Only one out of 7 
patients perceived the nurse as having 
taught him. 


Buckley, Nancy Wong (married name. 
Poichuk). The effect of role conflict on the 
In'el of communication of empathy in 
baccalaureate nurses. Onawa. Ont.. 
1974. Thesis (M.A. Ed.) U. Of Ottawa. 


In this study. the Getzcls and Guba theory 
of administration as a social process was 
used to predict the effect of role conflict on 
behavior. The institutional dimension was 
represented by the role expectations of 
three groups: the hospital. the public 
health agencv. and the nursing school. The 
ideographic dimension was
 represented 
by the professional needs of the bac- 
calaureate nurse. Behavior was examined 
in terms of the nurse's level of communi- 
cation of empathy to the patient. 
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The specific hypothesis was: bac- 
calaureate student nurses and bac- 
calaureate graduates employed in public 
health would each exhibit a higher level of 
communication of empathy than bac- 
calaureate graduate nurses employed in a 
task-oriented hospital. 
The sample was chosen from 6 Ontario 
university schools of nursin!!. Included in 
the 3 groups of nurses were founh year 
nursing students of the basic baccalaureate 
program. 1972 basic baccalaureate 
graduates presently employed in official 
public health agencies. and 1972 basic 
baccalaureate graduates presently em- 
ployed in hospitals. 
The Barrett-Lennard Relationship In- 
\'enton' was used to obtain a measure of 
the nurse's level of communication of em- 
pathy to the patient. 
Differences did exist in the level of 
communication of empathy for the 3 
groups of nurses. However. the direction 
of the scores was not as predicted. 
Hospital-employed nurses achieved the 
highest scores, public health achieved the 
lowest scores. and student nurses achieved 
the intermediate scores. A one-way 
analysis of variance found the 3 groups to 
be significantly different at the 5 percent 
level. 
As a follow-up to the analysis of var- 
iance. the Scheffé test was used to deter- 
mine where significant differences ex- 
isted. Significant differences were found 
between the hospital-employed nurses and 
the public health nurses. No significant 
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differences were found between the 
hospital-employed nurses and the studenl 
nurses. or between the publ ic health nurse' 
and the student nurses. 
The following conclusions were drawli 
from the results: I. baccalaureatf 
graduates employed in the hospital exhi. 
bited the highest level of communicatior 
of empathy; 2. baccalaureate graduate
 
employed in public health exhibited thf 
lowest level of communication of em 
pathy; and 3. baccalaureate student nurse
 
exhibited an intermediate level of com 
munis:ation of empathy. 


Nicholson, Billie Patricia. A study to deter. 
mine the type and frequency of inter. 
ruptions sustained by postcardiotom) 
patients in an intensive _ car...e unit 
Vancouver. B.C.. 1974. Thesi 
(M.S.N.) U. of British Columbia. 


The environment of the intensive care uni 
is cited as one etiological factor of post 
operative psychosis in patients followinJ 
open-hean surgery. This descriptive stud: 
was undenaken to document the type an. 
frequency of interruptions sustained b. 
post-cardiotomy patients in one intensiv 
care unit. 
The study was designed to answer thre 
questions: I. How frequent are the inter 
ruptions sustained by these patients 
2. How long are the blocks of unintel 
rupted time? 3. What are the types of in 
terruptions? _ 
A checklist of interrupting activities w, 
used to collect the data. The sample ir 
c1uded 108 hours of observation that cm 
ered the first 56 postoperative hour! 
These hours were divided into early. mic 
dIe. and late postoperative periods. wit 
36 hours of observation in each period. T 
facilitate continuous observation. the ol' 
servation periods were divided into 4-hOlI 
blocks. A random sampling of the 4-hOl I 
blocks in each postoperative period OVf 
the days of the week was carried out. 
A descriptive analysis of the data co 
lected centered around the 3 question I 
Also. to facilitate analysis of data. tt: 
types of interruptions were organized inll 
4 main categories: nursing activitie 
patient-initiated activities. activities ( 
others. and environment. 
Basic to the discussion of the data we' 
the following findings reponed in the lite 
ature: I. adults require 85 to 90 minutes 
complete one sleep cycle. 2. there is 
close resemblance between the psychos 
APRIL 19i 



,( sleep deprivation and postcardiotomy 

ychosis. and 3. the environment of the 
I{)stcardiotomy intensive care unit is not 
onducive to giving patients time for rest 
nd sleep. 
Within the limits of the small sample. 
le findings of the study indicated that 
atients were frequently interrupted. Sec- 
nd. the interrupted time blocks are not 
)ng enough for patients to obtain rest and 
leep. Finally. nursing activities "ere re- 
?onsible for 50 percent of the interrup- 
ons. These findings supported the find- 
Igs of other studies undertaken in the 
stcardiotomy intensive care unit. 
In addition. implications and recom- 
lendations for nurses regarding manage- 
lent of these patients were discussed. Fi- 
ally. recommendations for further inves- 
gation "ere suggested. 


!cock, Louise. Exploratory study of the 
father-adolescent relationship: impli- 
cations for family life. Ottawa. 
Ontario. 1974. Thesis. (M.A. (Ed.)) 
1]. of Ottawa. 


his study focuses on the male and female 
íolescents' perception of the father's re- 
tionship with them as measured by the 
arrett-Lennard Relationship Inventory. 
Id in the light of 3 hypotheses concerning 
peeted differences in perception of the 
lationship according to the adolescent's 
'e. sex. and family size. 
The 259 adolescents ",ho completed the 
latiollship Inventory randomly fell into 
oupings according to age (modal age 13 
16). sex. and famil) size. A multivariate 
alysis of variance showed significant 
fferences in the adolescents' perception 
. the father's relationship with them for 
e two age levels and the two sexes. but 
, significant difference ",as found be- 
'een the two levels of family size. 
. The early adolescent scored the tather 
ore favorably than did the older adoles- 
nt. and the variable that contributed sig- 
ficantly to this result was the father's 
'el of empathic understanding. The 
t1ales scored their fathers higher on two 
riables (level ofregard and uncondition- 
ty of regard). but the males scored their 
'Iers higher on level of empathic under- 
nding. 
Ther
fore. although one can say that. on 
> overall score. females scored their 
hers more favorably than did the males. 
!>ignificantly different scoring of these 
iables must be taken into consideration 
len looking at the father-adolescent rela- 
nship. 
. The findings of this study present areas 
consideration by family life educators. 
. ent-adolescent discussion leaders. and 
rapists helping adolescents in crisis. 
ggestions have been offered regarding 
,. her research to augment the present 
: ",ledge of father-child relationships. 
l' RIL 1975 
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A profession like yours demands a lot 
of time and energy. . .so much time and 
energy that sometimes there isn't 
much left over for a house and garden. 
The Eldorado apartment home can 
help you save your precious time and 
energy.. .and save you money, too! A 
comfortable Eldorado condominium 
apartment offers over 1 ,000 sq. ft. of 
attractive living space that's designed 
for maximum efficiency; exterior 
maintenance by professional property 
managers: and a total monthly 
payment as low as $254 for your first 
year of ownership! 


Mortgage principal and interest: net 
taxes, heat and maintenance all for 
$200 less per month than the regular 
payment schedule, for one whole year. 
As well as down payments from $4.550 
and competitive interest rates. 


Save time.. .and money.. .by taking a 
little time now to see an Eldorado 
apartment home. It's a good move! 
The Eldorado...a better way of 
saying home. 


Down payments from $4,550 
Total monthly payments from $254 
(For your first year of ownership) 
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Francis & No. 1 Road, 
Richmond 
Open daily 12 noon to 8 p.m. 
Call 274-1244 
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accession list 


Publications recently received in the 
Canadian Nurses' Association library are 
available on loan - with the exception of 
items marked R - to CNA members. 
schools of nursing. and other institutions. 
Items marked R include reference and 
archive material that does not go out on 
loan. Theses. also R. are on Reserve and 
go out on Interlibrary Loan only. 
Requests for loans. maximum 3 at a 
time. should be made on a standard 
Interlibrary Loan form or on the 
"Request Form for Accession List" 
printed in this issue. 
If you wish to purchase a book. contact 
your local bookstore or the publisher. 
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Like, for a change, 
working the way you want to 


Medox can't make you a better nurse. 
Only you can do that. 
But we can help you see to it you're 
working under the kind of conditions 
that allow you to make the most of 
your talents and experience. 
With Medox. you get a flexibility 
that lets you direct your own career. 
For instance, did you know that 
Medox can help you find a permanent 
nursing position? That's right. 
It's part of the service. Or you can 


work at temporary assignments on a 
permanent basis. Another interesting 
possibility. 
Or you can pick and choose from a 
wide range of temporary positions in 
just about any nursing field to 
broaden your professional experience 
Permanent. Permanent/temporary. 
Temporary. With Medox. it's up to you. 
And. since it's up to you. better 
come to Medox. 


( MEDoX ] 


a DRAKE INTERNATIONAL company 


CANAoo.. USA. UK. AUSTRALIA 
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SKIN-CONFORMING KARAYA BLANKET 
PROTECTS SKIN AROUND WOUND SITE. . . DIRECTS 
DISCHARGE INTO ATTACHED COLLECTOR. 
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THE HOltíSTER DRAINING-WOUND 
MANAGEMENT SYSTEM 


KEEPS FLUIDS AWAY FROM 
PATIENT'S SKIN AND GUARDS AGAINST 
IRRITATION AND CONTAMINATION. 


Odor-barrier. translucent Drainage Collector holds exu- 
date for visual assessment and accurate measurement. 
There are no messy. wet dressings to handle. 
View wound through Access Cap. Remove cap for 
wound examination and drain tube adjustment. There is 
no need for painful dressing removal. 
Supplied sterile. for application in OR or patients room. 


The better altemative 
to absorbent dressings. 



 Wnte for more Information 
.1 !j9b


!

WillOWdale. Onl. M2J IPS 
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Tropical -, \: f' 
Diseases [ > :,. ,


 

' ,./"". ., 
and \ .;
,
" 
Parasitology
 


Seneca College is offering short courses at post. 
diploma level in Tropical and Parasitic Diseases. 


International Health Course one semester 
Preparation to function intelligently in an environment 
where such diseases pose a health problem. 
International Health-Short Course 40 hours 
(incorporated in the dne semester course) 
Emphasis on: Incidence of Tropical and Parasitic 
Disease in Canada, Detection and referral, Prevention 
and control. 
For information write 10: 


=' UW SENECA COLLEGE 
OF APPLIED ARTS AND TECHNOLOGY 
,.,. 1255 SHEPPARD AVE"UE EAST WILLOWDALE O....'ARIO 
Uk 1E1 


657 bed, accredited, modern, 
 
well equipped General Hospital, ',
 '
 __ 
 . _ " "'" 'l . 
rapidly expanding... '__ / 


Saint John 
General 
 
GJ{oÆPital 
ðaint <John, NB. 
CANADA 


CJWQUIRE
: 
GeneIálðtaff fXrJrses c& 
Registered Nursing Assistants 


In al/ general areas: Medical, Surgical, 
Pediatrics,Obstetrics, Chronic and 
Convalescent, several Intensive Care 
areas and Psychiatry. 


. Active. progressive in. service education program. 
Special Attention to Orientation. 
Allowance for Experience and Post Basic Preparation 
FOR FURTHUR INFORMATIIN APPLY TO 
C;PERSONNEL DIRECTOR 

aintfjohn General Hospital 
Po. BOX 2000 Saint John, New Brunswick E2L 4L2 
APRIL 197 



I classified advertisements 


ALBERTA 



EGISTERED NURSES requiredJor 70 bed accredited active 
reatment HospItal. Full tfma and summok rebel. All MRN per- 
nnel policIes. Apply in wnting to the: Director 01 NurSing. 
'rumheller General Hospital. Drumheller. Alberta 


BRITISH COLUMBIA 


IPERATING ROOM NURSE wanted lor aClove mo- 
tfn acute hospital. Four Certified Surgeons on 
tlendlng staff Expenence of training desirable. 
ust bE" eligIble lor B.C. RegIstration Nurses 
sldence available. Salary according to RNABC 
'ontr
ct Applv to: Director 01 Nursing. MIlls Mem- 
.riai Hospital. 27t 1 Tetrault St.. Terrace. British 
'olumboa. 


.phC2tlons are Invited for a very Interesting and challenging 
w posItIon We reqUIre a B.C. REGISTERED NURSE to assIst 
e Nurse Administrator to be classified as a . Head Nurse.. 
relerence wIll be !;Iven one with pnor Emer!;ency or Obstetric 
rSlns experience and havlnç successfully completed the 
urslnç Umt Administration course The hospital IS a newly 
. oed one situated on the Yellowhead HI!;hway. 80 mIles north 
I Kamloops. B.C. The area IS a vacationers paradise ooth In 
mmer and Winter. RNABC salary scale and Irin!;e benefits 
. .hC2ble Please reply to: Mrs. K. Rice. Nurse Administrator. 
I r Helmcken Memonal HospItal. Clearwater. BfIIlsh Columbia 
I 


ADVERTISING 
RA TES 


FOR ALL 


CLASSIFIED ADVERTISING 


$15.00 for 6 lines or less 
$2.50 for each odditional line 


Roles for disploy 
odvertisemenls on request 


I Closing dote for copy ond concellation is 
I 6 weeks prior to 1 st doy of publicotion 
month 
The Conodion Nurses' Associotion does 
not review the personnel pol icies of 
the hospitals ond ogencies odvertising 
in the Journol. For outhentic informotion, 
prospective opplicants should opply to 
the Registered Nurses' Associotlon of the 
Province in which they ore interested 
in y.,"orking 


Address correspondLnce to: 


The 
Canadian ð 
Nurse 
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BRITISH COLUMBIA 


REGISTERED NURSES AND NURSING SUPERVISORS re- 
quired by a t ()()-bed acute care and 4()-bed exlended care 
accredited hospItal. Must be eligIble lor B.C. reglstrallon 
SupervIsory applicants must have experience in administrative 
or supervisory nursing R N. s salary $985. to $1.163. and 
SupervIsors salary $1 t81 to $1 391. (RNABC Agreement - 
t975) Apply In writIng to the: Director 01 Nursing G.R. Baker 
Memonal Hospltai. 543 Front Street. Quesnel. Bntlsh Columbia. 
V2J2K7 


REGISTERED NURSES are Invited to apply to thIS active 
RegIonal Relerral Hospltal'n the B C. IntenOI. The hospItal has 
40D-beds and an e)(panslon programme underway. All clinical 
specialties are represented and provide opportUnities for vaned 
nursing experience. RNASC contract in effect. B C. registration 
is required 1975 staff nurse rate is $985.00 to $ t .163.00 per 
month. Please direct all correspondence to: Director of Person- 
nel Services Royal Inland Hospital. Kamloops. British Colum- 
bia. V2C 2T1. 


EXPERIENCED NURSES (eligIble 'or B.C registratIon) required 
lor 409-bed acute care. teachIng hospItal located In Fraser 
Valley. 20 minutes by Ireeway lrom Vancouver. and wIthIn 
easy access of varied recreational facilities. Excellent Orienta- 
tion and ContInUIng EducatIon programmes. Salary $1.026.00 to 
$1.212.00. Cllnocal areas Include' MedicIne. General and Spe- 
cialized Surgery. Obstetrics. Pedlatncs. Coronary Care. Hemo- 
dialysis. RehabIlitatIOn. Operatmg Aoom. Intensive Care. Emer- 
gency. PRACTICAL NURSES (eligIble 'or B.C. license) also 
required. Apply to: Administrative Assistant. NursIng Personnel. 
Royal ColumbIan Hospital. New WestmInster. Bntlsh ColumbIa. 
V3L 3W7 


GRADUATE NURSES - Looking 'or variety In your work
 
Consider a modern 1()-bed hospital located on a beautilul ',ord- 
type Inlet 01 Vancouver Island's west coasl. Apply: Administrator. 
Box 399. Tahsls. BritIsh Columbia. VOP IXO 


GRADUATE NURSES lor 21-bed hospital prelerably 
with obstetrical experience. Salary In accordance 
with RNABC Nurses residence. Apply to' Matron. 
Tolino General HospItal. Tohno. Vancouver Island. 
Bnllsh Columbia 


EXPERIENCED GENERAL DUTY NURSES AND LICENSED 
PRACTICAL NURSES requOfed lor small upcoast hospital. Sal- 
ary and personnel policies as per RNABC and H.E U contracts. 
ResIdence accommodation $2500 per month. TransportatIon 
paid Irom Vancouver. Apply 10: Director 01 NursIng. SI. George's 
Hospital. Alert Bay. Br
lsh Columboa. VON 1 AO 


GENERAL DUTY NURSES lor modern 41-bed hospital located 
on the Alaska Higfìway. Salary and personnel policies in 
accordance w
h RNABC Accommodation available In resi- 
dence. Apply: Director 0' Nursing. Fort Nelson General Hospital. 
Fort Nelson. Bntish Columbia. 


GENERAL DUTY NURSES, lor modern 35-bed hosp
allocated 
in southern B.C s Boundary Area with excellent recreation faci. 
litles Salary and personnel policies In accordance with RNABC. 
Comlortable Nurses s home. Apply. DOfector 01 Nursing. Bound. 
ary Hospital. Grand Forks. British Columboa. 


WANTED: GENERAL DUTY NURSES lor modern 70- 
bed hospital. 148 acute beds - 22 Extended Care) 
located on the Sunshlf!e Coast. 2 hrs. Irom Vancou- 
ver Salanes and Personnel POlicies In accordance 
with RNABC Agreement Accommodallon available 
(Iemale nurses) In residence Apply The Dlfector 
01 Nurslf!g SI. Mary's Hospital P.O Box 678 Se- 
chelt. BriliSh ColumbIa 


GENERAL DUTY B.C. REGISTERED NURSES, lull accredited 
39- bed hospital. Comfortable nurses residence. RNABC Ag- 
reementin effect. Apply: Mrs. E. Neville. R N.. DOfectorol Nurses. 
Golden and DIstrict General HospItal. P.O. Box t260. Golden. 
BntlSh ColumbIa. VOA 1 HO. 


I I 


BRITISH COLUMBIA 


GENERAL DUTY NURSES required lor an 87-bed acute care 
hospital In Northern B.C. resIdence accommodatIons available 
RNABC policIes in ellect Apply to Director 01 NursIng Mills. 
Memorial HospItal. Terrace. Bntlsh Columbia. vaG 'l.W7 


NOVA SCOTIA 


REGISTERED NURSE (Full Time) required lor 62-bed actIVe 
treatment hospital. Permanent nIght duty medIcal un
 Salary in 
accordance with RNAN S. Apply. gIving full particulars and 
references in first letter. to: Director of Nursing. All Saints' Hospi- 
tal. Spnnghlll. Nova Scotoa. 


ONTARIO 


SUPERVISOR IN PUBLIC HEALTH NURSING lor the 
MIddlesex-London DIstrict Heallh UfIII ChallengIng positIon If! 
progressIve agency. Excellentlnnge benefits. POSItIon avaIlable 
Immediately. A cUrriculum vitae should be submitted to: Mrs 
Dorothy M. Mumby. Director 01 PublIc Health NursIng. 346 South 
Street. London. Ontano. N6B 1B9. 


PUBLIC HEALTH NURSE - GREY-OWEN SOUND HEALTH 
UNIT has an opemng lor a qualified PUBLIC HEALTH NURSE. 
If you are Interested In obtaining more Information about this 
pOSItion please contacl. Miss E DavIdson. B Sc N. DOfector 01 
NursIng. Grey-Owen Sound Heallh Unot, County BuildIng. Owen 
Sound. Ontano. N4K 3E3 


PUBLIC HEALTH NURSE required lor generalized programme 
In combined rural and urban area In Southern Ontano. Allowance 
for experience and/or degree. Generous fnnge benefits and car 
allowance Apply to' Supervisor 01 Nursing. MIss Mane I. Elson. 
Elgln-SI. Thomas Health Unit. 2 Wood Street. SI. Thomas. On- 
tano. 


QUALIFIED PUBLIC HEALTH NURSES required lor 
generalIZed public health nursIng program Health Unot located In 
a rapidly developing area 01 the province. Generous Innge t>&- 
nefits and car allowance. For applicatIon 'orm and further Inlor- 
mation wnte to: Dr H.H. Washburn. MedIcal Officer 01 Health. 
Haldimand-Norfolk Regional Health Unit. Box 247. SImcoe. On- 
tano. N3Y 4L 1. 


OPERATING ROOM STAFF NURSE required lor lully accredi:' 
ted 75-bed Hospital BasIc wage 5689.00 with consIderatIon lor 
expenence. also an OPERATING ROOM TECHNICIAN, baSIC 
wage $526 00. Call tIme rates avaIlable on request W
te '" 
phone the Director of NursIng. Dryden Dlstnct General HospItal. 
Dryden. Ontano. 


REGISTERED NURSES lor 34-bed General HospItal. 
Salary $91 
 00 per month to $ t.1 t 5 00 plus experience al. 
lowance foxcellent personnel policIes. AlJply to: 
Dorector 01 Nursing Englehart & District Hospital 
Inc.. Englehart. Ontano. POJ tHO. 


REGISTERED NURSES lor 107-bed General HospItal Salary 
range $9t5.00 - $1.115 00 plus expenence allowance. Yearty 
Increments Excellent personnel policies Rooming accommoda- 
tions available in town Appty to: Director of Nursing. La Veren- 
1rye Hospital. Fort Frances. Ontario. P9A 2B7 or call collect (807) 
274-3261. 


....... . 
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ONTARfO 


REGISTERED NURSES requored lor our ultramodern 79-bed 
General HospItal In bilingual communrty of Northern _Ontario 
French lan9uage an asset. but nol compulsory. Salary IS $945. to 
$1145. monthly (subject to Increase July 1st) with allowance lor 
past expenence and 4 weeks vacation after 1 year. Hospital pays 
100% 01 0 H./.P.. Llle Insurance (10.000). Salary Insurance 
(75% 01 wages to the age 01 65 wrth U./.C. carve-out). a 354 drug 
plan and a dentaL care plan. Master rotation in effect. Rooming 
accommodations available In town. Excellent personnel policies 
Apply to: Personnel Dorector. Notre-Dame Hospital. P O. Box 
8SO. Hearst. Ontano 


REGISTERED NURSEs are requ"ed Immediately lor our tully 
accredited thirty two bed complex and actIve tleatment hospital 
located in beautiful northmn Ontario Our starting salary IS 
$85600 monthly with allowance lor past experience and lour 
weeks peld vacatIon after one year Hospital pays 1000 / 0 
o H I.P.. excellent pension plan and ten statutory holidays per 
year. Apply to' The Dorector 01 Nursing. Hornepayne Community 
Hospital. Hornepayne. Ontano. 


TWO REGISTERED NURSES. prelerat>ly fnends. lor g"ls pn- 
vate camp. ages 6 to 16: Camp located at Sundridge. Ontario. 
175 miles north 01T oronto Dates 0' camp. June 27 to August 22 
Salary lor season. $800.00. room and board. Phone: 532-3403. 
Wrrte to: Mrs. John W. Gilchnst. 6-A Wychwood Pari<. Toronto. 
Ontano. M6G 2V5. 


REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS 101 45-bed Hospital. Salary ranges 
include generous experience allowances R.N.'s 
salary $945 to $1.115. and R N A s salary $650 10 $725 
Nurses residence - private rooms with bath - $60 per month 
Apply to: The Dorector 01 Nursing. Geraldlon D,stnct HospItal. 
Geraldlol\ Ontaro. POT IMO. 


REGISTERED NURSES FOR GENERAL DUTY, tC.U., 
C.C.U. UNIT and OPERATING ROOM requ_or
d lor 
lully accredited hospital. Starting salary $850.00 with 
regular increments and with allowance for experi- 
ence. Excellent personnel policies and temporary 
residence accommodahon available. Apply to The 
Dorector 01 Nursing. Kirkland & D,slnct Hospital. 
Kor"dand Lake. CntaMo. Þ2N 1 R2. 


Overnight camp in Ontano (near Ottawa) requores FULL-TIME 
NURSE Irom June 26-AugustI4. 1975. Foronlormatlon contact: 
L Harris. P O. Box 5288. Station uF'. Onawa. Ontano. K2C 3H5. 
Telephone: Offiæ (613) 232-7306 between 3-5 P M.. Mondays 
- Thursdays: Evenings: (613) 225-6557 


TWO NURSES needed lor girls summer csmp located on Eagle 
Lake 40 miles north 01 Kingston. Ontario. June 24 to August 22. 
For lurther InlormallOn contact: Mrs C. Labben. 3 Pine Forest 
Roed. Toronto. OntarIo. M4N 3E6. 


Chl1drens summer Camps In Scenic Areas of Northern Ontano 
Require Camp Nurses for July and August Each has resident 
M.D. Contact: Harold B. Nashman. Camp Services Co-op. 821 
Eglinton Avenue West, Toronto. Ontano. M5N IE6. 


PRINCE EDWARD ISLAND 


GENERAL DUTY REGISTERED NURSES required lor 50-bed 
General Hospital In Alberton. P.E.I. Resldenæ accommodation 
available. Apply' Sister Marie Cahill. Dorectorol Nursing. Western 
Hospital. Alberton, P E.I 


QUEBEC 


REGISTERED NURSE required lor co ed children'. .ummer 
camp ,n the Laurenhan5 (seventy miles north 01 Montreat) trom 
JUNE 20. 1975 to AUGUST 20. 1975 Call (514) 688 1753 or 
write' CAMP MAP.OMAC 4548 8th Street Chomedey. Laval. 
Quebec. H7W 2A4 


Montr.a' Graduate Nurses Club, 1234 Bishop Street. Down- 
town Montreal. Furnished Single Rooms for rent wltn kitchen 
privileges. linen supolled Reasonable rates. Telephone. (514) 
866-9077 


SASKATCHEWAN 


REGISTERED NURSE urgently needed lor Northern 15 bed 
outpost hospital. Salary scale as set lorth by S.U.N. Apply to: 
Dorector of N..,.ng. St Malln's HosPtaI. Lal.oche. Saskatch- 
ewan or phone collect 822-2011. 
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REGISTERED NURSES 
GRADUATE NURSES 


and 


REGISTERED NURSING 
ASSISTANTS 


required for 


FIVE SUMMER CAMPS 


Strategically located throughout Ontario 
and near 
OTTAWA. LONDON. COLLINGWOOD. 
PORT COLBORNE. KIRKLAND LAKE 
(accredited members - Onla"o Campmg Associationl 
Applications Invited lrom Nurses Interested on supervisory. 
assistant and general cabin responsIbilities In the Ileid 01 
rehaboillation 01 physically handicapped children. 


Apply In wrllfng 10: 
Supervisor 01 Camping and Recreation 
Ontario Society lor Crippled Children 
350 "umsey Road 
T oronlo. Ontario 
M4G tRB 


.çp'Pof cct:( 
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Canadore College 
Applied Arts and 
Technology 


TEACHER 
DIPLOMA NURSING 


Reøponøibihhes W111 mclude classroom 
and climcal teaching in the Diploma 
Nursing Program. 


Apphcantø must possess OntarlO 
registration. a minlITmn'\ of a baccalaureate 
degree in Nursing and a nnnlmUm of two 
yearll of nursing practice. 


Salary commensurate With preparation and 
experience within the C. S. A. o. 
agreement. 


Duhe. to commence in AUgUBt. 1915. 


Apphcation.. stating qualiflcatlons. 
experience. references and other pertinent 
Information should be addressed to: 
Personnel Officer. Canadore College of 
Apphed Arts and Technology. P. O. Box 
5001. North Bay. Ontario. PI B 8K9 


FUN FLON GENERAL HOSPITAL 
FUN FLON. MANITOBA 


Opportunities are available in this modern 
125 bed hospital in the summer and winter 
vacation land of Northern Manitoba for 
suitably qualified nurses. Vacancies exist 
for: 


Night Supervisor 
Nursing In-Service Instructor 
General Duty Nurses - all services 


Good salary and working conditions, ac- 
commodation available in the residence. 


For further de'e"s epply - 
Personnel Office 
Flin Flon General Hospital 
Flin Flon. Manitoba 
ABA 1N2 


SASKATCHEWAN 


R.N. required Immedla1ely - Porcupine Carra9ana UnlO 
Hospital requrres General Duly Reglslered Nurse immedl8tel) 
Salary scale and Irrnge benefits as negotiated by S U.N Moder 
20-bed hospital. Near Provincial Par1l.. Progressive commumt). 
Apply. In writing. to Administrator. Porcupine Carragana UnlO 
Hospital. Box 70. Porcupine Plain. Saskatchewan. SOE 1 HO 


UNITED STATES 


R.N. 's - Opemngs now available In a variety of areas of a 45 
bed teaching and lesearCh hospital affilIated with the school. 
medICine of Case Western Reserve Umverslty. New 'acilt 
opening In the spnng. Personaliled onentatlon, excellent salar 
full paid benefits and hOUSing available in hospital resldenc 
Will assisl you with H 1 VIsa for Immigration. A license in Ohio 
practice nursing IS necessary for employment For furth. 
In'ormatlon write or phone: Mrs. Mary Herrick. Personn 
Department. Saint Luke's Hospital. 11311 Shaker Blvd.. Clevl 
land. Ohio. 44104. Phone: Monday - Friday. 9 A.M. - 4 P" 
1-216-368-7440. 


RN's and LPN's - Unoverslty Hospital NOltn. 
teaching Hospital 01 the Unoverslty 01 Oregon Medic, 
School. has openings In a vanety of Hospital sel 
vices, we offer competilive salaries and exceller 
'nnge benefots Inquires should be directed to Gal 
Rankin. Director 01 N
rslng. 3171 S W Sam Jackso 
Park Road. Portland. Oregon. 97201 


TEXAS wants you! If you are an RN. expenenced 0 
a recent graduate come to Corpus Chris" Sparkhn 
City by Ihp Sea a city bUlldong lor a bene 
future wnere your opportu mtles tor recreation an 
studies are limitless Memorial Medical Center .JOC 
bed general teacnlng hospllal encourages caree 
advancemenl and provides in-serVICe onentatlOr 
Salary from 568200 to 594000 PH month. COlT 
mensurate with education and expenence Dlfferenllc: 
for evenang shills available Beneflls Include hol 
days sick leave vacations. paid hospllahzallOr 
health hfe inSurance penSion program Become 
vllal pari of a modern up-Io-dale ho
pllal write I 
call collect John W Gover Jr. Dorector of Pe 
sonnel Memonal MedIcal Center POBox 528 
Corpus Christi. Te.as, 78405. 


REMEMBER + 
HELP YOUR RED CROSS 
TO HELP 


THE LADY MINTO HOSPITAL 
AT COCHRANE 


invite applications from 


REGISTERED NURSES 


54-bed accredited general hospi- 
tal. Northeastern Ontario. Compe- 
titive salaries and generous bene- 
fits. Send inquires and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane, Ontario 
POL 1CO 


APRIL 197 





 
DURHAM 
 COLLEGE 
OF APPLIED ARTS & TECHNOLOGY 


requires 


1. A DIRECTOR OF THE NURSING DIVISION 
The School of Nursing has a staff of 28 faculty and about 300 
students enrolled in RN and RNA programmes. The Director will 
have had several years' experience in education and management 
as well as the necessary experience in clinical nursing. 


2. A CLINICAL DEPARTMENT HEAD 
The incumbent will be responsible for the planning and implementa- 
tion of the clinical component of nursing training for the School of 
Nursing in area hospitals and nursing homes, and for the supervi- 
sion of the teaching staff so involved, 
Candidates for either position should hold at least a Bachelor's 
Degree in Nursing or its equivalent. Duties will commence not later 
than June 1, 1975. Salary will be commensurate with qualifications, 
PI.... eppty In wrnJng to: 


The Personnel Officer 
Durham College of Applied Arts & Technology 
P.O. Box 385 
Oshawa, Ontario, L 1 H 7L 7 


AI! replies WIll be treated ronlidentially. 


FOOTHILLS HOSPITAL 
Calgary, Alberta 
Advanced Neurological- 
Neurosurgical Nursing 
for 
Graduate Nurses 
a five month clinical and 
academic program 
offered by 
The Department of Nursing Service 
and 
The Division of Neurosurgery 
(Department of Surgery) 


Beginning: September, 1975 
March. 1976 


limited to 8 participants 
Applications now being accepted 


For further information, please write to: 
Co-ordinator of In-service Education 
Foothills Hospital 
1403 29 5t. N,W. Calgary, Alberta 
UN 2T9 



I 
1 -PRIL 1975 


1976 


Announcement - Competition 


W.H.O. Travel Fellowships 


Each year, the World Health Organization allocates a 
number of Travel Fellowships to Canada for the study 
abroad of health care. in order to increase Canadian 
knowledge of various health care delivery systems. 
The Fellowship is granted for short-term programs of 
observation or training of approximately one to three 
months duration. 
Eligible to enter the competition are Canadian citi- 
zens engaged in operational or educational aspects of 
public health and health care in a professional capac- 
ity. Ineligible are workers in pure research, persons 
who wish to attend international meetings, students in 
the midst of undergraduate or graduate courses. and 
applicants more than 55 years of age. As some clas- 
ses of health workers. for example. employees of the 
federal government. have easier access to other 
sources of training assistance, they may apply but 
their applications will be given a low priority. 
Candidates will be rated and chosen by a selection 
committee on the basis of their education and experi- 
ence, the field of activity they propose to study. and the 
intended use of the knowledge gained during the fel- 
lowship upon return to this country. 
Employers of successful candidates are expected to 
endorse applications and continue salary during the 
Fellowship because the WHO award will cover only 
per diem maintenance and transportation. Because of 
the tourist and holiday season. WHO will not entertain 
applications which feature visits to Europe and/or 
Scandinavia between June 15 and September 15. 


Applications should be submitted before September 30 
1975. 


Information and forms may be obtained from: 


International Health Services 
National Health and Welfare 
Brooke Claxton Building 
Ottawa, Ontario 
K1A OK9 
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The Brome-Missisquoi-Perkins 
Hospital 


requires 


1 Day Supervisor 
1 Night Supervisor 
Registered Nurses 


Please write to: 
Director of Nursing 
Brome-Misslsquoi-Perkins Hospital 
950 Main Street 
Cowansvllle, Quebec 
J2K 1K3 


DIRECTOR 
OF NURSING 


Applications are invited for this position in a 53 
bed accredited hospital located in south eastern 
New Brunswick. 
The position will be available on or before June 
1st 1975. 
The successlul applicant should have a Bachelor 
of Science in Nursing, or the equivalent. along 
with experience in a senior nursing administrative 
capacity. 
Reply in confidence. giving full details as to ex- 
perience, education and references to: 


The Administrator 
Sackville Memorial Hospital 
Sackvllle. New Brunswick 
EOA 3CO 


ST. MICHAEL'S HOSPITAl 
Toronto, Ontario 
invites applications frorTl 


REGISTERED NURSES 


for 


INTENSIVE CARE 
and "STEP-DOWN" UNITS 


Planned onentation and In-serVice programme will ena- 
ble you to collaborate In the most advanced of treatment 
regimens for the post-operative cardio-vascular and 
other acutsty 111 pallents. One year of nursing experience 
a reQUirement 


For details apply to: 
The Director of Nursing, 
St. Michael's Hospltsl, 
Toronto, Ontario. 
M5B 1 WB. 
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HEAD NURSE 


Emergency Department 


Required lor mOdern. well-eqUIpped. 250 bed General 
Hospttal, centrally located In Sooth_st Ontano UniverSity 
town less than one hoor from Toronto/Hamllton. 


ApplIcants should be regIstered In the Province of Ontano. 
have at least 2 years Emergency nursing experience and 
preferably some expenence In a seniOr position. Addi- 
tIonal preparation such as NurSing Unit Admnlstratlon 
diploma and/or Baccalaureate degree woold be desira- 
ble. 


AppllClltlons should be submItted to: 
Personnel Officer, 
Guelph General Hospital, 
115 Deihl Street, 
Guelph, Onto N1 E 4.14. 


NORTHERN NEWFOUNDLAND 


requires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


Staff nurses for St. Anthony. New hospital 01 
150 beds. accredited. Active treatment in Surgery, 
Medicine. Paediatrics, Obstetrics, Psychiatry. 
Large OPD and ICU. Orientation and In-Service 
programs, 40-hour week. rotating shifts. PUBLIC 
HEALTH has challenge of large remote areas. 
Furnished living accommodations supplied at low 
cost. Personnel benefits include liberal vacatIon 
and sick leave. travel arrangements. Staff RN 
$637 -$809. prepared PHN$712-$903. steps 
for experience. 


Apply 10: 


I 


INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator 01 
Nursing Services 
St. Anthony. Newfoundland 
AOK 4S0 


GENERAL DUTY NURSES 


Required immediately tor acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit. 
Clinical areas include: medicine, surgery 
obstetrics, paediatrics, psychiatry, activa- 
tion & rehabilitation, operating room, 
emergency and intensive and coronary 
care unit. 
Must be eligible tor 8.C, Registration 
Personnel policies in accordance with 
R.N.A.8,C. contract: 
SALARY: $850 - $1 020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George. B,C. 


REGISTERED NURSES 


Registered Nurses required for large 
metropolitan general hospital 
Positions available in all clinical areas. 
Salary R
nqe in effect until December 
31,1975. 
$900. - $1,075, Starting rate de- 
pendent on qualifications and 6xperi- 
enæ. 


Apply to: 
Staffing Officer-Nursing 
Personnel Department 
Edmonton General Hospital 
Edmonton. Alberta 
T5K OL4 


UNIVERSITY HOSPITAL 
SASKATOON,SASKATCHEWAN 


Requires 


REGISTERED NURSES 


for 


Specialized and General areas 
Policies according to S.U.N. contract 


Apply to: 
Employment Officer. Nursing 
University Hospital 
SASKATOON. Saskatchewan 
S7N owe 


ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 


requires 
NURSING INSTRUCTORS I 


lor 


Medical Surgical Nursing 
Pediatric Nursing 
Psychiatric Nursing 


Qualifications: 
Baccalaureate Degree 8. expenence ellglbdity for 
B.C. regIStration. 


Apply to: 
Director of EduClItlon Resource. 
Royal Jubilee Hospital 
Victoria, B.C. 
VBR 1JB 


APRIL 19- 



EXTENSION COURSE IN 
NURSING UNIT ADMINISTRATION 


Registered Nurses employed lull time in management positions may apply 
lor enrolment in the extension course in Nursing Unit Administration. A 
limited number 01 registered psyc
iatric nurses may also enrol. The program 
is designed lor nurses who wIsh to improve their administrative skills and is 
available in French and in English. 


The course begins with a five day intramural session in late August or 
September, lollowed by a seven month period 01 home study. The program 
concludes with a linal live day workshop session in April or in May. The 
intramural sessions are arranged on a regional basis. 


The extension course in Nursing Unit Administration is sponsored JOintly by 
the Canadian Nurses Association and the Canadian Hospital Association. 


Registered Nurses Interested In enrolling in the 1975-76 class should submit 
applications belore May 15th. Early application is advised. The tuition lee 01 
$200.00 is payable on or belore July 1 Sl. 


For additional Information and appllClltlon forms direct enquiries 10: 


Director. 
Extension Course in Nursing Unit Administration. 
25 Imperial Street, 
Toronto. Ontario, M5P 1C1. 
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WELCOME 


to 


"THE NEURO" 


A Teaching Hospital 
of McGill University 


Positions available 
for nurses in all areas 
including Operating Room 
Individualized orientation 
On-gomg staff education 


(Quebec language reQuirements 
I do not apply to Canadian applicants) 


Apply to: 


The Director of Nursing, 
Montreal Neurological Hospital 
3801 University Street, 
Montreal H3A 284, 
Quebec, Canada 


FOOTHILLS HOSPITAL 


invites applications Irom graduate nurses eligible lor reglstrallon who 
enjoy nursmg and 
seek opportunitIes lor personal 
and prolessional growth 


e 


Foothills is a new 766 bed general hospital affiliated with the Umversity 01 Calgary situated In 
northwest Calgary lifty miles east 01 the Rockies 


FEATURES 


patIent and lamily - centred approach to health care by all team members 


patient care departments in obstetncs. paediatncs, medicme. surgery 
neurosurgery, reactivation. psychiatry. Intensive care 


Centre lor southern Alberta in neonatal intensive care. renal dialYSIs. and 
treatment 01 glaucoma, detached retina. 


OPPORTUNITY 


lor IndiVidualized orientation program 
lor broad range 01 learning expenences and attendance 
at in-service educallOnal programs 
- to participate in planning your own program 01 growth 
- excellent personnel policies 


For eppllClltJon form write to' 
Mrs. Clelrelngles, personnel officer. 
Foothills Hoapltel, Celgery, Albertli. T2N 2T9 


"Rll 1975 
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REGISTERED 
NURSE 


required for the staff of Birtle District Hospi- 
tal, Birtle. Manitoba. 
Duties to commence March 1 st or there- 
abouts. 
Salary range as per new scale set by 
M.A.R.N. as of March 1st. 1975. Credit for 
past experience allowed, 


Apply to: 
The Administrator 
Birtle District Hospital 
Birtle. Manitoba 
ROM OCO 


DIRECTOR 
of 
NURSING 


ApplicationS are inVIted for the poSition of Director of Nurs. 
Ing in a fully accredited SO-bed Acute Care Hosprtallo- 
cated In the beautiful East Kootenay InduSlnal and Recre- 
ational area of British Columbia. 
Successful applicant will be responsible tor all nursing 
services Induding In-Service Education. 
Mmimum Qualifications ,"dude registration or eJjgtMhty for 
registration In the Province of British Columbta. Previous 
training and expenence In a senior nurSing pOSition IS 
reqUired 
POSlt,on aVaJlabie September 1 1975 


PIM.. apply In writing to: 
ADMINISTRATOR 
Kimberley & Di8
rict Hospital 
260 . 4th Avenue 
Kimberley. British Columbia 
V1A 2R6 


GENERAL DUTY 
NURSES 


- 36Q-bed acute general hospital 


- personnel policies in accordance with 
RNABC Contract 


DIrect InquIrIes to: 


Director of Nursing 
Nanaimo Region.' General Hospital 
Nanalmo, British Columbia 
V9S 2B7 
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POSITIONS AVAILABLE 


REGISTERED 
NURSES 


Small 21 bed modern hospital. Situated in 
Canadian Rockies. 100 miles west of 
Jasper, Alberta, Residence available. Hik- 
ing, camping, boating, helicopter skiing. 
Salary range: $1,005.00/month starting. 


Confect 


Mrs. E. Haan 
Director of Nursing 
McBride and District Hospital 
Box 128 
McBride, British Columbia 


LIVERPOOL HOSPITAL 
NEW SOUTH WALES 
AUSTRALIA 


A 230 bed hospital - expanding to 334 
beds in 1975. Acute Medical, Surgical. Ac- 
cident Trauma, Maternity. Paediatrics. 


GENERAL TRAINED NURSES 


liverpool is situated 20 miles from the heart 
of Sydney in a semi rural area. 


For further Information writ. to: 


(Miss) J,M. Grauss - MATRON 
Liverpool District Hospital. 
P.O. Box 103, 
LIVERPOOL, N.S.W. 
AUSTRALIA 


ASSISTANT 
DIRECTOR OF NURSING 


Career opportunity to assist in administration and 
planning d patient care in progressive 348 bed 
hospital. The position will present a challenge for 
a person with a desire to achieve and maintain the 
highest standard of excellence within the Nursing 
Department. 
Candidate should have a minimum of a B.Se.N. 
Degree as well as progressive experience in 
Nursing Administration, 
Salary commensurate with experience. Full range 
of benefits and excellent working conditions. 


Apply In confIdence to: - 
DIRECTOR OF PERSONNEL 
Public General Hospital 
106 Emma St. 
Chatham, Ontario 
N7L 1A8 


ST. THOMAS - ELGIN 
GENERAL HOSPITAL 


Invites Applications from 


REGISTERED NURSES 


To work in our modern fully accredited 400 bed General 
Hospital located in Southwestern Ontario. 
We offer opportunities in medical. surgical. paediatric, 
obstetrical and geriatric nursing. 
Our specialties include Coronary Care. Intensive Care 
and an active Emergency Oepamnent. 
Orientation Program. 
Progressive Personnel Policies. 


APPL Y TO: 
Personnel OffIce 
St. Thomas-Elgin General Hospital 
St. Thomas, Ontario 
N5P 3W2 


SOUTH WATERLOO MEMORIAL HOSPITAL 
CAMBRIDGE, ONTARIO 


CO-ORDINATOR 
SPECIAL CARE 


HEAD NURSE 
PAEDlAmlCS 
HEAD NURSE 
MEDICAL-SURGICAL 


New hosprtaJ departments are neanng completion and 
these positions wIll be of mterest to creative IndlvJduaJs 
looking for challenge. We after a pleasant City. an oppor- 
tunity to contnbute to quality care and a progressive nurs- 
mg service ., a COITV'U'1!y of onented. a:1ive treatment 
hospr!aI. 
If yoO leel yoo have the personal qualificationS. ap. 
proprlate expenence and educational preparatiOn. 
please wnte "': 


Director of Nurtllng 
South W8terloo Memoria' H08p1ta1 
Coronation Blvd. 
Cambridg., Ontario 
N1 R 3G2 


HEAD NURSE 


OPERATING ROOM SUITE 


For a 276 bed fully accredited hO$pilal in a uni- 
verse city 01 60.000 population in Southem On- 
tario. We require someone With management ex. 
perience and advanced preparation In Operating 
Room technique and administration. 
Excellent benefits and a salary commensurate 
with experience will be offered plus extra for ad- 
vanced preparation. 


PIN.. apply gIvIng full resume to: 
Personnel Manager 
St. Joseph'a Hospital 
80 Westmount Road 
GUELPH, Ontario 
N1 H 5H8 
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PRINCE EDWARD HEIGHTS 


R.N.'S 


PICTON, ONTARIO 


HEALTH SERVICES 
CO-ORDINATOR 


The Royal Alexandra is a friendly place to work; a modern 
progressive 1000 bed teaching hospital in the "just-right- 
size" city of Edmonton, Alberta. 


Salary: 
$14.800 - $17,100 per annum. 
$15.200 - $17.600 per annum. (April 1. 1975) 


Fully accredited, the Royal Alexandra offers challenging ex- 
perience, on-going in-service programs, generous fringe 
benefits and competitive salaries. All previous experience is 
recognized. You may skate, ski and curl inexpensively. Ed- 
monton is within easy driving distance of many lakes where 
you may enjoy the sunny Alberta summer. 


Duties: 
To admlnrsler a lolal health care program lor menIally relarded resldenls 
of non-medical units, including the supervision of fifteen staff 
Qualifications: 
Registration as a nurse in Onlario. A degree in nursing or a recognrzed 
certificale in Public Health. Several years progressively responsible ex- 
perience including supervision and some experience in public health. 


Vacancies exist in most areas including ICU, a.A. & Psy- 
chiatry. 


Salary Range for General Duty: $900. - $1075. 


For InformeUon pie... write to: 


Qualified epp/bnb ere Invited to send e resume to, or ob,.'n further 
InfonneUon from' 


Personnel Officer 
Prince Edward Heights 
Box 440 
Picton, Ontario 


Mrs. R. Tercier 
Director of Nursing Personnel Administration 
Nursing Office 
Royal Alexandra Hospital 
10240 Klngsway Ave. 
EDMONTON,ALBERTA 
T5H 3V9 


if Paris appeals to yOU. . . 


. . . so will Montreal 


. modern 700 bed non-sectarian hospital 
. excellent personnel policies 
. Registered Nurses and Nursing Assistants 
are asked to apply 


. active In-Service Education program 
. bursaries available 
. Quebec language requirements do not 
apply to Canadian applicants 


Director, Nursing Service 
Jewish General Hospital 
3755 cote ste. Catherine Road 
Montréal, Québec H3T 1 E2 


ÞRIL 1975 
, 
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RED DEER COLLEGE 
NURSING MANAGEMENT 
OF 
PATIENT CARE 


A post-basIc ært,flcate program. designed to assist the 
nurse develop leadership skills In the management of 
direct patient care and Increase nursing expertise In a 
seleded clinical area 
Students may complete the program In one-fifteen week 
term as a 'ull-tlme student. Or register as a part-time stu- 
dent over several terms 
Arrangements may be made to combine fieldwork with 
employment. Each term. some of the courses are 
scheduled In the evenIngs. Entry poInts are September 
and January each year 


For further Information, contact: 
Red Deer College 
P.O. Box 5005 
Red Deer, Alberta 
T4N 5H5 
Phone: 403-346-3376 


RED DEER COLLEGE 
NURSING FACUL TV 


PositIOns avaIlable Summer 1975 tor the lalllerm. 
Academic and clinical nurSing qualifications essential 


OpportunIty to participate ,n challengIng and progressive 
programs and new program development. 
Programs currently oftered: 
Diploma In Nursmg - two year Integrated program 
Supplemental Program in General NursIng lor the RegIs- 
tered Psychiatric Nurse - 12 month program 
Nursing Management of PatIent Care - One term post 
basIc clinical program 


For further Information write to: 


Dr. Gerald Kelly 
Director of Academics 
Red Deer College 
Red Deer. Alberta 
T4N 5H5 
CANADA 


WEST COAST GENERAL HOSPITAL 
PORT ALBERNI, BRITISH COLUMBIA 


requires the following qualified Nursing Person- 
nel: 


OPERATING ROOM HEAD NURSE 
INTENSIVE CARE UNIT NURSE 


Personnel policIes as per RNASC Contract 
ThIs IS a 139 Acute. 30 Extended Care Fully 
Accredited HospItal on Vancouver Island. Excel- 
lent recreational facilities and within easy reach of 
Vancouver and VIctoria. 


Apply. 


Director of Nursing 
West Coast General Hospital 
814 - 8th Avenue North 
Port Alberni, B.C.. V9Y 481 
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"MEETING TODAY'S CHALLENGE IN NURSING" 


QLEEN ELIZABETH HOSPITAL OF MONTREAL 
CENTRE 


A Teaching Hospital 
of McGill University 


reQuires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry. 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 


THE MONTREAL 
CHilDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen, We see them in 
Intensive Care, in one of the Med- 
ical or Surgical General Wards, or 
in some of the Pediatric Specialty 
areas. 
They abound in our clinics and 
their numbers increase daily in Our 
Emergency. 
If you do not like working with 
children and with their families. 
you would not like it here. 
If you do like children and their 
families, we would like you on our 
staff . 
Interested qualified applicants 
should apply to the: 


DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Quebec 


MOVING? 
BEING MARRIED? 


Be sure to notify us six weeks in advance, 
otherwise you will likely miss copies. 


Attach the Label 
From Your Last Issue 
OR 
Copy Address and Code 
Numbers From It Here 


NEW (NAME) IADDRESS: 


Street 


City 


Zone 


Prov JState 


Zip- 


Please co mplete appropriate category: 
o I hold active membership in provir.cial 
nurses' assoc. 


reg. noJperm. certJ lic, no. 
o I am a Personal Subscriber. 
MAIL TO: 
The Canadian Nurse 
50 The Driveway 
OTTAWA. Canada K2P 1 E2 
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CHILDREN'S HOSPITAL 
EASTERN ONTARIO 


OF 


DIRECTOR 
OF NURSING 


A new 300 bed pediatric teaching hospital in the Nation's 
capital offers a challenging opportunity for a person with 
experience in administration and pediatric nursing. The can- 
didate must be bilingual and preferably qualified at the Mas- 
ters level. 


The position is available May 1. 1975 


Apply In confidence to: 


The Director of Personnel 
Children's Hospital of Eastern Ontario 
401 Smyth Road 
Ottawa, Ontario 
K1H 8L1 



UÆ 
ORTHOPAEDIC 6c ARTHRITIC 
HOSPITAL 

IV' 


43 WELLESLEY STR EET, EAST 
TORONTO, ONTARIO 
M4Y1H1 


Enlarging Specialty Hospital offers a unique 
opportunity to nurses and nursing assistants 
interested in the care of patients with bone and 
joint disorders. 
Currently required - 
Registered Nurses and Nursing Assistants for all 
units 
Clinical specialists for Operating Room, Intensive 
Care I Patient Care and Ed ucation. 


PRIL 1975 


Dr Welby is a 
NURSE 


. . . 


It seems clear from 
watching this program 
that poor Dr Welby is 
spending 2/3 of his 
time NURSING. 


The nursing profession at 
the ROYAL VICTORIA HOSPITAL 
is concerned about this. 
We are reviewing nursing 
roles in depth in this 
teaching hospital center, 
and we feel that we can 
relieve Dr Welby of his 
non-doctoring functions. 


You are invited to join 
an extensive change 
program in the nursing 
profession at the 
ROYAL VICTORIA HOSPITAL. 


Areas where you can be a 
part of the change program 
are, Medical and Surgical 
Specialties, Intensive Care 
Areas, Operating Room, 
Psychiatry, Obstetrics, 
Emergency and Ambulatory 
Services. 


No special language 
requirement for Canadian 
Citizens, but the opportunity 
to improve your French is 
open to you. 


For Information, Write To: 


Anne Bruce, R.N., 
Nursing Recruitment Officer 
Royal Victoria Hospital 
687 Pine Avenue West 
Montreal, Quebec, Canada 
H3A 1A1. 
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WE CARE 


-ëJ 



 
l 


::- 


HOSPITAL: 
Accredited modern general - 260 beds. Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto 
APARTMENTS: 
Furnished - shared. 
Swimming Pool, Tennis Court, Recreation Room, 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fringe benefits. 
Planned staff development programs. 
Please address all enquiries to: 
Assistant Administrator (Nursing) 
Vqrk County Hospital, 
NEWMARKET, Ontario, 
L3Y 2R1. 


HUMBER MEMORIAL HOSPITAL 


200 Church Street, Weston, M9R 2N7 
Telephone (416) 249-8111 (Toronto) 


Registered Nurses 


and 


Registered Nursing Assistants 


Required for all Nursing Units 
Intensive-Coronary Care, Psychiatry, Med.-Surg. etc. 


Excellent - Orientation Programme 
- Inservice Education 
- Continuing Education 


Recognition given for Recent and Related Experience 


Salaries Reg. N, Jan, 1st, 1975 - 915. - 1,115. 
April 1 st. 1975 - 945. - 1,145. 
R.N.A, Jan, 1st, 1975 - 686. - 728. 
July 1 st, 1975 - 738. - 780. 


Contact 
Director of Nursing 
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NORTH YORK GENERAL HOSPITAL 


INVITES APPLICATIONS FOR THE POSITION OF 


DIRECTOR OF NURSING 


N,Y,G.H. IS a 586-bed, fully accredited, active treatment teaching 
hospital located in North Metropolitan Toronto providing a full range 
of medical services. 
Our Nursing Philosophy focuses on the patient as an individual and 
recognizes the importance of continuing education for the improve- 
ment of patient care. 
The Position: To provide creative and innovative leadership In all 
aspects of nursing and to direct the education programme of the 
training centre for Registered Nursing Assistants, 
The Applicant: Should be eligible for registration with the College of 
Nurses of Ontario, possess. 'as a minimum, a baccalaureate degree 
and have sufficient administrative experience to anticipate the activi- 
ties essential to the functioning of the Nursing Department. 


Apply to: 


Executive Director 
North York General Hospital 
4001 Leslie Street 
Willowdale, Ontario 
M2K 1E1 


This 
Publication 
is Available in 
l\IICROFOR1'1 
from... 


Xerox University Microfilms 
300 North Zeeb Road 
Ann Arbor, Michigan 48106 
Xerox University Microfilms 
35 Mobile Drive 
Toronto, Ontario, 
Canada M4A 1 H6 
University Microfilms Limited 
St. John's Road, 
Tyler's Green, Penn, 
Buckinghamshire, England 
PLEASE WRITE FOR COMPLETE INFORMATION 


1\\ 
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MEMORIAL UNIVERSITY 
OF NEWFOUNDLAND 
SCHOOL OF NURSING 


RN'S 


is expanding its B.N. program, extramural courses and 
continuing educational program, Positions are available 
August 1, 1975 for faculty who are expert in teaching. cur- 
riculum development and one of the following areas. 


The Royal Alexandra Hospital offers a challenging position 
to interested nurses in a new 45 bed neonatal intensive care 
unit in a large 1000 bed hospital. 


PRIMARY CARE NURSING 
NURSE PHYSIOLOGIST 
NURSING OF ADULTS 
MATERNAL-CHILD NURSING 
NURSING OF CHILDREN 
MENTAL HEALTH NURSING 
COMMUNITY NURSING 
NURSING RESEARCH 


WE OFFER: 
(1) A teaching full time neonatologist. 
(2) Formal orientation and in-service programs. 
(3) Excellent salaries (5900. - 51075.) plUf shift diffe- 
rential. 
(4) Three weeks holidays after One year employment 
and many other fringe benefits. 


Salary commensurate with experience. 


Send complete resume to: 


Miss Margaret D. McLean 
Director. School of Nursing 
Memorial University of Nfld. 
51. John's, Newfoundland A1C 557 


Mrs. R. Tercler 
Director of Nursing Personnel Administration 
Nursing Office 
Royal Alexandra Hospital 
10240 Kingsway Ave. Edmonton, Alberta 
T5H 3V9 


AppliclInts should dIrect enquiries to: 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 
1975 Salary Scale $1,026.00 - $1,212.00 per month (subject to change) 
For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 


RIL 1975 
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REGISTERED NURSES 
LICENSED PRACTICAL NURSES 


Salary Un""r Negollallon 
New Ratea Eflactlve March 1, 1975 


QUALIFICATIONS 
- Eligible tor registration Or license 10 Mannoba 
- Expenence desllable but not required 


ON-GOING EOUCATION AND DEVELOPMENT 
- Planned two week onentallon at lull salary 
- Dynamic in-service education programs 
- Opportumty to participate In workshops. protesslonal assoclallon meetmgs, and community 
activities 


PROGRESSIVE PERSONNEL POLICIES 
- Salary recogmzes preparallon and expenence 
- PaId vaca"on based on years of expenence 
- Oillerentiallor evening and mght shills 
- lite msurance and retllement plans 
CLINICAL AREAS 
- Including medicine. surgery. obstetncs. gynecology, pedlatncs. emergency and ambulatory 
servIces, operating room, mtens.... and coronary care und, and a rehabllitallon and extended 
treatment centre 
This fully accredIted 433 bed hospital located 10 the southwestern region of Mandoba admimsters to 
the needs 01 a Umverslty City of 40.000 people. and IS the thlld largest hOspdal complex In the 
Provmce. A Single stat! reSidence IS available 
'nlerell"" appllcanl. may wrlle 10: 
Mr, A. Laako 
DIRECTOR OF PERSONNEL (ACTING) 
Personnel Department 
BRANDON GENERAL HOSPITAL 
150 McTavlah Avenue Eaal 
Brandon, Manitoba 
R7A 2B3 
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Nursing Care Coordinator 


(Salary Range - $12,480 - $14,820) 
BRANDON GENERAL HOSPITAL 


Positions Available for: 


1. Maternal - Child Area 
2. Active Rehabilitation and Extended Care Area 


To be responsible for the overall management of Nursing Care 
within the defined area reporting to the Director of Nursing Services, 
aUALIFICA TIONS: 
- Advanced preparation In the Clinical Nursing Specialty with a baccalaureate nursing 
degree preferred 
- Candidates with progreSSive experience In the ClinICal Area wno have functIOned In a 
leadership position and demonstrated administrative ability will be considered. 
- Eligible lor RegIstratIOn in Mandoba. 
Our hospital IS a 433 bed complex Including Intensive. Acute. Rehabilitation, Extended and 
Ambulatory ServICes where the philosophy of care refiecls the multidisciplinary team 
approach concept 


Int....ted appllcanrs are requated to submit a current rasume outlining 
experIence and educarlon hl.tory to: - 


Mr. A. Lesko 
Acting Personnel Director 
BRANDON GENERAL HOSPITAL 
150 McTavish Avenue East 
Brandon, Manitoba 
R7A 2B3 
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BRANDON GENERAL HOSPITAL 
SCHOOL OF NURSING 
For 


TWO-YEAR DIPLOMA PROGRAM 
POSITIONS AVAILABLE AUGUST 1975 
IN 
NURSING CONTENT AREAS 
01 


"FUNDAMENTALS" - "MATERNAL - CHILD" 
"MEDICAL-SURGICAL" - "PSYCHIATRIC NURSING" 


aUAUFICA TIONS: 
Baccalaureate Degree in Nursing is required, 
Preference given to applicants with experience in Nursing and 
Teaching. 


Apply In writing staring quallflcarlons, experience, references to: 


Director of Personnel 
BRANDON GENERAL HOSPITAL 
150 McTavish Avenue East 
Brandon, Manitoba 
R7A 2B3 


Infection Control Nurse (R.N.) 


Required for 


BRANDON GENERAL HOSPITAL 


MAJOR RESPONSIBILITIES: 
- To coordinate and evaluate hospital infection control program 
- Surveillance. investigatIOn and reporting of hospital InfectIOns. 
Record and compile statistical data related to hospttallnfectlons. 
To act as a resource person in the continuing educatIon of hospital personnel in 
Infection control. 


aUALIFICA TIONS: 
- EligIble lor RegIstratIOn in Manitoba 
- At least three years nursing expenence reqUired preferrably In public health nursing or 
surgical nursing 
- Background In InfectIOn control and/or epidemIOlogy an asset. 


SALARY: 
- Competitive, based on preparation and expenence 
Our hospttalls B 433 bed complex InCluding intensIve. Acute, RehabilitatIOn, Extended. and 
Ambulalory Services where the philosophy 01 care rel/ecls Ihe muilldisciphnary leam 
approach concept. 


Inter..ted applicants are requ..ted to submit a current re.ume outlining 
uptHience and eduClltlon hl.tory to: 


Mr. A. Lesko 
Acting Personnel Director 
BRANDON GENERAL HOSPITAL 
150 McTavish Avenue East 
Brandon, Manitoba 
R7A 2B3 
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1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


REGISTERED NURSES 


Immediate Openings In all Services 


Come work and play In Newfoundland s second largest Clty' 
Corner Brook has a populat.,n of approxImately 35,000 With a temparate climate In 
comparISOn With most of Canada Outdoor life IS among the finest to be found In North 
America The airports serving Comer Brook are at Deer Lake. 32 miles away, and 
StephenVllla. SO miles away. ConnectIons With these 81rports make readoly aV8llabie air 
travel anywhere in the wond 


Salary Scale: $7,652. - $9,715. per ....num; Contract expires March 31, 
1975, 
- Service Credits - One step for four yeers experience; two steps for six 
years experience or more. 
- Educational dlfferantial for B,N. and masler's degree In Nursing, 
52.00 p'" shift for ChoIrge Nuree, 
$SO.OO uniform allowance annually, 
20 wor1<lng days annual vacation. 
8 statutory holidays. 
Sick Leave - 11/2 dIIys per month. 
Accommodation available. 
Two week orientation on commencement. 
Continuing Staff Education program. 
Transportation available. 


At the present time. a majOr expans.,n project IS In progress to provide regional hospt1al 
facIlities for the West Coast of the ProVInce The Hospttal WIll have a 3SO bed capacity by 
June. 1975. ServICes Include Med.clI1e. S...gery, Paediatrics, Obstetl'lcs. Psyctllatry. CCU 
and ICU. 


Leftel'll of application should be eubmltted to: 


Director of Personnel 
WESTERN MEMORIAL HOSPITAL 
CORNER BROOK, NFLD. 
A2H 6J7 


REGISTERED NURSES 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management 
Apply to: 
RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 


'
IL 1975 


THE TORONTO WESTERN HOSPITAL 


"THE HOME OF FRIENDLY CARE 
AND PROTECTION" 


invites applications for 


General 
Staff Nurse Positions 


An BOO-bed downtown teaching hospital affiliated with the 
University of Toronto. 
Many specialty services, also general medicine and surgery. 
Salaries and fringe benefits comparable to other similar hos- 
pitals. 


PI.... apply to: 


Staff Co-Ordinator 
Nursing Service 
399 Bathurst Street 
Toronto, Ontario 
MST 2S8 


[l]@ 


UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON,ALBERTA 


e 
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TWO COMMUNITY HEALTH 
NURSES REQUIRED 


The Queen Charlotte Islands Regional Health and Human Re- 
sources Council invites applications from registered nurses in- 
terested in working in an "expanded role" within the context of an 
integrated community health and social services program. The posi- 
tions are for the towns of Sandspit and Port Clements in the Queen 
Charlotte Islands and duties will involve the operation of clinics with 
visiting medical and social services personnel. RN's will be ex- 
pected to have or obtain training in industrial first aid and "expanded 
role" functions, 
Qualifications Desired: 
- Registrability in British Columbia. 
- B.Sc N degree, preferably a Masters Degree. 
- Minimum requirements: Diploma graduate with successful com- 
pletion of a course of study to equip her for an expanded role. 
Experience: 
- A Minimum of three years of supervised experience preferably in 
a community health setting. 
Salary and Benefits: 
- Commensurate with educational preparation and experience 
and within the salary structure as outlined in The Community 
Services Nurses Component Agreement for Provincial Nurses. 
Apply In writing to: 


Mr. Jonathan Howland 
Co-ordlnator/Dlrector 
Queen Charlotte Island Regional 
Health and Human Resources Council 
Box 346, Masset, B.C. 


(r - )] 


MOHAWK COLLEGE 
OF APPLIED ARTS AND TECHNOLOGY 


DIVISION OF HEALTH SCIENCES 
DEPARTMENT OF NURSING 


invites applications for faculty positions for a dynamic pro- 
gressive nursing program. Applicants possessing Bachelor 
of Nursing degree with two years of experience in nurs- 
ing practice will be given preference. 
Duties to commence A
gust 1, 1975 


Application must be submitted In writing to: 


Manager of Personnel Relations 
Mohawk College of Applied Arts and Technology 
135 Fennell Avenue West 
Hamilton, Ontario 
LeN 3T2 


VACANCY 


Instructor for Nursing III area of a two year program 


Required Qualification: Baccalaureate Degree in Nursing. 
Excellent fringe benefits such as twenty days Annual Vacation, Pension Plan, Group Life 
Insurance, etc. 
Residence accommodation available plus transportation allowance. 
Salary negotiable depending on qualifications and experience. 


Apply to: 


(Mrs.) SHIRLEY M. DUNPHY 
Director of Personnel 
Western Memorial Hospital 
CORNER BROOK, NEWFOUNDLAND 
A2H 6J7 
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JUDY Hill MEMORIAL SCHOLARSHIP 


Applications are being received for this annual Scholarship, 
details of which are as follows: 
VALUE - up to $3.500.00 


PURPOSE- To fund post-graduate nursIng training (wIth spec"" emphasIS on 
mKlwrtery and nurse pracmioner t..uning) lor a period 01 up to one year 
commenCIng July 1st. 1975. 
TENABLE- In Canada. the United KWlgdom. Australia. and New Zealand 
APPLICANTS should possess the Iollowlng QualificatIons: 
Fluency in English; 
. RN DIploma. or equIvalent. 
A desire to wor!< lor the Government 01 Canada or one ollis Provinces at a fly-in nursing 
statK>n In a remote area of Northern Canada for a minimum penod of one year 
lollowlng COmpletIon 01 the scholarship year. (Details 01 thIS work wIll be 
lorwarded on request.) 


AND SHOULD SUBMIT: 
A resume of their academIC and nursing career to date. 
Copies 01 the educatIonal Quallficabons suooutted on entry to nursIng 
school; 
Verification of their RN DIploma, or equIValent: 
Their proposed course 01 study: 
Acceptances andlor prelerences lor place 01 study; Two character 
references. 


TO. Philip G.C. Ketchum 
Chairman. The Board 01 Trustees. 
Judy HIli Memonal Fund. 
829 Centennial BUIlding. 
Edmonton. Alberta 
Canada 
BY: May 15th. 1975 


The Scholarship IS contingent on the successful applIcant s beIng regIstrable by a 
nurslllQ assoclðllon In one of the Canadian prOVinces and meeting current Canadtan 
ImmlQrahon requirements lor landed Imrrugrant status. A successful applicant from 
outside Canada w,lI be assisted by the Trustees 111 meetIng these requirements 


LECTURERS IN NURSING 


STURT COLLEGE OF ADVANCED EDUCATION 


South Auatl'llll. 


Slurt ClJllege 01 Advanced EducatIon situated In AdelaIde has begun m 1975 the firsttertlary-leYel 
DIploma In Nursmg ClJurse In South Australia In co-operatIon with Flinders Medical Centre. a new 
malor teachIng hospItal and rredlcal school located on an adlOlnll1g campus and with other heanh 
agencIes In the area It wIll also begm In 1975 a course In Speech and Hearing Scoence The College 
enloys autonomy under the gover
ance 01 ItS own CouncIl and IS currently engaged in the preparation 
01 pnmary and secondary teachers. There are plans to d,verslfy Into other areas oltralmng lor health 
prolesslons and social wellare 
ApplicatIons are invited Irom nurses eligIble lor regIstratIon m South Australia. wIth appropnate 
QualificatIons as indIcated. Each lecturer appOInted wIll have a specIal area 01 responslblilly. related to 
hIs/her partIcular preparation and Inlerests Beyond this. the lecturers w,lI share responslblilly lor the 
general actIvitIes with,n the nursIng programme 


Position ,. Nune with I degree In Sociology. Socii I Anthropology. or Socii I Administ- 
ration to Issisl in the programme at Soclll Ind Behntoural Sciences 
Ipploed to nuning Ind relltlng these sludlesto the theory Ind practice 01 
nunlng. 
Position 2. Nune. prelerlbly with I dlgree. with post-bulc training Ind elperience In 
Community Hllith Nunlng. 10 plln Ind implement In conjunction with 
other memben olstln. I community health module conslsllng 01 theory 
Ind practice. Teaching elperlence In ClJmmunlty Hellth would be In 
Id..ntlge, 
The Slllry Ringe Is elpected to be:- 
lecturer AS1'.250 - AS15.100 
AsslStlnt lecturer AS 9.1BO - ASI0.MO 


AppOIntments wIll be made withIn these ranges dependmg on Qualifications and elpenence The 
usual CAE condItIons 01 appOIntment and stall benel1lS will apply. The appOIntee will be expected to 
commence duly as ear1y as possIble In t975 


The closing dltelorepplicltlonsls Apr1l301h. 1975. Appllcenlsshould be preplred to torwlrd I 
curnculum vitae. Including penonll detaIls. QUllilicatlOns. elperience. end the nlmes Ind 
Iddresses 01 three relereestrom w!1om contidentlllinlormition ml' be sought. Further plrtlCU' 
Iin Ind Ippllcation lorms mlY be obtllned Irom the ACADEMIC REGISTRAR. STURT CDUEGE DF 
ADVANCED EDUCATION, STURT RDAD. BEDFDRD PARK. SDUTH AUSTRAUA 5042, to whom 
Ipphcllians marked "Conlldlnllil" lIIould bl Iddreued. 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
invites applications from 


REGISTERED NURSES 


. We offer opportunities in Emergency, Operating Room. PAR., Intensive Care Unit, Orthopaedics, Psychiatry, 
Paediatrics, Obstetrics and Gynaecology, General Surgery and Medicine. 
. We offer an Orientation program and opportunities for Professional Development through active In-Service programs 
. We offer - Toronto - with some of Canada's finest Theatres. Restaurants and Social events. 
. We offer progressive personnel policies. 
. We offer a starting salary, depending on experience, of: 
effective April " 1975 :... $945 to S1,145 per month. 
. We offer monthly educational allowances up to $120, per month in addition to the above starting salary. 


Miss M. WOODCROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway, Toronto, Ontario M6R 185 


Apply to: 
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Information for Authors 


Manuscripts 


The Canadian Nurse and L'inJìrmière canadienne weleome 
original manuscripts that pertain to nursing, nurses. or 
related subjects. 


All solicited and unsolicited manuscripts are reviewed 
by the editorial staff before being accepted for publication. 
Criteria for selection include : originality; value of informa- 
tion to readers; and presentation. A manuscript accepted 
for publication in The Canadian Nurse is not necessarily 
accepted for publication in L'infirmière Canadienne. 


The editors reserve the right to edit a manuscript that 
has been accepted for publication. Edited copy will be 
submitted to the author for approval prior to publication. 


Procedure for Submission of 
Articles 


Manuscript should be typed and double spaced on one side 
of the page only, leaving wide margins. Submit original copy 
of manuscript. 


Style and Format 


Manuscript length should be from 1.000 to 2,500 words. 
Insert short. descriptive titles to indicate divisions in the 
article. When drugs are mentioned, include generic and trade 
names. A biographical sketch of the author should accompa- 
ny the article. Webster's 3rd [nternational Dictionary and 
Webster's 7th College Dictionary are used as spelling 
references. 


References, Footnotes, and 
Bibliographv 


Reterences, footnotes. and bibliography should be limited 
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to a reasonable number as determined by the content of thl 
article. References to published sources should be numbere< 
consecutively in the manuscript and listed at the end of thl 
article. Information that cannot be presented in forma 
reference style should be worked into the text or referred tl 
as a footnote. 


Bibliography listings should be unnumbered and place- 
in alphabetical order. Space sometimes prohibits publishin 
bibliography, especially a long one. [n this event. a note i 
added at the end of the article stating the bibliography 
available on request to the editor. 
For book references, list the author's full name. boc l 
title and edition, place of publication, publisher. year ( 
publication, and pages consulted. For magazine reference 
list the author's full name, title of the article. title of ma' 
azine, volume, month. year, and pages consulted. 


Photographs, Illustrations, Tables, 
and Charts 


Photographs add interest to an article. Black and whi 
glossy prints are welcome. The size of the photogr.aphs 
unimportant, provided the details are clear. Each pho 
should be accompagnied by a full description. includi 
identification of persons. The cunsent of persons pho! 
graphed must be secured. Your own organization's fOJ 
may be used or CNA forms are available on request. 
Line drawings cao be submitted in rough. If suitable, th 
will be redrawn by the journal's artist. 
Tables and charts should be referred to in the text, t 
should be self-explanatory. Figures on charts and tat 
should be typed within pencil-ruled columns. 
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THE SCARBOROUGH 
GENERAL HOSPITAL 
invites applications from: 
Registered Nurses and Registered Nursing Assis- 
tants to work in our 650-bed active treatment 
hospital and new Chronic Care Unit. 
We offer opportunities in Medical. Surgical. Paedlatnc. and UDstemcal nurSing. 
Our specialties include a Burns and Plastic Unit. Coronary Care. Intensive Care and 
Neurosurgery Units and an active Emergency Department 
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. Obstetrical Department - participation In "Family centered" teaching 
program. 
. Paediatric Department - participation In Play Therapy Program. 
. Orientation and on-going staff education. 
. Prooresslve personnel policies. 
T
p. hospital is located an Eastern Metropolitan Toromu. 
For further information, write to: 
The Director of Nursing, 
SCARBOROUGH GENERAL HOSPITAL 
3050 Lawrence Avenue. Eas:. Scarborough, Ontario 


UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 


FACUL TV POSITIONS 


Faculty members required for positions in four year basic 
and two year post-basic baccalaureate programs. Applic- 
ants should have graduate education and experience in a 
clinical area and/or in curriculum development, evaluation or 
research. Must be eligible for Alberta registration. 
Personnel policies and salaries in accord with University 
schedule based on qualifications and experience. 
Apply in writing to: 
RUTH E. McCLURE, M.P.H. 
Director, School of Nursing 
Clinical Sciences Building 
University of Alberta 
Edmonton, Alberta 
T6G 2G3 


HEALTH 
SCIENCES 
CENTRE 


WINNIPEG, 
MANITOBA 
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THIS 1345 BED COMPLEx WITH AMBULATORY CARE CLINICS. AFFILIATED 
WITH THE UNIVERSITY OF MANITOBA. CENTRALLY LOCATED IN A LARGE. 
CUL TURALL Y ALIVE COSMOPOLITAN CITY. 


INVITES APPLICATIONS FROM 
REGISTERED NURSES SEEKING PROFESSIONAL 
GROWTH, OPPORTUNITY FOR INNOVATION, AND JOB 
SATISFACTION. 
ORIENTATION - Extensive two week program at full salary 
ON-GOING EDUCATION - Provided through 
active in-service programmes in all patient care areas 
opportunity to attend conferences. institutes, meetings of professional 
association 
post basic courses in selected clinical specialties 
PROGRESSIVE PERSONNEL POLICIES 
salary based on experience and preparation 
paid vacation based on years of service 
shift differential for rotating services 
10 statutory holidays per year 
insurance, retirement and pension plans 
contract under negotiation effective March. 1975 
SPECIALIZED SERVICE AREAS include orthopedics. psychiatry. post 
anaesthetic. emergency, intensive care, coronary care. respiratory care, dialysis. 
medicine. surgery. obstetrics
 gynaecoloQY. rehabilitation, and paediatrics. 
ENQUIRIES WElCOME 
FOR FURTHER INFORMATION PLEASE WRITE TO: 
PERSONNEl DEPARTMENT. NURSING SECTION 
HEALTH SCIENCES CENTRE, 
700 WilLIAM AVENUE, WINNIPEG. MANITOBA R3E OZ3 
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O[[upotionol 
health 
. 
nursing 
with Canada's 
federal public 
servants. 
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Health and Welfare Sante et Blen-etre SOCIal 
Canada Canada 


,---------------
 
I Medical Services Branch I 
I Department of National Health and Welfare I 
I Ottawa. Ontario K 1 A OK9 I 
I I 
I Please send me ,nformation on career I 
I opportunities in this service. I 
I Name: I 
I Address: I 
City: Prov: _ 

_______
_______J 


72 THE CANADIAN NURSE 


Index 
to 
Advertisers 


April 1975 


Abbott Laboratories 


, . . , . . , .. .Cover 4 


Astra Pharmaceuticals Canada. Ltd. . . . . . . . , . . , . . . .1 
Baxter Laboratories of Canada . . . . . . . . . . . . . . . . . .10 
Burlington Industries (Canada), Ltd. ..............9 
Canadian Nurses' Association. . , . . . . . . . . . . . . . . . ,17 
Colgate-Palmolive. Limited ,...................48 
Heelbo Corporation . _ . . .20 
Hollister Limited ..................,.. _ . . . _ _ . .54 
Imperial Ventures (Apple Green Park) . . . . . . . . . . . .51 
J.B. Lippincott Co. of Canada. Ltd. ......... .36. 37 
MedoX , .. . . ..... ... ....... ... .. . . ...,.. .. . .53 
The C.V. Mosby Company, Ltd. ..... .13. 14. 15. 16 
Procter & Gamble . _. . . . _ . . . . _ , . . . . . . . . . .45 
Roots Natural Footwear. . . . . . . . . . . . . , . . . . . . . _ . .19 
W. B, Saunders Company Canada. Ltd. . . . . . . . . . . .43 


Searle Pharmaceuticals .......... 


............7 


Seneca CoIlege of Applied Arts and Technology .. .54 
Smith and Nephew. Ltd, . . , . . . . . . . . . . . . . . . . . . . .47 
White Sister Unifonn. Inc. .5. Covers 2. 3 


Advertising Manager 
Georgina Clarke 
The Canadian Nurse 
50 The Driveway 
Ottawa K2P IE2 (Ontario) 


Advertising Representatives 
Richard P. Wilson 
219 East Lancaster Avenue 
Ardmore. Penna. 19003 
Telephone: (215) 649-1497 


Gordon Tiffin 
2 Tremont Crescent 
Don Mills. Ontario 
Telephone:(416) 444-4731 


Member of Canadian 
Circulations Audit Board Inc. 


Eæl:J 


APRIL 197 



The 
.1. 


MAY 13 1975 


. 


. I 


May 1975 'd 
( 
 

 - 
- ( ,'\(ÿ 


A 


N u rs 
 RSITY OF OTTm 
NURSING LIBR.4.RY 
OTTAWA. ONT. 

 KIN óN5 
) 12 ?5-'ïl
re-INV' 
4i / 
I. 
/ 


, 


THE E 
HYPERACTIV 
CHILD 



 




 
, 4/ 



 '\.. I 
,. , ... l l'r;AR. 
o l'..... 'r . . 



\ '
 
.\
 


i oJ i \ 
. ,..
 
, ,.- 
l'l.. , 
...]!ib ......... 

\:
\. ( 
. .. 
.... 
\ :
. - 
\t 
\ 
\ 


.
 


"\ 


t . 
. . 
- .. þ- 
. 
 
- { 
. J 
. . 
... 


t_ . 



 1l 
.!/ , 


;. 

 
.
 
. 
- . 
.:;', 
" 


J
."" 
-t.-;F: 
'{J3 


... - ' 
:,. -r-r-.... 


, é 

 rJ 
I . 

 p; - -., 
 .j' \) 
....
 ""-1 
Ii 
\ 
.;" , .., . 
,
I' \ 
. r v 


/I) 


\ 


\ I 


ì,. 
'..-. 
\. 

 


v 

 
/ 


I
 


1NHIT 
SISTE 
CAREER APPAF 


---- 


_. 

.- 




 


VVHITE 
SISTER 
CAREER APPAREL 


lEE OUR NEW LINE 



F WHITES AND 


:OLOURS AT 
lNE STORES 


,CROSS CANADA 


.) Style No. 45957 
Sizes 5-15 
Royale Supreme 
Plain Tricot Knit 
White only 
about $23.00 
<< )) 
) Style No. 45963 
Sizes 5-15 
Royale Supreme 
Plain Tricot Knit 
White only 
about $19.00 
<< )) 
) Style No. 45961 
Sizes 5-15 
Royale Supreme 
Plain Tricot Knit 
White, Navy 
I about $23.00 
I 

E CANADIAN NURSE - May 1975 
I 


[H](Q)W 
[M1]ffi\

 


Ø}., 

 
 
I. ; 
.

 >" i J 

" 
Î 
I, 1'
\' 
 
I. IV 


-registered nurses are there in Canada? 
. . . are practising nurses? 
. . . male nurses? 
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- work in hospitals? .. in private practice?.. in public health?.. 
in schools? 


The answers to these - and hundreds of such questions - are 
all contained in Countdown '74. 
Countdown was a project undertaken a few years ago by the 
Canadian Nurses' Association to gather and publish the first 
comprehensive statistical survey of Canadian nurses. 
Countdown '74 is the updated version of this book - more 
than 100 pages - chock-full of valuable and interesting nursing 
statistics. A must for all libraries - an invaluable reference for all 
nurses who wish to be knowledgeable about nursing. 


Only $5.00 a copy. 


To receive your copy as soon as it is off the press, just fill out 
and mail this coupon. 


---------- 
Yes. I would like 10 receive Countdo"n '74. Selld 
copies at $5.00 each to: 


.Vome 


Address 


Code 
Mail to: Pa\"mellt enclosed 0 
ð CANADIAN NURSES' ASSOCIATION 

 50 The Driveway, Ottawa, Ontario K2P lE2 
---------- 



for relief of postpartum discomforts 
only Tucks babies 
tender tissues two ways 
as a soothing wipe...as a cooling compress...and as often as slìe likes 


Tucks medicated pads give your postpartum 
patient more relief, more often than ointments or 
aerosols because pads can be used more ways, 
Cooling Tucks medication can be applied by 
using the pad as a compress, Or the pad can be 
used as a wipe to both soothe and cleanse. As a 
wipe, it lets her avoid the mechanical irritation of 
harsh, dry toilet paper. A Tucks pad under her 
sanitary pad prevents chafing too. 
Tucks medication gives prompt, temporary 
relief from postpartum discomforts-the itching, 
burning and irritation of episiotomies and simple 
hemorrhoids. Its active ingredients are witch hazel 
and glycerine-there is no "caine" type anesthetic 
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in it. Your patient can have her own supply of 
Tucks at bedside for self-administered relief with 
minimum risk of over-treatment Or sensitization. 
In addition, Tucks medication is buffered to an 
approximate pH of 4.6. This helps tissues maintain 
their normal acid defenses, Prescribe Tucks pads 
at bedside for soothing, cooling comfort from the 
first postpartum day on. 
IÖNi '"PP" 00 ,0"' Ax. W,ito to 


1956 Bourdon Street, Montreal. P.Q. H4M 1V1 
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editorial 


The theme of change runs through 
several articles in this issue. Lise 
Fortier writes compellingly of Canada's 
need for a population policy. Jannetta 
MacPhail promotes a new relationship 
between nurses who administer 
nursing care and those who educate 
entrants to the profession; she details 
1he need for changed attitudes to foster 
a new spirit of collaboration. Cécile 
RIoux describes new criteria and ad- 
ministration for a home care program. 
These health workers write of 
change with a sense of urgency. 
Canadians need changes in nursing; 
some nurses are dragging their feet. 
But, change is threatening. To change 
requires energy that we sometimes 
feel we can ill afford; our daily tasks in 
nursing take all our strength. Lewis 
Carroll, in Through the Looking-Glass, 
expressed a reaction with which we 
can identify:" . . .It takes all the running 
you can do, to keep in the same place. 
If you want to get somewhere else, you 
must run at least twice as fast as that'" 
However, the imperative for change 
in nursing is clear. It is change or else: 
the number of alternatives is diminish- 
ing, and they grow less attractive. In 
1867, Disraeli said, "Change is inevit- 
able. In a progressive country. change 
is constant." 
There is so much change; we get 
tired of waiting for the changes we de- 
sire, and tired of living with changes we 
don't understand or approve. We be- 
come wearied of the demands change 
makes - of reassessing, adapting, 
uncertainty, and new roles. On the 
other hand, change is growth, stimula- 
tion, development. Effort is tiring, but 
how dull a life without change would 
be! 
The sea is described as ever- 
changing - change is like the ocean. 
We can let change wash over us and 
go down. gasping and sputtering 
"They don't make nurses like they 
used to." and "What's the matter with 
the old way!" Or, we can judge the 
waves of chanÇle and use our strength 
wisely, swim with the tides' rise and fall. 
and find exhilaration and a new beauty. 
Let's join together on the shores of 
population policy, intraprofessional re- 
lationships, new modes of service for 
our clients - on the exciting, changing 
edges of nursing! - DSS 
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letters 


Eliminate the laundry-list approach 
I \\holeheartedly agree \\ ith Jocelyn 
Hezekiah (Jan, 1975. p.20) that nurs- 
ing educators need to develop wa}s of 
facilitating lateral and upward mobility 
in nursing. If \\e agree with Toffler that 
permanence is dead, we very much 
need to get our curriculum house in 
order. and make innovative changes 
that will give prospective students new 
choices. 
As co-developer of the core cur- 
riculum at Long Beach City College 
and author of t\\O texts designed for 
core curricula (First Le
'el Nursinl? 
WorJ...book. Second Lnel Nursing 
Workbook, Wallcur. Inc.. Seal Beach. 
California). I must encourage the im- 
plementation of learning technics that 
foster inquiry and conceptualization at 
all levels of nursing education. We are 
remiss if we do not address ourselves to 
eliminating the traditional laundry-list 
approach to course content. and recog- 
nize the need to become enlightened 
risk takers in curriculum development. 
I was much encouraged by 
Hezekiah's article, and delighted to 
know that the gospel is spreading - 
ho\\ever sl(mly. - Venner M. Farley. 
R.N., M.A., Chairwoman and Profes- 
sor of Nursing, Long Beach City Col- 
lege. Long Beach, California. . 
let's help upgrade the product! 
I noted with interest the letter from 
Walter Cole in the Februal)' 1975 issue, 
stating that The Canadian Nurse' 'does 
not meet our needs," At the end he 
states, "We hope that these comments 
are helpful to you in upgrading our 
magazine. ., 
It seems to me that we. the nurses of 
Canada. are not meeting our o\\n 
needs, We should be the ones who are 
helping to upgrade our magazine. 
People usually tend to focus more 
intently on the negative aspects of any 
given situation. We complain. but 
don't \\ant to be involved in remedying 
the complaint. I would be interested to 
know when Mr. Cole last submitted an 
article to the journal. In other words. 
Mr. Cole, "Put your money (article) 
\\here your mouth is." 
It is up to us to solve our problems. It 
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is also up to us to help upgrade the 
magazme. - Gail Kelsall, Clinical 
Instructor. ICU. Montreal General 
Hospital. Montreal, Quebec. 


In favor of day care units 
Recently, I was involved in a car acci- 
dent and had my collarbone broken. 
Later. because of complications of the 
fracture, I required emergency surgery. 
But. as usual. there \\ere no beds 
available - for two \\eeks. 
My doctor finally had me admitted to 
a day care unit. where the surgery \\as 
perfonned shortly after my admission 
at 6: 15 A.M. Although I \\as a little 
drowsy. I was discharged by my doctor 
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around 4:00 P.M. The head nurse gave 
my husband instructions for my care. 
and I was sent home with sufficient 
analgesics to relieve my pain. 
Actually, I preferred being home and 
not having to conform to the usual hos- 
pital routine. Also. this undoubtedly 
saved our provincial medical care plan 
a fair amount of money. 
I believe we should encourage more 
use of day care units. It would save 
many patients from having to wait days 
or even weeks for a bed in an active 
surgical ward. I'd like to receive opin- 
ions from other nurses on this 
subject. -Alice Tester, RN. 15869 
Pacific Ave., White Rock, British Col- 
umbia. V.JB 158. 


Cancer patients needs unmet 
What is the nursing profession doing 
for cancer patients? As a cancer victim 
myself. I find there aren't many 
changes in the attitude toward this dis- 
ease. 
Cancer is still a fatal disease, and the 
emotional needs of cancer patients are 
not being met. Yes. surg;:ry, radiation. 
and chemotherap) bring some cures, 
and the hopes of afflicted victims are 
somewhat higher, but what is there for 
incurable cases - still the biggest per- 
centage? Once the doctor says, "there 
isn't a thing we can do for you." the 
patient is left to fight the dreaded dis- 
ease for himself. 
Has anvone studied the emotional 
needs of 
ancer victims and the emo- 
tional factors that could bring about the 
disease? The mind-body relationship 
hasn't been researched enough yet. 
What about the so-called "quack "? I 
am sure there are many nurses who 
have friends. relatives, or patients who 
have traveled to get relief. if not a cure. 
to Mexican or German clinics. which 
organized medicine in Canada has re- 
fused to recognize. 
Is it because we are afraid there 
might be something of positive value 
that we haven't found here? I know it is 
hard to admit that we don't know it all. 
I don't find it unethical to promote 
such clinics. especiall) to patients who 
are considered incurable. Should we 
(Continued on page 6) 



. 
Su · ical Sponges 
x-. detedable 


. 


. 


IONi I ql 


. 
-- 


t 


'formerl}'Wln
ns) 
A SvI>sodoa<y of fntemaOOnal Chem<caI Ii Nuclear', 'PO<afoo
 
615 "',eede Loesse 
MMlreaJ 317 Quebec 


-- 


-- 


, ' 
. '" 


.... 


" "'"
, 
-" 


" 



 



 
-, 



 


-f- 


!!P- 
-
-- 
.... 
Þ 
f .... 
.. 
.. 
l
 
I 
!P 
.It 



._- . " 


-- 


\ 



PEOPLE 
so 
BIDS. 
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apply pressure to have some ..erious 
scientific study done, or let the public 
do it? As a predominantly \\-omen's 
group. shouldn't we take more intere
t 
in the welfare of our sick? "Why not'.? 
- Louise Harrod. R.N.. Dawson 
Creek, B.C. 


Research is every nurse's business 
The article .. Nursing research is not 
every nurse's business:' by Marjorie 
Hayes (October 1974, p. 17) is pre- 
sented convincingly, She quotes in her 
conclusion, "Research must be done 
by individuals who possess the requis- 
ite qualifications of interest, know- 
ledge 
nd skill. and the ability to find 
their own role model and create their 
own self-image." 
I agree with her. and believe this 
should be read by all nurses so they 
could be aware of these s\..ills and de- 
velop them. Research is one of the 
functions of nurses. and who would be 
better qualified to do research in nurs- 
ing than nurses themselves? I still be- 
lieve that nursing research should be 
even nurse's business. 
Thank you for publishing such an 
article. I found it stimulating. - Fer- 
nando Basit, Student Nurse, Manila 
Sanitarium and Hospital, Pasay City, 
Philippines. 


Book reviewer replies 
Concerning the review of the book 
Maternity Nursing by Constance Lerch 
(Nov. 1974, p. 43, and Feb, 1975. p. 
4): My apology to Ms. Lerch. The con- 
troversy regarding the intake of sodium 
during pregnancy is discussed, - 
Genn'Ïe
'e Appleby, Toronto, Ontario. 
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i\10ney Has Failed To Solve 
Health Problems, Sem i nar Told 


Mmltrea[, Que. - Enormous sums of money invested in the health care s}stems of 
the l".S and Canada ha\e not brought about coordinated s}stems of health care or 
reduced the incidence of "diseases of choice" related 10 life-st)Ie. These \\ere 
among the concerns expressed during the first conference of the Northeast 
Canadian/American Heallh Seminar held in :\lontreal. 19-

 March 1975. The 
conference \\ as attended by some IOU specialists and experts in the health field. 
some of them nurses. 


Although Canadian and American 
approaches to decision making \\ithin 
the health disciplines are different. the 
t\\O groups ha\e in common se\eral 
serious problems that neither ha
 been 
able to sohe. For example. the health 
care system has not pro\ ided equal ac- 
cess to health services for lo\\er 
socioeconomic groups or a more equal 
geographic distribution of health pro- 
fessionals. 
According 10"\ ves f\lartin. president 
of the Quebec Health Insurance Board. 
Canadians could benefit from the com- 
petence and experience of their Ameri- 
can counterparts. and the latter could 
learn from Canadian mista\...es. 
The most obvious difference be- 
t\\een American and Canadian heallh- 
care s\ stems is found at the decision- 
ma\...ing level. Dr, E. D. Pellegrino told 
the conference. Pellegrino is chairman 
of the board ofYale-Ne\\ Haven Hospi- 
tal. Connecticut. 
In Canada. control and supervision 
of the health system is in the hands of a 
government authu.-it} that sets the goals 
and priorities of the system. allocates 
available resources. studies the resulls. 
and imposes corrective measures \\hen 
necessary. Pellegrino said. The use of 
this comprehensive planning strategy 
makes it possible to develop a rationale 
for a global s) stem. \\ hich is presumed 
10 meet all the needs of the population. 
In the United States. the free enter- 
prise system is at the heart of political 
and economic decisions. The health- 
care system has evolved in response to 
specific needs as the} become e\Ídent. 
In \...eeping \\ ith the American ideal of 
indi\Ídual freedom. this s) stem en- 
courages the search for solutions based 
on agreement bet\\een the health-care 
consumer and the health professional. 
GO\ernment intef\ention is confined to 
critical needs. Pellegrino said. 


Thomas Boudreau. assistant deput} 
minister for long-term health pl..mning, 
Health and 'Welfare Canada. said that 
sm:iet} ha
 ueprived the indi\ idual of 
the abilit} to control his immediate en- 
\ ironment. of his autonomy and free- 
d()m. According to Boudreau. this de- 
pri\ation has resulted in an attitude of 
psych()logical dependence on the 
health-care S\ stem. a belief that the s\ s- 
tem \\ill"mèndöef}thing."' Resunlp- 
tion b) the individual of responsibility 
for his 0\\ n heallh \\ ill not ta\...e place as 
the resull of changes in la\\s: it \\ill 
require a complete 
refornl of the social 
\alue system. 
Boudreau concluded that. since in- 
dividuab are surrounded b\ a net\'. or\... 
of s}stems. it \\ill be necéssar) to go 
through these s} stems to reach the pèo- 
pie. :\kmbers of the health disciplines 
b) themselves cannot create a ne\\ so- 
cial system. The ans\\ er \\ ill be found 
outside the confines of health care, 
During a panel discussion. Laurent 
Laplante. as,>ociate editor of .1 Montreal 
ne\\spapèr. Le Jour. said that \\e are 
facing a \\ idespread opting-out in the 
health field. 
Pointing out the dislTepancies be- 
t\\een the ethical concepts put forn-ard 
and their actual practice. he said that 
health professionals \\ ish to remain at 
the top of the social ladder. Their mes- 
sage \\ ill be perceived onl) if the} 
come closer 10 the 10\\ er socio- 
economic groups in society. 
Jeannine Tellier-Cormier president 
of the Order of Nurses of Quebec. said 
that one important result the seminar 
might ha\e for nurses \\.1S to gi\e them 
a broader perspecti\e on health. It 
\\ould also encourage nurses to thin\... in 
terms of heallh care for the general pub- 
lic. rather than a particular group of 
indi\iduab. she said, 


Health professionals must act collec- 
ti\el} to plan more comprehensive 
strateg\. T ellier-Connier said. But 
each profession must tirst achie\e unit\ 
\\ ithin itself. . 
Although cultural differences be- 
t",een Americans and Canadians result 
in different methods of planning. 
communication bet",een the t\\O 
groups ma\...es it easier to sohe some of 
the common problems. T ellier- 
Cormier said she \\ as concerned 
primaril} \\ ith the failure of both the 
L S and Canada to deal \\ ith problems 
of underprivileged and 10\\ income 
groups. 


Annual Meeting Of CU NSA 
Draws 366 Nursing Students 
Toromo. Om. - Some 366 students 
from 

 uni\ersit) schools of nursing, 
\\ ith im ited facult) members and r
- 
...ource persons. considered the theme 
of interdisciplinar} health education 
during their annual conference. The 
1975 meeting of the Canadian Univer- 
sit) Nursing Students' As
ociation 
Ice'\s-\) \\as held at the Universit\ of 
Toronto Februar) 6 to 10. - 
In the \...e} note address. Dr. Doroth) 
Kergìn, associate dean of health sci- 
ences (nursing), :\1c\laster Uni\ersit\ 
discussed th
 importance of intrã- 
professional educational de\elopment. 
a
 \\ell as interprofessional educational 
development. in the frame\\or\... of the 
isolation of schools of nursing. 
She said that criteria for inter- 
disciplinar} health education include 
interprofessional role modeb in re- 
search, education. and practice: educa- 
tion related as closel} as pos...ible to real 
life. that is. relevant to practice: and 
education suited to the goals and learn- 
ing le\els of students. that is. readiness 
o(both students and faculty. 
oolf. and onl} if. these are fultilled. 
can interdiscipl inar} health education 
proceed'" "-ergin said. 
.. A unique experience" \\ as the ...tu- 
dent description of a panel discussion 
b} Dr. John E\an.... president of the 
llniversit} of Toronto: Dr. Josephine 
Flahert\. dean of the Universit\ of 
'\-estern Ontario school of nursing: and 
Horace Kröer. professor of la\\ at the 
Uni\ersit} of Toronto. 
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EvanS discussed trends in health and 
health education. He said approaches 
developed through education and re- 
search would include selective - not 
comprehensive - shared objectives. 
shared resources to achieve objectives. 
and a common group with responsibil- 
ity for the objectives. 
Flaherty. speaking on the relevance 
of interdisciplinary health educatiøn. 
emphasized the concept of accountabil- 
ity for, rather than accountability to. 
Effective organization of the nursing 
profession is a prerequisite for the de- 
velopment of interdisciplinary health 
education. she said. 
Krever challenged all nurses to cease 
being passive. and to become vocal and 
active. 
Students discussed in small groups 
such topics as how and where interdis- 
ciplinary health education can be intro- 
duced into the health education system. 
legal issues related to the health team 
concept. the status of women in the 
health care team. and educating the 
consumer to use the health team. 


Nursing Research Conference 
Will Consider Indicators 
Edmontun, A/ta. - The 1975 National 
Conference on Nursing Research will 
focus on the development and use of 
indicators in nursing research. The 
schools of nursing at the Universities of 
Alberta. Calgary. Manitoba. and Sas- 
katchewan have applied for funding 
and are soliciting papers for the confer- 
ence to be held in Edmonton 27-29 Oc- 
tober 1975. 
Participation at the conference will 
be limited to approximately 55 active 
nurse researchers. Papers are being sol- 
icited on nursing research that pertains 
to the development and use of any 
criterion measures of nursing input, 
process, and/or outcome variables. 
with particular preference given to 
physical. psychological. and/or social 
indicators as they relate to measuring 
nursing interventiolls. 
Papers should be submitted by 12 
May 1975, but late papers will be ac- 
cepted until 15 July, Conference plan- 
ners would welcome nursing research 
projects at any stage of development - 
initial planning phase. ongoing, or 
completed research - and from any 
setting. They plan to follow the previ- 
ous conference policy of excluding 
master's degree theses. but they are 
prepared to reconsider that policy in 
cases of current or completed theses 


that are uniquely relevant to the confer- 
ence theme. 
The conference planners include: 
Dr. Shirley Stinson, University of Al- 
berta; Marguerite Schumacher. Uni- 
versity of Calgary; Or. Helen Glass, 
University of Manitoba; and Myrtle 
Crawford. University of Saskatch- 
ewan; plus 4 nursing service de!>ig- 
nates. and the program coordinator. 
Margaret Steed. fhe full planning 
committee will hold its first meeting 
early in June 1975. 
Correspondence about the 1975 con- 
ference should be directed to: Margaret 
E. Steed. Program Coordinator. School 
of Nursing. Clinical Sciences Building, 
University of Alberta. Edmonton. Al- 
berta. T6G 2G3. 
, 


Elderly Persons Need 
Bright Color, Stronger Light 
Toronto. Onto - Bright colors and 
good lighting stimulate older individu- 
als and help failing eyes see better. 
These are some findings from the On- 
tario Nursing Home Association. 
.. An older person requires 8 times 
more illumination than a 23-year-old." 
Dr. L.Z. Cozin of Oxford. England. 
told an institute on long-term care held 
recently in Toronto, The institute was 
co-sponsored by the Ontario Nursing 
Home Association. the Ontario Hospi- 
tal Association. and the Ontario Asso- 
ciation of Homes for the Aged. 
Hnght color stimulates children. but 
it is even more important in the daily 
life of older persons. Not only can it be 
used to motivate them and lift morale. 
but correct use of color can also help 
them distinguish shapes and objects 
more clearly. 
Variation in color can be used to help 
orient them better to their surround- 
ings. In many nursing homes. doors 
leading to residents' rooms are painted 
in different colors. It helps an indi- 
vidual recognize "his" door more 
quickly. In large buildings. corridors 
can be painted in different colors to aid 
residents in J...nowing where they are. 
Bold-colored furniture helps older 
people see it more clearly and prevents 
accidents. One nursing home owner 
furnished a lounge with light-colored 
carpet and black furniture. This lounge 
became popular because residents felt 
safer; they.could distinguish the furni- 
ture more easily. Color experts say that 
wall and floor coverings should be in 
sharp contrast to furniture to avoid the 
problem of stumbling over objects, 
(Continued on page 11) 



TWO IMPORTANT TEXTS 


CLINICAL NURSING: Pathophysiological and 
Psychosocial Approaches, 3rd edition 
I. L. Beland, J. Y. Passos 
1975/1 086pp./cloth, $17.50/order code #02.307900.2 
This new edition of the most comprehensive text in pro- 
fessional clinical nursing, continues the tradition of treat- 
ing the patient as a total individual rather than in a strict 
medical model construct. The text thoroughly familiarizes 
the nurse with physiological manifestations of an individ- 
ual's impairment and presents guidelines for understand- 
ing and responding to the patient's needs for nursing. 
Emotional, social and cultural components of illness are 
treated along with the physical care factors. Changes in 
this edition include improved organization that promotes 
a concept building approach, much new material on nurs- 
ing intervention in traumatic injury, pain alleviation 
techniques, infections, expanded chapters on cardiovas- 
cular and respiratory problems and a new section on 
nursing practice and spiritual needs of the patient. 


CONTENTS 


Introduction, Historical Perspectives. The Health-Illness 
Spectrum. The Effects of Injurious Agents on Cells. The 
Control of Infections. Nursing the Patient Having a Prob- 
lem Resulting From Disorders in Regulation. Defenses 
Against and Responses of the Body to Injury. The Psycho- 
social Aspects of Illness. Relationship of Illness to the 
Maturational Level of the Individual. Nursing the Patient 
Having a Problem in the Removal of Carbon Dioxide 
and/or In Maintaining the Supply of Oxygen. Nursing the 
Patient with a Disturbance in Fluid and Electrolyte Bal- 
ance. Nursing the Patient Having a Problem with Some 
Aspect of Transporting Material to and from Cells. Nurs- 
ing the Patient Having a Problem with Some Aspect of 
Nutrition. Nursing the Patient in Shock. Nursing the 
Patient with an Alteration in Body Temperature. Nursing 
the Patient Having a Problem Resulting from Failure to 
Regulate the Proliferation and Maturation of Cells. The 
Requirements of Patients Treated Surgically. Nursing in 
Rehabilitation. Epilogue. 


DYNAMIC ANATOMY AND PHYSIOLOGY 


B. Pan sky 
1974/672pp,/cloth, $14.25/order code #02.390740.1/ 
Teacher's Manual $1.1 O/order code #02.390690.1 
This authoritative, lavishly illustrated, textbook of 
anatomy and physiology is designed primarily for use by 
undergraduate students of nursing and allied health pro- 
fessions. Emphasis is placed on the molecular and cellular 
basis of body structure and function, clinical applications, 
and developmental aspects of the subject. The author is a 
functional anatomist, physician, researcher, medical 
illustrator, and master teacher. 
Review questions and references are located at the end of 
each chapter. An atlas of regional anatomy (seven full- 
page, four-color halftone illustrations) and a listing of 
prefixes, suffixes, and combining forms appear in the back 
matter. 


CONTENTS 
Preface. THE BODY: ITS STRUCTURE AND ORGAN 1- 
ZA TION. Cell Structure. Cell Development. Cell Func- 
tion. Tissues of the Body. BODY FRAMEWORK AND 
MOVEMENT. Bony Framework: The Skeletal System. 
The Body in Motion: Joints. The Body in Motion: 
Muscles. EXTERNAL INTEGRATION, CORRE- 
LATION, AND COORDINATION. Neural Control 
Mechanisms. Perception of a Changing Environment: 
Special Senses. INTERNAL INTEGRATION, CORRE- 
LATION, AND COORDINATION. Circulation: The 
Cardiovascular System. Transfer of Gases: The Respira- 
tory System, Digestion and Food Absorption: The Diges- 
tive System. Organic Metabolism and Energy Balance. 
Regulation of Extracellular Water and Electrolytes: The 
Urinary System. Chemical Messengers: The Endocrine 
System. Defense Mechanisms of the Body. THE LIFE 
CYCLE. The Male Reproductive System. The Female 
Reproductive System. DEVELOPMENT AND AGING. 
Human Development. Consciousness, Behavior, and 
Aging. Atlas of Regional Anatomy. Prefixes, Suffixes, and 
Combining Forms. Index. 


For further information write to: 


COlliER MACMillAN CANADA, lTD. 


11258 LESLIE STREET, DON MI LLS, ONTARIO 
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A superb Instrument especially designed 
for nurses by Reister Exacta, precIsion 
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into soft sim leather zippered case 
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black tubmg, soft leatherette zipper 
case measunng2Y,z" x 4" x 7". Servo 
iced in USA if ever needed. Clayton 
No. 4140 Nurses Stethescope (less 
initials) and Scope Sack included (see 
photo righU. FREE gold imtials on 
case and Scope Sack Here IS a sensi. 
ble. practical, dependable kit just 
right for e
ery nurse! 
No. 41-10 B.P, Set... 
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Free Initials and Sack with vour 
Littma
Atl Nursescopef 
Famous Littmann nurses' 
diaphragm stethoscope . . . 
a fine precision inslrumen\, 
with high sensitivity for 
blood pressures, apical pulse 
I rate Only 2 OIS., fits in 
pocket, with gray vinyl anli. 
collapse tubing, non-chilling 
epoxy diaphragm. 28" over- 
all Non-rotating angled ear 
tubes and chest piece beau- 
tifully styled in choice of 5 
jewel-like colors, Goldtone, 
Silvertone, Blue, Green. Pink." 
.IMPORTANT: New .'Medailion" styling includes tubing In colors to match 
metal Darts. If desired. add $1. ea. to price above; add "M" to Order 
No. 2160M> on couoon_ Duty free 
LITTMANN COMBINATION STETHOSCOPE 
Maximum sensltl
ity from this flOe professional instrument Can. 
vement 22" overall length, weighs only 3112 oz Chrome bmaurals 
fixed at correct angle. Internal sprmg, stamless chest piece. l
" 
diaphragm, 1 v.." bell. Remo
able non.chlll slee
e Gray vmyl tubmg 
Two initials engr. on chest piece. FREE SCOPE SACK INClUOED 
No. 2100 Comb. Steth . ..29.70 ea, Duty free 
CLAYTON DUAL STETHOSCOPE 
lightweight dual scope Imported from Japan; hlgl1e @ ' 
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grey anti collapse tubing 4 oz., 29" long. Extra 
 . 
ear plugs and diaphragm Included. Two Imtlals 
 J 
enBraved Iree. FREE SCOPE SACK INCLUOEO 
No, 413 Dual Steth . , , 17.95 ea. Duty free 
LIGHTWEIGHT CLAYTON STETHOSCOPE 
Our lowest co
t precision stethoscope l Smgle diaphragm n Y." dia) 
Choose BIIJe. Green. Red, Silver or Gold tubmg and chestplece, sllvel 
bmaurals. only 3 Ol Three free mitlals engraveð. FREE SCOPE SACI< 
N.. 4140 Clay. Steth . . . 11.95 ea. Duty free 


FREE INITIALS AND SACK! 
Your Imllals engraved FREE on 
chest piece: lend individual 
distinction and help prevenl 
loss_ FREE SCOPE SACK neatly 
carries and protects Nurse 
scope. Heavy frosted vinyl. with 
dust-proof press-type closure_ 


No, 2160 Nursescope 
including Free 
Initials and Sack 
..... 16.50 ea. 
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NURSES SHOULDER BAG 
Perfect for the vlsitinø: nurse l Combines 
convenience and smart styling. while 
aVOIding the risky "doctor's bag" look. 
AdJustable shoulder strap. or carry in 
hend. Generous inside and outside pockets 
for records, adjustable and fixed loops 
inside to hold bottles, tubes. instruments, 
etc. In rich water-repellent vinyl sim. 
black leather, sturdy stitching. gold fin 
ished hardware, lock clasp with key. Opens 
widely for easy access. 10 card holder on 
end. FREE initials gold embossed. 12Y,z" 
x 91h" x 51/.". Outstandmg value! 
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No, 149 Shoulder 
BaB ' . . 32.95 ea. 


-------..-- 


D 1 Pin 1.85 
D2Pins29O 
C............I 


o Gold 
o Silver 


Polished 
frame 
only 


I, 
I 
o 1 Pin ].2. I 
D 

S

 I 
o I P;n 1.85 ,I I 
D 2 Pins 2.90 
............, I 


Whote 
only 


o Block 0 1 PIn 2.49 
D Ok Blue D 2 Pins 3.99 
IYme NlNI 


Don 
not 
apply 


White 
""y 


o Block 0 1 P;n 1.25 
D Ok Blue D 2 Pins 1.95 
{urN "-NJ 


LISTER BANDAGE SCISSORS 
3Y,z" Mini.scissor. Tmy, handy, slip mto 
uniform pocket or purse. Choose Jewelers 
gold or gleaming chrome plate finish 
No. 3500 3Vz" Mini. . . . . . . . 2.75 
No. 4500 4V2" size, Chrome only. . . 2.95 
No. 5500 5112" size, Chrome only. . . 3.25 
No. 702 7Y." size, Chrome only. ..3.75 
5W' OPERATING SCISSORS - . 
 
Polished Stainless Steel, straight blades. _____ 
 
No. 705 Sharp I Blunt points, , . 2.95 
No, 706 Sharpl Sharp points. . . 2.95 
No. 710 4W' IRIS Scis.. Stainless, Straight. . .3.75 


o ...,::::::::::KELLY FDRCEPS 
r 
 
 So handy lor every nurse! Ideal lor clampinB 
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:'. 4.49 
eA N., 725 Curved. B., L.ck . . . . . . . , 4.49 
No. 741 Thumb Dresslnl Farcep, 
Serrated. Straipt, 5V2" . . . . 3.75 
For engraved initials add 50, per instrument 


MEDI-CARD SET Handiest relerence 
ever! 6 smoott! plastic cards (3
" x 51,7:") cram- 
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oC to of. Prescrip. Abbr., UrinalysIs, Body Chern, 
BkKKI'Chem., Liver Tests, Bone Marrow, Disease 
Incub. Periods, Adult Wgts., etc. All in wt!ite 

inyl holder with gold stamped caclucelJs. 
No. 289 Card Sot . . . 1.50 ea. 
Your initials gOld-stlmpld on holder, 
add 50, per set. 


POCKET SAVERS 


Pre
ent stains and wear! r------" 

 Smooltl. pliable pure white vInyl. Ideal tlJ 
I?W-cost group gifts or favon. 
N.. 21tH (ñplJ, two compartments 
 
with nap, Bold stamped caduceus. . . , 
Packet of 6 for $1.80 
o 

ån

1 ::, O:'


 

fn' ,3. 
mDt í 
p.cket of 6 f.r $2.98 

 Nurses' POCKET PAL KIT 
Handiest for busy nurses. Includes white 
Deluxe Pocket Sever, with 51,7:" lister Scissors 
(bott! shown above), T ri-Color ballpoint pen, 
f, IUS handsome little pen light. . . all silver 
a Imshed. Change compertment, key chain. 
No. 291 Pal Kit. . . . . . . .6.50.a. 
3 Initials Inaraved an Ihean, add SO, per .11. 
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Endura NURSE'S WATCH FlOe Swiss-made 
waterproof timepiece. Raised easy-to-read white numerals 
and hands on black dial, luminous markings. Red sweep 
second hand. Chrome fimsh. statn'ess back Incluðes 
black velvet strap. Gift-boxed, with 1 year uarantee. 
Very dependable. Includes 3 initials enlraved FREE! 
No. 1093 Nurses Watch. . . . . . . . . . , 19.95 ea. 


PIN GUARD Sculptured caduceus. chained 11 
to your professional letters. each with pinbackJ " 
 
 
safety catch Or replace either with class pin for 
 
salely. Gold finish, gilt boled Choose RN. LPN 
or LVN No. 3420 Pin Guard, , . . 2.95 .a. 


') ENAMELED PINS BeautIfully sculptured status 
insignia, 2.cofor keyed, hard fired enamel on gold plate. 

 Ðlme-slzed. PI" back. Specify RN, LPN,lVN, or NA on coupon. 

NO. 205 Enam. Pin 1.95 ea., 


Bzzz MEMO-TIMER Time hot pocks, heat 
lamps, park meters. Remembar to check vital signs, 
gi
e medication, etc. Li,htvweight, compact n Ih" dilJ, 
sets to buu 5 to 60 min. Key nng. Swiss made. 
No. M-22 Timer. . . . . . . . 6.95 
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news 


(Continued from page B) 


Canadian Nurses Visit Cuba, 
Learn About Rural Health 
Ottawa - Three Canadian nurses spent 
13-26 March in Cuba. returning the 
visit to Canada made earlier by 4 Cuban 
nurses. (News. January 1975. page 
12). 
The Canadian nurses who were ap- 
pointed by Health and Welfare Canada 
to visit Cuba were: Margaret D. 
McLean. second vice-president of the 
Canadian Nurses' Association and di- 
rector of the Memorial University 
school of nursing. SI. John's. Nfld.; 
Lisette Arcand. director of continuing 
education. school of nursing. Laval 
University. Quebec. Que.; and 
Margaret S. Neyland. assistant direc- 
tor. educational planning - nursing. 
B.C. Medical Centre. Vancouver. 
The purpose of their visit was to 
learn about health care in the rural areas 
of Cuba. and how consumers partici- 
pate in providing health care. "We are 
satisfied that we reached both these ob- 
jectives." McLean told The Canadian 
Nurse. . 
In Cuba's capital, Havana. the 
Canadians visited general and 
specialized hospitals. policlinics 
(health centers responsible for primary 
heahh care). a day care center. and a 
maternity home that provides antenatal 
care for women with complications of 
pregnancy. They also visited poli- 
clinics and a rural hospital in the coun- 
trysid
 about 100 miles from Havana. 
According to McLean. the Cana- 
dians did not succeed in finding out 
what Cuban nurses do. .. A doctor an- 
swered our questions about the nurses' 
role. The answer was always that 
nurses and doctors work in a team. We 
had no opponunity to observe nurses at 
work," she said. 
.. If I were to go again. I would", ant 
to spend time observing in a hospital 
ward and in a policlinic. to see how the 
Cuban system functions," McLean 
said. 
There are cenainly health workers in 
the rural area. she commented. The 
policlinics in rural and urban areas are 
staffed by nurses. auxiliary nursing 
personnel. doctors. a dentist. usually a 
dental assistant. and a psychologist. 
Consumers are used to encourage in- 
dividuals to seek health care. according 
to McLean. One person. usually a 
woman. on every block in Havana has a 
responsibility for health. She looks for 
those who need preventive or curative 
care. and makes sure they continue the 
prescribed care. . 'This is using a citizen 
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Before their departure for an official visit to Cuba, Margaret S. Neylan and Lisette 
Arcand were briefed by Rose H. Imai. infonnation suppon officer to the principal 
nursing officer. Health and Welfare Canada. and by Dr. Helen K. Mussallem. 
executive director of the Canadian Nurses' Association. Margaret D. McLean. the 
third nurse visitor. was not present for the photograph. Pictured at CNA House are: 
left to right. Rose Imai, Dr. Mussallem, Margaret Neylan. and Lisette Arcand. 


Calif. Rape Laws Revised 
Sacramento. Calif. - Legislation re- 
fonning California's century-old rape 
law defines more sharply what ajudge 
mayor may not do in a prosecution for 
rape. He may not instruct the jury that a 
victim's previous sexual conduct with 
persons other than the defendant calls 
her credibility into question. 
The American Journal of Nursing. 
which reponed the law's revision. said 
that the Califprnia la_w change also pro- 
vides that the cost of the rape victim' s 
medical examination to gather - evi- 
dence for possible prosecution of a sex- 
ual assault is not charged to the victim 
but to the appropriate local governmen- 
tal agency. Universal medical insur- 
ance coverage is not provided in the 
U.S.A. 
California also adopted resolutions 
calling on local law enforcement agen- 
cies to place policewomen in positions 
to respond to cases of reponed rape, the 
AJN said. A recommendation was 
made that victims who receive treat- 
ment in public or private emergency 
facilities should be given a thorough 
examination for physical and emotional 
trauma. and be infonned of available 
services for venereal disease. preg- 
nancy. and psychiatric care. 
(Continued on page 13) 
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Instead of a paid professional worker to 
seek out individuals needing health 
care." McLean said. Citizen health ad- 
vocates also work in the rural areas. 
An article by Dr. Helen Mussallem. 
which describes Cuba' s health care sys- 
tem. appeared in The Canadian Nurse. 
September 1973. pages 23-30. 


Fiji, Swaziland Join 
World Nursing Council 
Geneva. Switzerland - The national 
nurses' associations of Fiji and Swazi- 
land have been accepted into member- 
ship with the International Council of 
Nurses (ICN) effective I January 1975. 
according to The International Nursing 
Review. official journal of ICN. 
The two new member associations 
will be seated with voting rights at the 
meeting of ICN'S governing body, the 
Council of National Representatives. to 
be held in Singapore 4-8 August 1975. 
The ceremonial admission will take 
place at the ICN'S 16th quadrennial con- 
gress in Tokyo in 1977. 
The Fiji Registered Nurses' Associa- 
tion. founded in 1956. has 668 mem- 
bers. The Swaziland Nursing Associa- 
tion has 150 members; it was founded 
in 1965. 



Help us with our International Women's Year Project! 
The Can a<ii
n_N
r
 and L'iflfirmière ca nlldi enn
 want to docu- 
ment instances of sex discrimination in health care so that action 
can be taken to correct it. 
Are women discriminated against in health care? As patients? 
As nurses? 
We invite nurses to send us examples of discrimination. Use the 
form below, and, please, sign it. Your identity will not be revealed. 
Return the form not later than 30 June 1975. to: 
Canadian Nurses' Association 
Director of Information Services 
50 The Driveway 
Ottawa, Ontario K2P 1 E2 , 
Incident: 
In your opinion,how does this incident show discrimination against women? I 
I 
I 
I 
I 
Are you:Da nurse, 0 a patient, 0 other (specify) 
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news 


(Continued from page 11) 


Rape Crisis Services 


We had hoped to publish a partial list of crisis services for rape victims in 
the April issue, to accompany the article on "Rape Victims - the Invisible 
Patients." Interruptions in mail service frustrated that project. 
This list was compiled with assistance from Vern Price, Calgary Rape 
Crisis Centre, and staff members of the Ottawa Rape Crisis Centre. Readers 
who have additions to the list are invited to send them for publication in the 
"letters" section. 


British Columbia: 
Rape Relief 
181 West Broadway 
Suite D 
Vancouver, B.C. 
V5Y 1 P4 
732-1613 


Rape Crisis Centre 
81 Albany Ave., 
Hamilton, Ont. 
l8H 2H4 
545-0773 


Rape Crisis Centre 
Box 3773, Station C 
Ottawa, Ont. 
K 1 Y 4J8 
238-6666 


Women's Centre 
1306 - 7th Ave. 
Prince George, B.C. 
V2l 3P1 
563-7305 


Kingston Women's Centre 
346 1/2 Princess St. 
Kin
ston, Ont. 
K7L 1 B6 
542-5226 


Alberta: 
Rape Crisis Centre 
223 - 12 Ave. S.W. 
Calgary, Aha. 
T2R OG9 
261-9821 


Quebec: 
Montreal Rape Crisis Centre 
P.O. Box 1756, Place d' Armes Stn. 
Montreal, Quebec 
H2Y 315 
866-6666 


Rape Crisis Centre 
10032 - 103 St. 
Edmonton, Alta. 
T5J OX4 
426-4252 


New Brunswick: 
Women's Information Centre 
27 Wellington Row 
St. John, N.B. 
E2l 3H4 
657-6366 


Manitoba: 
KI inic Distress Centre 
467 Broadway 
Winnipeg, Man. 
R3C OW4 
786-8686 


Ontario: 
Rape Crisis Centre 
322 Queens Ave. 
london, Ont. 
N6B 1 X4 
432-8693 


Les Fam 
19 Morton Ave. 
Moncton, N.B. 
E1A 3H7 
854-3095 


Waterloo Women's Place 
25 Dupont Street E. 
Waterloo, Onto 
N2J 2G8 
884-9862 


Nova Scotia: 
Women's Place 
5683 Brenton Place 
Halifax, N.S. 
B3J 1 E4 
423-0643 


Rape Crisis Centre 
P.O. Box 6597, Station A 
Toronto, Ont. 
M5W 1 X4 
487-2345 


Newfoundland: 
Women's Centre 
P.o. Box 6072 
St. John's, Nfld. 
A 1 C 5X8 
753-0220 


(Continued on page 14) 
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CARE is 
more than 
just a 
package. 


It's people 
helping people 


MEDICO, a service of 
CAR E, provides teams of 
Canadian trained doctors and 
nurses throughout the de- 
veloping world. These MEDICO 
teams work to spread their 
Canadian medical knowledge to 
their counterparts overseas as 
well as to relieve immediate 
needs. 
You can help upgrade 
medical standards in Asia, 
Africa, and Latin America by 
supporting MEDICO volunteers. 
Five dollars supplies a CARE 
MEDICO team with enough 
suturing materials for 20 simple 
operations. 


Send your dollars to: 
CARE Canada, 
Department 4 
63 Sparks St, 
OUa wa, 
Kl P SA6 
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(Continued from page 13) 


Nursing Research Workshops 
Attract Nearly 100 Nurses 
Edmonton. A/ta. - Two workshops on 
"Research for Practicing Nurses'" 
held in March 1975. attracted nearlv 
100 nurses. The workshops were pre'- 
sented by nurse-researchers. Dr. 
Shirley Stinson of the University of 
Alberta. Edmonton. and Dr. Marlene 
Kramer. University of California. 
Most workshop attenders were from 
Alberta. but some 15 nurses came from 
Newfoundland. New Brunswick. 
Quebec. Ontario. and British Colum- 
bia. "Over half the nurses attending the 
workshops had no previous knowledge 
of research'" Stinson told The Cana- 
dian Nurse. 
The workshops were directed to 
"'consumers of nursing research'" she 
said. "Our objective was to improve 
their ability to appraise critically re- 
search articles. and to see implications 
for nursing practice." 
All position levels from general staff 
nurse to director of nursing service 
were represented among the attenders, 
who were employed in community and 
hospital nursing, and on faculties. 
Nurses were asked to evaluate what 
action they expected to result from their 
attendance at the workshop - the im- 
pact on the institution from which they 
came. on their immediate work situa- 
tion, on their own attitudes toward re- 
search. and on their professional 
careers. In 3 months. Stinson and 
Kramer plan to ask the nurses what 
impact the workshop has actually had 
in these 4 aspects. According to the 
initial evaluation. the workshop was 
enthusiastically received. 
Included in the workshop were exer- 
cises on delineating researchable ques- 
tions in nursing problems brought up by 
the workshop students. "'It was an im- 
mersion course. and I was delighted 
with the researchable questions iden- 
tified by these students'" Stinson said. 
Content of th" workshop also in- 
cluded: what nursing research is. the 
basic elements of research design. ethi- 
cal considerations in research. using re- 
search results in nursing practice. and 
exercises in critiquing historical. ex- 
perime71taI. and descriptive research. 
The two workshops ....ere cospon- 
sored by the University of Calgary de- 
partment of continuing education and 
the University of Alberta school of 
nursing's continuing education com- 
mittee. One workshop was held in Ed- 
monton 17-19 March, and the other in 
Calgary 24-26 March. 


Workers' Mutual Respect Said 
Essential To Good Health Care 
Ottawa. Onto - "'Mutual respect be- 
tween health professionals is the only 
real way to provide good health care to 
the community'" saId Dr. Richard 
Bann, staff member of St. Anne's 
Clinic in Ottawa. He was speaking at a 
panel presentation to University of 
Ottawa nursing students on 26 March 
1975. The topic of the panel was the 
expanded role of the nurse in primary 
health care. 
Gail Pyne. nurse-practitioner at St. 
Anne's Clinic, said that the 4-month 
nurse-practitioner course she took at 
McMaster University gave her special 
skills but. in her daily work as a pro- 
vider of primary health care. she used 
most her nursing skills gained in a basic 
nursing program. oolt's a matter of car- 
ing for people and looking after them," 
Pyne said. 
Health education has been poorly 
handled by health professionals. she 
said. "It is one of the most important 
aspect.
 of the nurse-practitioner's 
work. 
The health problems seen in a pri- 
mary care setting are life-style prob- 
lems. Pyne said. The nurse as a 
generalist is valuable as a health asses- 
so
. In addition. nurses generally re- 
cel've more empathy training in their 
educational programs than doctors. 
Some 200 nurse-practitioners in 
Ontario. graduates of 3 programs 
(McMaster. University of Toronto. and 
University of Western Ontario). are 
fonning a special interest group to be 
affiliated with the Registered Nurses' 
Association of Ontario. Pyne said. 
. 'The nurse-practitioner is not a cate- 
gory to be set apart; she is not a super- 
nurse. " As basic nurse-practitioner 
skills are introduced into educational 
programs. it will be interesting to see 
what will happen in hospitals. Pyne 
said. 
Virginia Bro....n. nurse-practitioner 
at the Eccles St. Clinic. a newly- 


Correction 
The date of the final reunion of 
graduates of the Hotel-Dieu St. 
Joseph School of Nursing. Bathurst. 
N.B.. is July 10-12. 1975. For in- 
formation write: C. Morrison. 
Chairman. Reunion 75 Committee. 
School of Nursing. Chaleur General 
Hospital. Bathurst. N. B. 


formed community health center in Ot- 
tawa. said that they are experimenting 

ith a problem-oriented family record 
to be used by both the community ser- 
vices dnd health care componcnts of the 
center. 
The Eccles St. Clinic is also involv- 
ing the community in assessing the 
health needs that should take priorit)' in 
health education programs. There is 
community representation on the 
committee to select physicians for the 
clinic. 
A member of the audience asked 
how the public accepted the programs 
of nurse-practitioners. Pyne replied 
that it works best by example. "Most 
persons ....ant health care from someone 
who is honest with them and.... ho cares 
about them." 
Dr. John Aldis said his group in the 
Ontario Ministry of Health supports in- 
itiatives to practice health care in a dif- 
ferent way that is appropriate to the last 
quarter of the twentieth century. He is 
head of the project development and 
implementation group in the Ontario 
Ministry of Health, which has respon- 
sibility for nurturing community health 
service projects. 
"'From the government's point of 
view. nurses are a resource that is 
grossly underused; they are not making 
their maximal contribution and are 
even losing some skills through 
nonuse'" Aldis said. 
In ans....er to a question, he said, 
"'The government is going to havc to 
invest money no.... to save money in the 
future. '. Prevention .... ill cost mone) 
no.... and save it in future health care. 
Discussion of ho.... the nurse- 
practitioner should be paid did not 
reach a conclusive ans....er. Aldis said 
that. in Ontario. the only health care 
organization in ....hich the 
nurse-practitioner's salary is not an 
"add-on" expense is a community 
health clinic. ....hich has a global 
budget. or in an area that is officiall) 
designated as medically "'underser- 
viced'" in which a physician is given 
government support and may be pro- 
vided with a nurse-practitioner's salary 
as well. 
Marie Loyer. dean of the University 
of Otta....a school of nursing, said that a 
nurse-practitioner program of 6 to 8 
months' duration. with tlexible entr- 
ance requirements to admit graduates 
of both diploma and baccalaureate 
programs, has been developed by the 
Universit) of Ottawa. The program 
will begin ....hen funding is available.
- 
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Your patients 
will amaze 
you . . . 


... 
. 


t. 


.... 


" 


-,- 


- 


I ...;;.. 
- 


- 


, 


- 
. \.... 
so will retelast '
 
y 
 .
) 
Your patients will be back to normal in no ;.. \
 \\\\ 
, 
nothmg happened. . ' .. 
 
NOT SURPRISING. . ' """ \ 
RETELAST is so comfortable and gives ',
. '- . .. 
such fast relief. Moreover, RETELAST 
; 
costs up to 40% less than any other 
dressing or traditional bandage. 
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Ahhh...thafs nice. 


HEELBO™ and the new "supercushioned" HEELBO FLAIR 
are the only protection for decubitus ulcers that allow your 
patients to walk in comfort and safety. 
The slim, natural shape gives patients a firmer footing, so 
that during late hours and on weekends they can man- 
age better alone. 
Like the original HEELBO, the FLAIR has a patented, 
warm, comfortable lining of brushed Acrilan. T '" Heal- 
ing is more rapid, because there are no straps or 
bindings to restrict blood circulation. 
But only the new FLAIR has an extra deep "arm- 
chair" of foam with higher sides for an important 
extra edge of protection. 
Leading institutions have given HEELBO 
excellent evaluations. Now you can give 
HEELBO comfort and protection to 
your patients. 
After all, it shouldn't be just the doctor 
who can make your patients say 
"Ahhh." 


HEELBO and the new FLAIR are 
made of washable Acrilan with a 
sta in-resis tant foam cushion, and 
can b e autoclaved. One size fits all 
adults, heels or elbows. In blue or 
yellow, 3 dozen pairs per case. 


, 


, 


FLAIR on elbow 


FLAIR .nslde-out 


I 

 


Heelbo 


Hee/bo Corporation P.O. Box 950 Evanston, Illinois 60204 


r--------------------- 
I Please send me a free sample and price list. 
I Name: 
I Title: 
I Hospital: 
I Address: 
I City: State: Zip: 
I Preferred Dealer: 
I 
I Heelbo Corporation P.O. Box 950 Evanston. Illinois 60204 



OPINION 


Canada needs a population policy! 


Canada must have a population policy if the quality of life is to be maintained. 
Although fertility has virtually reached replacement level, with present mortality 
conditions it will take approximately 70 more years before zero population 
growth is achieved in Canada. At its presently known, sustainable, carrying 
capacity, Canada is already overpopulated in the strip of land that is habitable. 


'110 one. not even the most conservative 
>erson. can deny that there is a population 
Jroblem. There are 200.000 new persons 
'achday in the \l.orld. for a total of75 to 80 
nillion a year. In 20 years. instead of the 4 
Jillion people the earth is supporting now. 
here will be more than 6 billion. 
The most nightmarish situation is taking 
}Iace in Bengladesh. Bengladesh has a 
JOpulation of 75 million and it is increa!>- 
lng at the rate of 39(. per year! It has 525 
Jersons per km 2 . compared [0 2.4 per km 2 
:n Canada or 186 per km 2 in India. Re- 
:ently. due to famine. there \l.ere 100.000 
lead in I month and 1.000.000 expected 
In 3 months. The more pessimistic foresee 
hat the people of Bengladesh \I. ill soon be 
Jrey to cannibalism. 
This threat of cannibalism cannot be 
jiscarded as a scarecro\l. for the gullible: 
l10re and more reports of its occurrence 
lave come to the W.H.O. from the Sahel. 
...here there has been an acute drought in 
he last fe\l. years. One reason for the 
ragic Sahel situation has been identified 
IS overgrazing and overcultivation of the 
land. \I. ith resulting erosion of the topsoil. 


World food situation 
The world food situation took a sharp 
lum for the \I. orse in 1972-73; the chief 
I'au!>e \I. as widespread. unfavorable 
\eather. particularly drought. As they re- 

ie\l. the bizarre and unpredictable 
\eather of the past several years. a grow- 
Ing number of scientists is beginning to 
I ,u!>pect that seemingly contradictory 
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meteorological fluctuations are actually 
part of a global climatic upheaval. This 
would include the record rain in 1972 in 
Canada. U.S.A.. Pakistan. and Japan. and 
the recent rainy springs and summers in 
Canada. 
Since 11)40. the mean global tempera- 
ture has dropped about 1.5 0 C; since 1971. 
the snowcover of the northern hemisphere 
has increased by 12%. an increase that has 
persisted. There are other indications of 
global cooling. such as the expansion of 
the great belt of dry. high-altitude polar 
winds that s\l.eep from West to East. 
\I. hich is the immediate cause of Africa' s 
drought. This cooling trend may be only 
temporary. but even so it can be catas- 
trophic. 
A change of temperature and rainfall- 
even a very slight change - in the near 
future in one of the 3 major grain exporting 
countries (U .S.A.. Canada. and Australia) 
\l.ould mean that food production \l.ould be 
sharply reduced. Malnutrition and death 
for many millions would result. because 
\l.e no longer have any food reserves. After 
I or 2 bad years. even the lucky one-third 
of the world that is well fed may find itself 
flirting with famine. 
In a good year. the world food supply 
just about keeps pace with increasing de- 
mands. Food production must rise 29(- a 
year just to provide the present inadequate 
diet; it would have to be increased much 
more. if\l.e were improve global nutrition. 
Were we. for example. to set as a standard 
the diet accepted as nOIT.lal in Western 


Europe and North America and [0 divide 
the food production of the \I. orld accord- 
ingly. there \l.ould be enough to feed only 
one-third of the \l.orld's population. The 
absolute number of desperately poor 
people \I. ho do not ha ve enough to eat is far 
greater today than ever before in history; 
two-thirds of the children of the \I. orld are 
underfed. 
It is becoming clear that the food prob- 
lem is developing into a crisis. due mostly 
to the population explosion. Increasing 
demands for food arise from increasing 
affluence. as in Europe. or from increasing 
population. as in most developing coun- 
tries. Since 1968. the success of the green 
revolution. \l.hich increased grain produc- 
tion by 159(-. has given u... no more than a 
79(- overall gain in a"ailable food. because 
of the increased population. It has !>ome 
admitted risks: intensive use of land. some 
of \I. hich should remain fallo\l.. leads to 
erosion: irrigation lead!> to \l.aterbom dis- 
eases and reduced fish catches; chemical 
fertilizer pollutes \l.ater supply. \\ e are 
reaching some of the outer limits of global 
"carrying mass" in terms of food produc- 
tion. 
We are often told that there is no possi- 
bility of reducing fertility in certain area!>. 
unless we reduce child mortality. In de- 
veloped countrie". less than 1 child in 
every 40 dies before the age of one: in 
Latin America. I in 15; in A!>ia. I in 10; 
and in Africa. I in 7. A recent study in 15 
areas of the \I. estern hemisphere concluded 
that a shocking 579(- of the infant deaths 
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were linked ",ith malnutrition and low 
birth weight. Poorly nourished mothers 
give birth to low-weight babies who con- 
tinue to be malnourished and highly sus- 
ceptible to infectious diseases. The vicious 
circle is complete: high child mortality is 
caused by malnutrition; malnutrition is as- 
sociated with low food availability. which 
is associated with high fertility. 
Our supply of food is influenced also by 
the availability of space. Some persons 
",ould like to believe that there are vast 
areas of land to be culti vated and oc- 
cupied. and that we live some centuries 
back. when the Americas were still to be 
discovered. But the whole world is inha- 
bited. in some parts. very densely. Even 
the massive reserve of crop land in the 
United States may well all be under the 
plow by the end of next year. Countries 
like Brazil claim that their land is under- 
populated. that they have the large 
Amazonia to fill. Experts disagree with 
this. There is evidence that the two largest 
remaining wilderness areas in the world. 
the Amazon and Congo River basins. 
could never support a large population. 
A botanist and an anthropologist from 
the Smithsonian Institution maintain that 
the luxuriant vegetation of the Amazon 
and Congo jungles covers soil that is defi- 
cient in nutrients - soil that. without its 
beauteous cover of vegetation. would be 
lashed by heavy rains and washed away. 
so that it would have to be abandoned after 
a few harvests. In Canada's fragile ecol- 
ogy. the forest. once cut. takes much 
longer to gro", back than it would in a 
more temperate climate. 


Ideology of growth 
The current problem of overpopulation 
has one cause only: decline in the death 
rate. due to the achievement of medicine 
and hygiene. has not been accompanied 
by a corresponding decline in the birth 
rate. Pronatalist policies have been held by 
religion. commerce, and the military for 
obvious and different reasons. Until re- 
cently. almost no government has been 
willing to encourage a decrease in the birth 
rate and. in fact. many are still committed 
to the ideology of growth. 
Two or three centuries ago. ",ealth wa
 
thought to derive from the land. Then there 
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were new theories: wealth did not come 
from natural resources but from human 
labor, so the larger the human population. 
the more wealth it could produce. 
The energy crisis may have awakened 
us to the fact that resources of the earth are 
finite. We may soon see elections fought at 
the national level by progrowth and anti- 
growth groups. as they are at the municipal 
level. It is interesting to realize that. while 
many alternatives are considered on ho", 
the major urban centers' growth can best 
be accommodated. little or no attention is 
given to nongro"'th strategy. This is part 
of the ideology of growth. 
To stop growing is not synonymous 
",ith regression. Indeed. it could be just 
the opposite. Certainly. no growth could 
create difficulties. but they would be tem- 
porary compared to the exponential prob- 
lems of unlimited growth. 
For example. if ",e decide to reduce 
population growth. there will be. at first. a 
large number of young people. which will 
greatly increase the labor force for some 
decades. After that. there will be a dispro- 
portionately large number of dependent 
old people. Should anybody worry about 
the diminution of the labor force. it is 
reassuring to think that women have the 
immediate potential of doubling it without 
increasing the population, and that it could 
be a good occasion to raise women' s edu- 
cationallevel. ",hile lowering their fertil- 
ity. The population will come into a 
reasonable balance only over a period of 3 
or 4 generations. 
Once it \\,as hoped that voluntary family 
planning ",ould suffice to control popula- 
tion gro"'th. It has. in developed coun- 
tries. but it has taken a long time to show 
results; it i
 probably not enough in the 
urgent situation of today. Furthermore. 
family planning programs. by themselves. 
are unlikely to reduce population growth 
in developing countries. because most 
couple
 are motivated to have Idrger 
families than are needed for replacement. 
In the I 940s and early 1950s. social and 
psychological obstacles to birth control 
were considered formidable. Socialist 
ideology and church morals were both op- 
posing it. Then. the church and the com- 
munist countries became le
s stringent. and 
it was shown everywhere that women de- 


sired only a moderate number of childr( 
and had no strong resistance to famil 
planning. 
Later on. national governments and it 
ternational organizations declared then 

elves in favor of family planning an 
made major resources available for it. Th 
was the beginning of high optimism. In t
 
I 960s , with the advent of the pill and t
 
IUD. zero growth ",as thought within real 
for the year 2000. But. today. we are fact 
",tth, the fact that the birth rate. in mo 
developing nations. remains high. 
Anxiety over population has intet 
sified. because of the influence ( 
ecologists", ho think of human populatic 
as a disease. Man. in multiplying. is cor 
verting large amounts of organic materi. 
into human beings. just like bacteria in 
culture or in an epidemic. But the resultin 
damage is greater because of men's higl 
energy technology. Many persons now bt 
lieve that what is important is not to enabl 
people to achieve their desired number ( 
children. but to moti vate them to have th 
number of children that is deemed best f( 
society. 


Government role 
Ho", could a government affect popuh 
tion? Here are five possible ways: 
o A government can educate people. t 
influence their demographic behavior i 
the desired manner. Education assumt 
that behavior can be altered by reason an 
persuasIOn. 
o A government can provide services t 
affect the desired behavior. Governmenl 
can affect the demographic rate by the 
decision as to ",hat means of fertility cor 
trol shall be available within the countr) 
Taxes on contraceptive supplies are pro! 
dbly a factor; so is the legal insistence 0 
oral contraceptives by prescription onl) 
and the banning of contraceptive adverti! 
mg. 
A vail ability of sterilization or induce 
abortion can be a major factor. Althoug 
contraception is a far better method of rt 
ducing (he birth rate than abortion. it take 
much longer to make its effect felt. Soci. 
science has not provided the kno",ledge t 
enable the motivation of masses of ind 
viduals to control their fertility. 
o A government can manipulate the b, 



lance of direct incentives and disincentives 
10 achieve the desired regulation of fertil- 
ity. Incentive systems do not seek to per- 
suade or to change an individual's mind. 
but to make an offer that cannot be re- 
fused. Men and women can be induced to 
limit their family size because of rewards, 
but their basic preference for large families 
may remain unchanged. Incentives have 
often been used to encourage higher fertil- 
ity. The incentives for lower fertility have 
been tried only recently and they have not 
shown decisive results. 
No pronatalist effect of family allow- 
ances has been observed. Europe. where 
child allowances have been most fully de- 
veloped. is also the continent with the 
lowest birth rate. In the developing world. 
money and food have been used as incen- 
tives for vasectomy. 
o The fourth possibility is to shift the 
weight of social institutions so that the 
desired motivation will be achieved; this is 
an indirect incentive. Proponents of indi- 
rect incentives believe that neither educa- 
tion nor direct incentives are sufficiently 
powerful or feasible to affect important 
changes in reproductive behavior. 
Major institutions must be manipulated 
by increasing the level of urbanization. the 
level of education. and the income of the 
nation; reducing the availability of hous- 
ing; and increasing the proportion of 
women who are gainfully employed. Ob- 
viously. it is much easier to mount a 
family-planning. ma!>s media campaign. 
and to provide services or incentives. than 
it is to industrialize a nation. 
o Finally. a government could coerce the 
desired behavior by the power of the state. 
Robert Audry said: hIf our most treasured 
democratic institutions are to be pre- 
served. and. with all their faults. we "now 
of none better. then birth control must be 
compulsory. As one man. poor or rich. 
cannot be granted the privilege of more 
than one vote. as one man whatever his 
status cannot be granted the privilege of 
driving through a red light at 70 miles per 
hour. as one man cannot be sent to prison 
for a crime for which another is free. so 
one human being cannot be granted the 
privilege of burdening society with more 
than a fair share of youth." 
To delineate between individual free- 
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dom - which, through Anglo-Saxon 
democracy. \\<e have come (0 revere above 
everything else - and the welfare of soci- 
ety is a tridy problem. And coercion is a 
dirty word. To affect population gro\\<th. 
mortality and migration. but not fertility. 
have been manipulated. The state is given 
the right to impose vaccination. sanitation 
practices. or the use of insecticides to con- 
trol disease - all for the common good. 
Similarly. \\<e ackno\\< ledge that the 
state has the plmer to decide how many 
foreigners may enter the country and under 
\\<hat conditions. 
But we do not give the state the right to 
determine what number of children we 
should have. even though it may not be 
much different in logic or in philosophy 
from the accepted analogue that we must 
have only one spouse at a time. State con- 
trol of fertility level is objectionable. al- 
though it is proposed. predicted. and en- 
forced in some countries. In view of the 
population situation. some consider that 
childbearing is not a right. but a privilege 
to be conferred or not by the state. to be 
managed - like death control - for the 
good of all. 
Some persons speak with horror about 
coercion for sterilization. but we have al- 
\\<ays accepted coercion for childbearing 
through the unavailability of medically ac- 
cepted means of contraception or abortion. 
It is ironical. also. that the same people 
who are against sexual freedom are 
thoroughly in favor of it \\<hen it concerns 
the begetting of unlimited children. 


Government goals 
Whatever its option. a government. in 
formulating a population policy. should 
set some goals to be reached as soon as 
possible. The first goal should be the es- 
tabli<;hment of a ministry of population. 
The second. if there is time to do it. should 
be the appraisal of the sustained carrying 
capacity of a country in terms of popula- 
tion. Finally. there should be surveillance 
of the trends toward or away from such a 
target. 
The carrying capacity. that is. the rela- 
tion of population to availability of food 
and shelter. must take into consideration 
the existence of resources. such as possi- 
ble fuels and minerals that can be ex- 
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changed for other necessities; the ability to 
save and invest; ease of communications; 
and. finally. human factors such as 
communal organization, literacy, and fit- 
ness of mind and body. 
After the carrying capacity has been 
evaluated (it is lower for industrialized 
countries with a cold climate). the factors 
affecting population size and composition 
must be understood before targets of fertil- 
ity. morbidity, and mortality are set. This 
calculation which has not been attempted. 
should come from governmental agencies. 
Nongovernmental groups should militate 
where official policies have not been 
adopted or where traditional opposition is 
strong enough to influence politicians 
negatively. 


Canada's situation 
There is a popular belief that Canada. 
especially the prairies. has vast areas of 
fertile land yet to be cultivated. This is not 
so. Of all potentially arable land in 
Canada. two-thirds is now cultivated. Al- 
most all land not now under cultivation is 
of such marginal quality that its develop- 
ment will be slow. costly. and probably 
unwise. In fact. during the 30 years from 
1941 to 1971. the cultivated area in eastern 
Canada decreased by about 2,400.000 
ha.* 
The decrease occurred primarily because 
Canadians are no longer willing to toil 
arduously on poor land for an uncertain 
level of living. Furthermore. Canada fails 
to protect the best agricultural land from 
now essential. nonagricultural encroach- 
ment. as when an airport is located on 
agricultural land on the basis of the lowest 
immediate cost for acquisition and de- 
velopment. 
It seems uncertain that we will be able to 
retain the present high quality of diet in 
Canada as the population increases. The 
percentage of Canadian families' income 
spent for food is likely to increase sharply 
from the present 25lk. which is almost a 
world low. Canada will have decreasing 


* In melric measure. a hectare. dbbreviated ha. 
is the unit of land area. An acre is 0.4 hectares. 
So 2.4 million hectares is equal to 6 million 
acres. 


amounts of food to export, in the years 
ahead. if the contemporary diet is to be 
maintained. 
If all cultivable land in Canada were to 
be planted with a wheat yielding 10% 
more than the average current yield (a 
most unlikely possibility). and if all the 
wheat were used as human food. in 1980 
when the world population will have in- 
creased by 500 millions. the wheat would 
provide to the increased population only 
the actual inadequate diet that is current in 
India. 
Where does Canada stand? Although. 
with present mortality conditions. fertility 
has virtually reached replacement level 
(about 2.1 births per woman). it will take 
approximately 70 more years before zero 
population growth is achieved. assuming 
that the current level of mortality is main- 
tained and that there will be zero net migra- 
tion. At the present rate of growth. there 
will be 30.2 million Canadians by the year 
2000. 
It was hoped that immigration in 
Canada. which accounted for 20% of 
population augmentation in 1971. would 
populate those parts that are vast. empty 
spaces. It has not done so; 50% of the 
immigrants to Canada go to Toronto and 
there. they help build a tentacular city that 
is slowly eating up the best arable land of 
the country. If Canadian people migrate 
to big cities, it is unreasonable to expect 
immigrants not to do so. 
Another rather disturbing truth about 
immigration in Canada is that we are still 
accepting skilled immigrants. while many 
Canadian graduates are finding difficulties 
in obtaining the employment for which 
they were trained; such selective immigra- 
tion is a brain drain for developing coun- 
tries. Also. immigrants are usually young 
people coming from cultures that favor 
large families. Although we are sympathe- 
tic to the overpopulation of other coun- 
tries. Canada can do little to help by in- 
creasing immigration. We should limit 
immigration to refugee groups. admitted 
for humanitarian reasons. 
Statements that compare the human den- 
sity per square kilometer in Canada and 
India are meaningless. We have. partly 
because of our climate. a high energy- 
consuming economy. Lands also differ 



greatly in their hospitality to\\-ard humans. 
The possibility for human beings to live in 
an environment depends on how much the 
daily necessities are supplied by the envi- 
ronment. the capacity of the environment 
to accept the waste produced and process it 
into desirable necessities. and how quickly 
it recovers\\- hen its capacity to provide has 
been impaired. Some aspects of the world 
are inhospitable with respect to only one of 
these three factors. but Canada's vast 
northern regions are inhospitable in all 
thlee. In Canada. the harsh climate. the 
winter darkness. mosquitos. and black 
flies increase stress. 
At its presently kno\\-n. sustainable car- 
rying capacity. Canada is already over- 
populated in the habitable strip (320 km 
wide by 5.152 km long. a total of 
1.64R.640 km 2 ) from \\-hich must be sub- 
tracted water. mountains. and arid areas. 
leaving only one-fifth of the total land 
habitable. 


Population policy 
Does Canada need a population policy. 
or\\- ill it only advocate one for others'? Do 
\\-e need measures to alter characteristics. 
such as growth. di
tribution structure. and 
composition? A federal government paper 
on the family planning program says: 
. 'The federal program has no demographic 
intent : its purpose is not to influence the 
size of family nor the rate of growth 
of population." Indeed. the Canadian 
government's attitude has been one of 
tacitly supporting unlimited population 
gro\\-th by increasing children's allow- 
ances and tax benefits for larger families. 
and by easy immigralion laws. 
Compared to the attitude of China. there 
is a complete lack of political commitment 
to restrained population growth. One aim 
of any population policy would be to neut- 
ralize legal. social. and institutional pres- 
sures that are pronatalist. In this light. the 
one-child family should be considered a 
wise choice. as would be nonparenthood 
or adoptive parenthood. 
.. Being an only child is a disease in 
itself' said a renowned psychologist. 
around 1900. We have adopted this er- 
roneous belief. Any attempt to stabilize 
population at the present level depends on 
the acceptability of the one-child family as 
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a social nonn. There should be no dis- 
crimination through taxation policy 
against the one-child family. 
The government's only reaction to the 
population problem has been the admis- 
sion that concentration of population is 
causing certain difficulties. The \\-orry 
should be enough to initiate immediate 
measures to discourage further growth of 
urban areas. and. at the same time. to 
encourage optimal land use. To achieve 
thIs. the quality of rural life must be im- 
proved and we should look after the 
health and social conditions of our Indian 
and Eskimo populalion. \\- ho suffer from a 
high rate of gro\\- th and all its undesirable 
consequences. 
It would mean using tax credit and in- 
centives to influence the location of indus- 
try and to promote regional development. 
All this. because of its demographic im- 
pact. would be part of a demographic pol- 
ICY. 
We could adopt a laissez-faire attitude. 
Some people believe that we will not have 
a population problem. because we \\-ill 
have new technologies. But ne\\- tech- 
nologies bring problems. and it is pure 
madness to get into trouble on the grounds 
that someone. as yet unknown. will dis- 
cover something. as yet undi
covered. that 
will get us out of trouble just in lime. No 
business organization would manage its 
affairs on the assumption that a technolog} 
that may never exist will come to help. 
Most people understand that animals 
must have an equilibrium with their envi- 
ronment. It \\-as announced recently that 
there were 75.000 deer on Anticosti Is- 
land. and that 15.000 of them would have 
to be killed to keep them from overgrazing 
and dying of hunger. The only difference 
between this and the world population is 
that we do not shoot people. except in 
wars; we believe that we are so thoroughly 
masters of this world that overpopulation 
and famine can never happen to us. It is 
happening now in the Sahel and in Beng- 
ladesh. 
There has to be a populalion policy. if 
the quality of life is to be maintained. Thi.. 
idea has been expressed by many associa- 
tions. including the Canadian Medical As- 
sociation. but it has met only with gov- 
ernmental indifference. Such a policy is 


not considered politically profitable. al- 
though it may be essential for 
urvival. On 
the international front. Canadian mone} 
should be used mainly for 
oJ\ ing the 
overpopulation problem. In face of a 
danger greater than the atomic bomb. \\-e 
should abolish all military spending. pro- 
mote education on population and 
evaluate the pri\ate and public Ll1,;t of 
additional children. 
Whenever one approaches the 
ubiect of 
population. some persons hasten to claim 
that the problem lies ebe\\-here. in de- 
velopment and overconsumption. Al- 
though it i" c\ ident that development i
 
es
ential, I cannot but di"agree that one 
must first have development and then 
population\\- ill dimini
h. as it has done in 
Occidental countries. 
Actually. the situation is different. 
when Occidental nations started to have 
rapid development. because of the stiIl 
high death rate and immigration. the popu- 
lation gro\\- th \\- as light compared to today_ 
so development kept ahead. But toda). 
development cannot keep up. For in- 
stance. by the time the As\\-an dam \\-as 
finished. its foreseen profits had been di,;- 
sipated by the high rate of population 
gro\\- th in Egypt. 
Short of miracles. development \\- iIl 
never catch up \\- ith population gnm th 
Although it ma} be true that the popul.!tion 
explosion is not the source of all e\il. one 

hould not tr} to soft-pedal it. A high level 
of fertility is not consistent\\- ith economic 
and social development. One must recog- 
nize that many problem,; are interdepen- 
dent, and must accept the need of a popula- 
tion component in a development equa- 
tion. 
In the long run. the problem of one 
country is the problem of all. Canada 
needs a population policy of restrained 
gro\\-th. for our o\\-n good and. ultimately. 
for the globdl gOlXi. 
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How the leukemic child 
chooses his confidant 


The child with a life-threatening illness confides in persons who are sensitive 
enough to pick up the indirect cues he throws out to test their reaction and his 
own. 


Wh) do some children with Ii fe- 
threatening illnesses. such as leukemia. 
communicate their concern about dying 
more readily and directly to one person 
than to another,!t Does a child decide to 
confide in those caring for him whom he 
likes or knows best? Does he choose to 
communicate deeply with those who 
spend the most time with him? Or does he 
seek out those persons he finds it easy to 
talk to? 
Probably all these factors influence his 
choice; however. sometimes none seem tf' 
apply. How. then. does he choose? 
I believe a child talks directly to those 
who recognize his indirect questions about 
dying for what they are and who reply 
honestly. clearly. and supportively. thus 
enabling him to move toward direct com- 
munication when he is ready. 
Whether or not the dying child is told 
directly that his disease is life-threatening. 
he senses it b) the necessity for frequent 
visits to the doctor. daily medications. var- 
ious procedures. blood transfusions. and 
repeated hospitalization. 2 At the hospital 
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he sees and hears many things. He sees 
children. sick like himself. grow increas- 
ingly ill and perhaps die; however. be- 
cause he has learned to observe our 
culture's restriction on speaking about 
death. especially one's own death. only 
rarely does he try to break the taboo 
directly.3 Thus. he is caught in a world of 
silence unless he discovers some way of 
breaking through to someone he can talk 
openly to about his worries and fears. 
Some of the leukemic children I have 
worked with break the taboo indirectly. 
either by talking about the death of another 
child or perhaps by relating a dream. They 
break the taboo slowly to see not only if the 
adult can talk about death. but also if they. 
themselves. can talk about it. 
If the adult does not want to talk about 
death. then perhaps he. the child. should 
be afraid to discuss it. However. if the 
response to his first tentative opening of 
the subject is an honest answer. and the 
child finds he can bear the thought when he 
talks in the third person. he can then move 
on to talk directly in the first person about 
himself. 


Ann, Karen, and Ruby 
Ann. an anxious. intelligent. 
IO-year-old who had been hospitalized 
several times. was approaching the termi- 
nal stage of her leukemia. She knew she 


had leukemia that threatened her life. In 
the past. she had ao;ked me several indirect 
questions. such as "What does 'In Mem- 
ory of Heidi Ross' on that plaque mean?" 
She rarely talked about dying directly. 
One day she asked to be taken up and 
down the hall in her ....heelchair. She 
glanced into every room. but paid close 
attention to two pri vate rooms in which she 
could see two obviously ill children. Diana 
.... ith leukemia. and George with 
hemophilia. Ann kne.... both children. 
After passing their rooms several times. 
she asked. "Is Diana going to die? Why is 
her mother sleeping with her?" I answered 
that Diana might die as she was very ill and 
wanted her mother with her. 
After several more walks up and do....n 
the hall. Ann asked. "Could George die?" 
1 explained that he. too. was very ill and 
might die. but that we hoped not and were 
trying hard to help him. 1 pointed out the 
transfusions he was receiving and the 
nurse and doctor who stayed with him all 
the time. 
After a few minutes. Ann said she had 
watched a television show called "Doc 
Elliott" about a man with leukemia. After 
talking about the program and telling me 
what happened to the man. Ann cried. "I 
have the same thing and I'm scared!" 
When 1 asked. "What are you scared 
of?" she replied. "Dying." When 1 
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Karen. a l6-year-old. ,,"as sure she "a
 
:ured of her leukemia. She talked little 
lnout her illness until her first relapse. 
fhen, one morning. she said. "You kno,,". 
Angie died last night. She had leukemia 
too'" Almost nonstop. she asked a series 
Jf questions: "Ho,," did the nurses know 
,he had died? Were her parents with her? 
Did she suffer? What happened that 
:aused her to die? Did she run out of 
medicines? Did her parents know she was 
going to die? Where did the nurses take her 

 hen they took her out of her room? Ho,," 
are they going to bury her. as the ground is 
hard with ice?" 
We talked about all these things. The 
following day. Karen told me about a lady 
she knew who had a brain tumor. She 
"ondered how this lady would die. She 
talked again about Angie and then asked. 
'HE CANADIAN NURSE - May 1975 


Ruby. a bright. quiet, l4-year-old. 
rarely talked about leukemia ordying until 
qJite late in her disease. Two weeks before 
she died, she told me about a dream she 
had had. "I dreamt that my mother and 
father were standing by a coffin all deco- 
rated with flowers. When I came into the 
room and asked who it was for. my father 
said. 'For you.' .. 
We talked about how scared she felt 
when she woke up from her dream. Ruby 
then continued. "Sometimes I think I'm 
going to die and sometimes I don't. I think 
I don't more than I do." 


Picking up the cues 
The more we learn about how a child 
copes with knowing that death is near. the 
better we can help him face it. Just know- 
ing that a child will not directly break the 


taboo against speaking of death because it 
might hurt him and others, is not enough. 
Knowing that he will try to talk about it. 
and how. can be much more helpful. We 
can then be sensitive to the overture and 
respond to the need. 
The child chooses to talk with those who 
are sensitive enough to pick up the indirect 
cue!'. he throws out to test their reaction and 
his own. If we pick up the indirect. third- 
person cues and respond honestly. clearly. 
and supportively. the child will trust us 
and will then be able to move on when he is 
ready to talk openly in the first person 
about impending death. 
Thus. we must be available at critical 
times in case he wants to talk. 4 However. 
if we neglect to pick up the indirect cues 
because they seem unimportant or make us 
uncomfortable, the child ,,"ill not move on 
to communicate directly. Or. if we do pick 
up the indirect cues but respond dishon- 
estly. vaguely. or nonsupportively. the 
child will again be caught in a world of 
silence. Direct. first-person communica- 
tion is given to the person who recognizes 
the third-person overture 
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Health and social 
services under the 
same roof 


Most home care programs devote the greater part of their time and resources to 
the medical aspect of their clients' care. The Edmonton home care program has a 
different philosophy: it emphasizes the social needs of the individual. 


Most home care programs in Canada offer 
homemaker or home help service only to 
persons "ho are receiving professional 
physical care from a nurse or a 
physiotherapist. The Edmonton home care 
program gives equal emphasis to the social 
and the medical needs of their clients. If a 
cleaning person. who helps with the 
heavier domestic tasks. can give the ser- 
vice required to avoid a person's in- 
stitutionalization. the Edmonton program 
ma} be able to provide that single service. 
Ms. Y. "as referred to the home care 
program by the liaison nurse at hospital B. 
This 43-year-old. partly blind woman had 
hroken both "rists when she fell on ap icy 
side"alk. Her right arm had required 
surgery; she was now ready to be dis- 
charged home, Both Ms. Y's wrists were 


Cécile Rioux (R.N.. Notre-Dame Ho
pital 
school ofnur
ing. Montreal; B.Se-N.. Uni\er- 
,it} of Montreal) wa\ nurse-coordinator of the 
Edmonton home care program. Edmonton. Al- 
bend. from ib inception until November 1974. 
She no" li\ö in Ca
per. Wyoming. U.S.A. 
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in casts for 6 to 8 "eeks. She "as still 
experiencing pain in her right hand and 
was apprehensive about going home. be- 
cause she lived alone and knew no one 
whom she could ask for help. 
The liaison nurse reassured Ms. Y,and 
arrangements were made by the home care 
staff to send a homemaker on the day she 
returned home. The main responsibility of 
the homemaker. besides housekeeping 
and cooking, was to get things organized 
so Ms. Y. could have maximum indepen- 
dence. Ms. Y. was cooperative and ad- 
justed well to her situation. so the 
homemaker service could be discontinued 
on the third day. Meals-on-wheels were 
sent daily. and home help was provided for 
one-half day each week. for the domestic 
tasks she could not perform. 
After 6 weeks. the cast on Ms. Y. 's left 
arm was removed. and meals-on-wheels 
were discontinued at her request; she felt 
she could manage the meal preparation. 
With better weather and clean sidewalks 
she could walk safely to the hospital a few 
blocks from her residence to receive 
physiotherapy. Two weeks later. "hen the 


cast on her right arm "as removed. she hat 
gained enough strength in her left arm t( 
be totally independent. and home care ser. 
vices were discontinued. 
During the 2-month period Ms. Y. "a! 
under home care. the communication line! 
were kept open between her physician. tht 
hospital liaison nurse. the physio depart. 
ment. and the home care staff. Infonnatior 
was exchanged frequently to facilitate con. 
tinuity of care and to make sure that ever} 
member of the team was working in tht 
same direction. 
A nurse-coordinator determines who i! 
eligible for services under the home Cdrt 
program in Edmonton. and coordinates al 
the services. In doing so. she fills a "sig. 
nificant role in providing the essentia 
element of continuity to the client's care.' 
as Minister of Health and Welfare Mdfl 
Lalonde described it in a guest editorial fOl 
The Canadian Nurse. t 


Community origins and objectives 
The Edmonton home care progratr 
originated in the community; representa- 
tives of various agencies fonned a core 



committee to study the need for coordi- 
nated home care. The recommendations 
that they submitted to the Edmonton cit) 
council and to the provincial department of 
health and social development were 
adopted. with slight modifications. and 
the home care program began in 
November 1973. 
The origins of the Edmonton program 
are reflected in its special goals. Home 
care programs have several basic objec- 
tives: prevention of disease. recovery or 
maintenance of health. and improvement 
of the quality of life by making health and 
social services easily accessible to selected 
persons in their homes. 
The specific objectives are different for 
each home care program; they vary with 
the community resources and the needs of 
the clientele. In the Edmonton home care 
program. one of the specific objectives is 
to make accessible. through one contact 
only. the whole variety of health and social 
services provided in the home. 
Other goals are to create or stimulate 
:reation of needed services that are not yet 
lvailable; to decrease the financial burden 
forthefamily orthe individual. by provid- 
Ing services at a cost based on their ability 
,0 pay; and to prevent or delay in- 
,titutionalization for the elderly. the hand- 
icapped. or the chronically ill person. It is 
loped that this will decrease the construc- 
tion of costly institutions by increasing the 
Clercentage of persons being treated out of 
lospitals. 
The home care program is essentially an 

dministrative body responsible for coor- 
jination of all home care services. Its staff 
members do not give direct patient care. 

ut arrange for services through existing 
:ommunity agencies. For example. the 
Victorian Order of Nurses' staff provide 
rlUrsing visits; homemaker services are 
mpplied by the Family Service Associa- 
tion of Edmonton and by commercial 
agencies; most equipment is obtained from 
Clenevolent organizations. and the provin- 

ial government. 
One disadvantage to this is the lack of 
direct control over the quality of service 
given by an agency's employees. As it is 
not possible for staff of the home care 
program to discipline employees of other 
THE CANADIAN NURSE - May 1975 


agencies. it becomes important to estab- 
lish good relations with the persons in- 
volved. A flexible but firm attitude and a 
mind open to criticism and suggestions are 
needed. 
However. numerous advantages com- 
pensate for inconveniences. This mode of 
operation makes it possible for the home 
care program to offer a greater variety of 
services than if it were restricted to its own 
resources. It avoids duplication of services 
involving parallel agencies. which is 
costly and confusing to the public. 
Open communication lines between the 
home care program and the other agencies 
help everybody to keep better informed of 
the services available. for the benefit of the 
persons who need assistance. Conse- 
quently. more referrals from agencies to 
the home care program. and from the 
home care program to these agencies. can 
be initiated. Naturally. many calls are re- 
ceived from noneligible candidates. Home 
care can help by directing them to an ap- 
propriate organization. An example of re- 
ferrals is the X. family. 
Mr. and M
. X. are both in their 80s. 
They have been living in the same home 
for over 40 years. Should they have to 
move. they would probably lose most of 
their friends and be very lonely, as they do 
not have any relatives. 
The X.s were referred to the home care 
program by a Local Initiatives Program 
worker. who felt that the help the couple 
received was not adequate. The home care 
hurse-coordinator visited them to assess 
their needs. 
Ms. X. told the nurse that she had had a 
colostomy operation 18 months earlier and 
was stilI being treated for cancer. Al- 
though Ms. X could still manage her colos- 
tomy care. she had lately been weak. with 
frequent nausea and dizziness. She had 
been confined to her wheelchair most of 
the time. and her husband was also re- 
stricted in his activities. because of cardiac 
insufficiency. They both were much con- 
cerned about the coming winter. 
Services offered to the couple included 
a nurse's visit once a week to supervise 
their general health and to provide assis- 
tance to Ms. X. for personal hygiene and 
colostomy care; daily meals-on-wheels; 


and home help once a week for the laun- 
dry. house cleaning. and grocery shop- 
pmg. 
The X.s' family physician was con- 
tacted. He agreed with the plan outlined 
and suggested physiotherapy for Ms. X. to 
alleviate arthritic pain and increase mobil- 
ity. 
The couple was referred to the "Out- 
reach for Senior Citizens" in their area. 
and arrangements were made to have a 
high school student shovel their snow reg- 
ularly. 
A monthly reassessment was conducted 
by the home care program staff. and prog- 
ress reports were sent to the X.s' physician 
and to the other professional people in- 
volved. Mr. X.'s condition remained sta- 
ble. His ",ife gained strength and could be 
more ambulatory and more independent 
for self-care. 
However. her illness was progressing 
and. after 8 or 9 months. her condition 
started to deteriorate slowly. The fre- 
quency of home care services was de- 
creased and increased according to the 
X.s' needs. This will continue as long as 
the couple can be maintained comfortably 
in their own home. 


Services offered 
Home care programs offer t",o kinds of 
services: basic services that a person must 
require to be eligible for home care, and 
ancillary services, which can be offered to 
persons already admitted to the program. 
The basic services of the Edmonton 
program are nursing visits and orderly ser- 
vice. physiotherapy, homemaker (which 
provides a person to be responsible for the 
household operation. child care. and non- 
professional basic care to the sick or hand- 
icapped). and home help (that is. a clean- 
ing person to perfonn the hea vier domestic 
tasks). 
Few home care programs offer this kind 
of help. Generally. home help or 
homemaker service is offered only to per- 
sons already receiving health services 
from a nurse or a therapist. Home care 
programs usually devote most oftheirtime 
and resources to the medical aspect of pa- 
tient care The Edmonton home care pro- 
gram has adopted a somewhat different 
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philosophy in emphasizing the social 
needs of the individual. 
Ancillary services of the Edmonton 
program include: meals-on-wheels - hot 
noon meals prepared according to the 
individual's diet and delivered to the home 
daily on week days; occupational therapy: 
nutrition consultation - teaching and 
supervising diet. meal preparation. and the 
purchase of nutritious food "ithin budget 
limitations; laborarory service; equipment 
and supplies. such as wheelchairs. com- 
mode chairs. and walkers; and drugs and 
dressings on discharge from hospital_ 
Another ancillary service is transporta- 
tion by cab or minibus for those unable to 
use the public transit system. This is pro- 
vided only for appointments to a doctor's 
office. aclinic, or hospital. The home care 
program also offers the services of volun- 
teers who do friendly visiting to the lonely 
and deliver books. records. and tapes, 
loaned by the city public library. 


Admission criteria 
For admission to the Edmonton home 
care program. a client must require 20fthe 
4 basic services or one service. if provision 
of this will avoid institutionalization. This 
exception was made because some of the 
supportive services are not available. ex- 
cept at a prohibitive cost. It also avoids 
penalizing persons who can manage with 
less assistance than others in similar cir- 
cumstances - the hardy. independent 
types should not suffer because of their 
pioneer spirit. 
To avoid institutionalization means to 
shorten hospitalization. as well as to pre- 
vent or delay admission to an institution. A 
handicapped individual who is confined to 
a wheelchair can sometimes be maintained 
in his own home if he has some help for the 
heavier tasks he cannot accomplish. When 
a person "eeps in the home a relative re- 
quiring constant care or supervision. some 
occasional help can be provided. mainly as 
a relief for the well family member. 
To be eligible. a person's condition 
must be such that he can be treated ade- 
quately at home with the services avail- 
able. Home care is not intended to replace 
hospitalization "hen it is required. For 
example. a person who needs constant 
care or supervision should be treated in an 
institution with qualified personnel on 
duty at all times. 
The client and his family must accept 
the services offered according to the pro- 
posed plan of care. and must be willing to 
26 


cooperate. In home care. the stress is on 
rehabilitation and personal independence. 
The client and the family are an important 
part of the team. and their participation in 
the treatment is necessary. On the other 
hand. nobody can impose on individuals a 
service they are not ready to accept. 
The home situation must also be ade- 
quate. that is. satisfactory hygienic condi- 
tions. and an environment adapted to the 
person's needs. For example. an outside 
ramp is needed for the wheelchair user. a 
grab bar in the bathroom for the elderly or 
the handicapped_ 
Because of the limited number of 
homemakers available and the high cost of 
this service. it has been restricted to a 
period of 2 weeks and is provided only 
when the program staff believes that the 
client's independence may result. For 
humanitarian reasons. this service is also 
provided to persons who are in the termi- 
nal phase of a fatal illne

. In some cir- 
cumstances. this 2-week period can be ex- 
tended to a maximum of 4 weeks. 
To avoid abuse of service and to serve 
more people. the home help is restricted to 
a maximum of 8 hours per week on a 
long-term basis. Experience has proven 
that. in most cases. 4 hours of home help 
every 2 or 3 weeks is sufficient. 


Home care personnel 
The home care director is responsible 
for the effective operation of the program. 
He hires and supervises the staff. decides 
on nonns and procedures. administers the 
budget. supervises public relations and 
publicity. prepares statistics. and submits 
his recommendations to the municipal and 
provincial authorities. 
The role of the nurse-coordinator is 
ba
ed on problem solving. 21t consists of: 
. Identifying the client's needs or proh- 
lems - physical. psychological. and so- 
cial; 
. Setting up realistic objectives; 
. Planning for needed services; 
. Providing ongoing supervision and as- 
sessment; 
. Making appropriate changes to the pl&n 
of care; and 
. When necessary. setting up different ob- 
jectives. 
The nurse-coordinator determines who 
is eligible for the program. She coordi- 
nates all the services. making sure the dif- 
ferent member
 of the team are wor"ing in 
the same direction. She keeps on file all 
pertinent information and communicate
 


to the persons involved when there is an) 
significant change in the patient's condi- 
tion or any modification of the plan 01 
servIces. 
Becau
e of its social orientation. tht 
Edmonton home care program recentl) 
hired a social worker. who works in clost 
collaboration with the nurse-coordinator 
The home care liaison person in tht 
hospital refers appropriate candidates tl 
the home care program. The position car 
be held by a nurse or a social worker. anI 
this person can be employed by either tht 
hospital or the home care program _ Tht 
liaison person consults the medical anI 
paramedical professionals treating the pa. 
tient; she meets the family. interviews tht 
patient. and forwards information to tht 
home care program. With the nurse 
coordinator. she prepares a plan of ser- 
vices and explains this plan to the patien 
and the family. She provides the hospita 
staff with infonnation on the home can 
program. 
A medical consultant. hired on a part 
time basis. is responsible for communica- 
tions with the medical profession. Ht 
takes part in the home care staff meetings 
where all new admissions. recent dis. 
charges. and reassessments are reviewe{ 
and discussed. 
Persons admitted to the Edmontor 
home care program are not only referre{ 
by hospitals. In fact. about halfofthem an 
already at home; these are dIrected t{ 
home care by community agencies. thl 
family physician. the city public healtl 
nurse. the municipal or provincial socia 
wor"er. or a family member. or they cal 
the program on their o"n initiative. 


Conclusion 
After a little more than a year of opera 
tion, the Edmonton home care program i
 
still in a developmental stage. It is tOl 
early yet to make a value judgment. but tht 
rapid and regular growth that has beer 
experienced seems to indicate a responst 
(0 a definite need. In the program. healtt 
and social services "ork together. undel 
the same roof. to insure the physical 
p
ychological. and social well-being Oi 
the client. 
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Children in the primary school system who 
exhibit undesirable and unacceptable be- 
havior in the classroom are quickly labeled 
by teachers and school administrators as 
"behavior problems." These chronic of- 
fenders cause considerable concern to the 
educator because of their unacceptable be- 
havior. There is even evidence that chil- 
dren with behavior problems create situa- 
tions unpleasant enough to cause teachers 
to leave the profession. 
A major obstacle to maintaining an ef- 
fective classroom learning environment is 
the problem child who is described as hy- 
perkinetic. or overactive. He cannot sit 
still. cannot adjust socially. and, as his 
own academic progress suffers. disrupts 
the learning efforts of his classmates as 
well. These symptoms of developmental 
difficulties may be temporary or perma- 
nent. and may not necessarily be based yn 
actual physical findings. 


The problem 
Hyperkinesis. or hyperactivity. may be 
defined as a total daily motor activity that 
is significantly greater than the normal. 
Thi
 definition presupposes a behavioral 
dimension. called "activity level," 
which. when measured over an adequate 
period of time. tends to be characteristic of 
an individual child. 
The hyperkinetic child is described 
not only as being more active than the 
average child. but also as constantly 
getting into trouble. aggressive. rowdy. 
unable to sit still. often disruptive. and 
antisocial. He is excitable, easily dis- 
turbed. and has a short attention span. A 
nonconfonning attitude and poor social 
relations with peers often bring this 
child to the principal's office for disci- 
plining. 
The physical examination. including 
neurological tests. is essentially negative. 
Intelligence usually falls within normal 
limits. though the child may be found in 
remedial arithmetic or reading classes. Al- 
though the cause of this syndrome is not 
definitely known. it is thought to be a 


Until recently. D. Carol Anonsen (R. N. , 
B.Sc.. SI. XavierColkge, Chicago M.Sc.N., 
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lecturer. Medical-Surgical nursing. at Ca
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delay in the maturation of those areas of 
the brain that govern motor coordination 
and language. 
Anoxia in the prenatal or early postnatal 
period. without sufficient organic involve- 
ment to depress the intelligence. is a 
suspected cause. However, because of a 
lack of physical findings. this theory is not 
generally accepted. 
About 4 percent of children in primary 
schools are hyperkinetic. More boys than 
girls are affected. Overactivity tends to 
decrease at puberty. and eventually disap- 
pears completely. 


Peter 
Peter. an 8-year-old of average intelli- 
gence. is in grade three. He is in constant 
trouble from misbehaving. He has home- 
work every night. mostly uncompleted 
work assigned during the day. or lines to 
write. such as . 'I must not disturb the 
teacher," - 200 times! 
He is sent to the principal's office at 
least twice a week and spends long periods 
sitting on a chair in this office or outside 
the door. The usual reason is for disrupting 
the class. His own comment about what 
the teacher thinks is: "My teacher says, 
. Where there is trouble there is Peter!' .. 
Peter is the youngest of 4 children. His 
brother. a year older. excels in school and 
in sports. This adds to Peter's frustration. 
The two brothers play together and are pals 
most of the time. but with the usual dis- 
agreements. The two older children are 
girls of 18 and 19 and have always helped 
care for the two smaller boys. 
Perhaps Peter was encouraged to be the 
"baby" instead of being independent and 
accepting his responsibilities. He has as- 
signed chores but must constantly be remind- 
ed to complete tasks. otherwise he wan- 
ders off and starts something else. He is 
affectionate and loved by the whole fam- 
ily. even though he frequently irritates 
them. "Peter likes to bug everyone." ac- 
cording to his brother. 
The physical findings are negative in 
Peter's case. There are no abnormal neuro- 
logical signs. and he is of nonnal intelli- 
gence. Although Peter is not achieving as 
well as he should academically. he grasps 
concepts quickly enough to keep up with 
his class. All his grades are at the C or D 
level. 


Diagnosis 
The diagnosis of hyperkinesis is ba
ed 
on behavioral studies. the lack of physical 
findings. results of psychological tests. 


and the history obtained from the parents 
and the school. Child behavior rating 
scales are available to assist teachers. 
nurses, and parents to assess child ac- 
tivity and provide concrete data for the 
history. As mentioned. intelligence is 
normal. 
The total assessment and diagnosis are 
not only to pin a label on the child's prob- 
lem. but also to obtain a complete evalua- 
tion. and to plan with the parents and the 
teachers a management program to help 
them cope with the child. It is important to 
accept him as he is. to help him live with 
his frustrations. and to keep him in school 
at his nonnal grade level. Without support 
and understanding. these children are 
considered potential dropouts. 


General management 
If the child is keeping pace with his age 
group in academic subjects. treatment may 
be confined to explaining to teachers and 
parents the nature of his condition and 
some methods of coping with it. The 
school gi ves assurance that the prognosis 
is favorable. áñd the hyperactivity usually 
disappears by the time the child reaches 
puberty. 
The child should be kept in the regular 
school system. with occasional segrega- 
tion to a "quiet area" when the teacher 
perceives that he is losing control. One 
teacher had set aside a quiet area in her 
room. away from the windows, and had 
supplied it with books she knew her pupil 
liked. This was not for punishmeht but a 
place the child enjoyed and where he had 
time to unwind. . 
Firm. consistent control. a specific set 
of rules. and praise for good behavior are 
all important aspects of management. 


Medication 
If the hyperkinetic child shows signs of 
losing ground academically, medical 
treatment may help. Medication should be 
initiated before the child actually does fall 
behind in school and experiences the frus- 
tration that eventually leads him to drop 
out. 
The drugs of choice are Ritalin (methyl- 
phenidate hydrochloride) and Dexedrim 
(dextroamphetamine). They suppress over- 
activity in the child and increase anentior 
span. The physiological reason for thi
 
action is not entirely understood. 
The usual method is to start with a min- 
imal dose of Dexedrine 5 mg at breakfas1 
time. Dosage is then increased every 3 to
 
days up to a maximum dosage of 40 mg pel 



day, until improvement in behavior is at- 
tained. 
Improved behavior continues as long as 
medication is given regularly. but returns 
to base line if a dose is omitted. 
Most common side effects are insomnia 
and anorexia. which usually disappear 
after a week or two of regular dosage. The 
drug is given early in the morning and at 
noon. never later. to avoid insomnia. To 


them that his difficulties will disappear 
with adolescence and that good adult-child 
relationships will avoid the emotional 
reactions that often make a situation more 
difficult. Such a child often needs extra 
attention. reassurance. and support. 
It is advisable to have a screened off 
area in the school where the hyperkinetic 
child can be alone and away from external 
sensory stimuli. and where he can work by 


The hyperkinetic child is described not only as being 
more active than the average child, but also as con- 
stantly getting into trouble, aggressive, rowdy, unable 
to sit still, often disruptive, and antisocial. He is excit- 
able, easily disturbed, and has a short attention span. 


check for weight loss. weight charts 
should be faithfully maintained. If side 
effects continue beyond two weeks, the 
dosage must be adjusted. 
It seems strange that there has been no 
documented evidence of pharmacologic 
habituation or of withdra
al symptoms 
when the drug is discontinued. Children 
are usually off drug therapy during their 
summer vacation. 
Treatment may be required for only 6 
months. or up to 5 years. These drugs do 
not help learning. but only make it possi- 
ble to pay attention. 
Phenobarbital and similar depressant
 
are contraindicated because they induce 
further excitement in these children. Why 
this occurs is also not understood. Further 
pharmacologic research is required. but 
this is difficult as it is not ethical to give 
either phenobarbital or Dexedrine to nor- 
mal children. 


Management in school 
It is generally agreed that. where possi- 
ble. the hyperactive child should be in the 
regular school system. and not segregated. 
However. he can better cope with school 
and the learning situation ifhe is a member 
of a small group of 8 to 10 pupils. as larger 
groups tend to offer too much distraction. 
The school nurse can help parents and 
teachers understand this child and the nat- 
ure of his problem. She should impress on 
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himself when he needs to regain his 
composure after a particularly overactive 
period. 
Recognition of effort is of prime impor- 
tance. To reinforce good behavior by ap- 
proval and encouragement and to ignore 
any disruptive behavior is founded on 
Skinner's theories of operant condition- 
ing. and has come to be called "praise 
and ignore therapy" by educators. These 
children have a low tolerance for frustra- 
tion. but are usually affectionate. kind. 
and obliging. 
The teacher in any primary school sys- 
tem can ex peet about 4 to 10 percent of her 
class to exhibit problem behavior. To as- 
sess these children and recognize their 
need for professional help could be the 
first step in saving many of them from 
complete ruin. 
Misbehavior may be an expression of an 
unmet need. a cry for help that even the 
parents do not recognize. Treating the 
symptoms will not solve the problem. but 
the combined efforts of school psycholo- 
gist. family. family doctor. teacher. and 
school nurse may uncover the causative 
factor. If there are no identifiable causes. 
no physical or neurological signs or symp- 
toms. and if the child is diagnosed as hy- 
perkinetic. then the teacher must accept 
the child as he is, for his misbehaviors are 
not willful. 
Organization. orderliness. and clear-cut 


rules will decrease the child's confusion. 
Assignmems must be clearly stated and of 
short duration to match his short attention 
span. Small group projects and individual 
work should be encouraged. The main ob- 
jective in the plan of care for these children 
should be to have them achieve as well 
academically as their own age group. 
The school health nurse can help the 
teacher identify and meet some of the 
needs of the hyperkinetic child and help 
:arry out the professional recommenda- 
jons made. In communicating with par- 
ents of hyperkinetic children. the nurse 
can help them understand their child and 
accept him as he is. reassuring them that it 
is a condition that does not persist beyond 
adolescence. She should be a
are of the 
underachievers in her school district as 
soon as they are identified, and initiate 
assessment and care before they become 
so frustrated with their academic perfor- 
mance that they drop out of the 
chool 
system. The hyperkinetic child. espe- 
cially. can be helped if recognized early. 


Conclusion 
Hyperkinetic children need help tOl:Ope 
with their frustrations their constant mo- 
tion. their difficulties with peers and prob- 
lems with school and teachers. Parents 
and the school nurse can give the help and 
understanding these children need to gro
 
into useful. productive. happy adults. 
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Two wheels 


unsafe for two 


Bicycling is regaining popularity as a family sport, and the bicycle child-carrier 
seat is often used to allow young children to come along for the ride. The authors 
contend that a bicycle fitted with such a carrier seat becomes an unsafe vehicle for 
two persons. 


Goldalyn Cooperman and Earl M. Cooperman 


.. 


The bicycle is now being looked on as an 
energy-saving. anti-pollution device. and 
a symbol of good health through exercise. 
In many countries the bicycle has always 
been popular as a vehicle for sport and 
transportation. In North America. bicy- 
cling has recently regained widespread 
popularity as a sport and pastime for peo- 
ple of all age groups. 
As the number of persons who cycle 
increases. there is a parallel increase in the 
number of accidents; but the dangers as- 
sociated with bicycling are not well publi- 
cized. 
Accurate statistical data on bicycle- 
related accidents are not yet available in 
Canada. but some statistics can be ob- 
tained by reviewing hospital emergency 
room charts. These records have limited 
value because most bicycle-related in- 
juries are treated at home or in the doctor' s 
office and are not officially reported and 
tabulated. In other bicycle-related acci- 


The authors. GoldaIyn Cooperman (R.N.. 
Jewish General Hospital School of Nursing. 
Montreal; B.N.. McGill University) and her 
pediatrician husband. Earl M. Cooperman. 
(M.D.. Queen's University. Kingston. 
F.R.C.P. (C)) have two young daughters. They 
acknowledge the advice of Dr. H.C. Leitch of 
the Product Safety Branch. Consumer and Cor- 
porate Affairs. Ottawa. in preparing the article. 


dents. although the injury is described. the 
mode of injury is not reported. 
In the United States. a National Injury 
Infonnation Clearing House regularly 
publishes a National Electronic Injury 
Surveillance System news bulletin. In 
1973. infonnation gathered on bicycle- 
related injury gave an estimated popula- 
tion injury rate of 28.7 per 100.000. The 
increasing use of bicycles would mean that 
the actual current frequency of injuries is 
much higher. 


Bicycle child-carrier seat 
Our interest is with one aspect of bicycle 
safety: the Bicycle Child-Carrier Seat 
(BCCS). Although manufactured by many 
companies. the concept is standard. The 
BCCS may be attached to the front or back 
wheel of a bicycle. It is usually made of 
metal or plastic. with supporting arms ex- 
tending on both sides from the seat to the 
center of the wheel. where it is secured to 
the axle. 
Given the present structure of the bicy- 
cle. none of these carriers can be consi- 
dered safe. To illustrate the danger of this 
appliance. we cite three cases with which 
we have had personal experience. 


Case 1. 
A young mother was riding on a quiet 
residential street with her 37-pound 
3-year-old strapped into a rear-mounted 



BCCS. The mother stood on the pedals of 
the bicycle to gain strength for uphill 
pedalling. 
She lost her balance. and the bicycle fell 
to the ground. In trying to shield her child 
from the fall. the mother fractured her own 
clavicle. The whole family had to carry on 
for several weeks with an incapacitated 
mother. 
Case 2. 
A 3-year-old girl was strapped carefully 
into a rear-mounted BCCS. Her mother 
began to pedal. but stopped quickly when 
the child cried out loudly. The child's toes 
were bruised in the spokes of the bicycle' s 
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rear 
heel. The mother, a physician. was 
relieved that nothing more serious had oc- 
curred. 


Case 3. 
A 32-year-old man suffered a severe 
myocardial infarction in late 1973. Hoping 
to improve his general circulation, t}e 
bought a new 5-speed. name-brand bicy- 
cle and pedalled daily for 8 to 10 miles 
along the Ottawa bicycle paths. 
Being safety conscious. he purchased 
the most expensive BCCS available and in- 
stalled it at the rear of his bicycle. One 
morning in June 1974. with his 5-year-old 
I daughter strapped into the carrier seat. he 
s
erved to avoid a pedestrian and lost con- 
trol of the vehicle. His daughter. still tied 
in the BCCS. was thrown to the pavement. 
The child. 
hen taken to hospital. was 
found to have a frontal skull fracture. 
Initially. her hospital course was une- 
I \entful. However. four days after admis- 
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sion she developed fever and irritability. 
Pneumococcal meningitis and septicemia 
were diagnosed. Fortunately. this girl 
eventually made a total and complete re- 
covery. 


Discussion 
Several lessons about the BCCS can be 
learned from these three cases: 
o Bicycle accidents can occur on 
. 'proper" bicycle paths and quiet. 
. 'traffic- free" streets. 
o Accidents can occur even if the bicycle 
driver is experienced and competent. 
o Accidents can occur even if the vehicle 
itself is in the best of running order and 


J' 


the BCCS is of the best quality and in good 
repaIr. 
o Children' s fingers and toes can be in- 
jured in bicycle 
 heel spokes unless the 
BCCS is specifically designed to protect 
l' gainst this. 
o In the event of an accident. even experi- 
enced. careful bicycle drivers often cannot 
prevent serious injury to themselves 
and/or the occupant of a BCCS. 
The use ofchildren's hard helmets (such 
as those now used to prevent serious head 
injury in hockey) by occupants of a BCCS 
would help prevent serious head injury. 
They would not give total protection. 
Small children are likely to refuse to wear 
a hat of any type. and harried. hurried 
parents would just not have time to insist 
that they do. 
The traffic act says: "No person riding 
on a bicycle designed for carrying one 
person shall carry any other persons 
thereon:' For safety reasons. the law 


should be enforced. Technically. as the 
law now stands in Ontario, persons who 
carry any passenger (including a child) on 
a 2-wheel bicycle are breaking the la
. 
The bicycle is not designed to carry pas- 
sengers: it is designed for only one person. 
It is our thesis that it is not possible to make 
any existing 2-wheel bicycle safe for more 
than one person. 
Many devices have been created by en- 
terprising parents who want to take their 
youngsters along for a safe bicycle ride. 
These often become a second vehicle. and 
are too cumbersome to manage easily. 
Securing the child in such a second vehicle 
would be a problem. and pedalling the lead 
bicycle would be real work. In the event of 
an accident. there is no assurance that the 
driver or the occupant of the child carrier 
would be safe. 
Perhaps a redesigned family bicycle 
with three wheels and a broader base 
would give greater stability and allow for 
the safe attachment and use of a BCCS 
appliance. 


Conclusions 
In speaking out against the BCCS we 
seem to be casting a vote against mother- 
hood and family. Unfortunately. antici- 
pated pleasure in most families overrides 
rational thought. Emotional factors cloud 
a person' s reasoning about the safe and 
proper use of all sport and transportation 
vehicles. including the bicycle. We would 
like to encourage people to realize this and 
think logically about potential dangers be- 
fore using a BCCS. 
All of us in the medical and paramedical 
fields know that any vehicle and any vehi- 
cle appliance can be dangerous; we also 
kno
 that accidents and traumatic morbid- 
ity can be minimized or prevented. 
Prior to using any vehicle or any vehicle 
appliance. the safety factors should be 
considered. In certain cases (under 
specified circumstances). a vehicle or a 
vehicle appliance is safe; in other cases the 
vehicle is unsafe or the appliance is un- 
safe. or the two together make for an in- 
herently unsafe combination. 
We consider the bicycle. fitted 
ith a 
BCCS. an unsafe vehicle for transporting 
two persons. The BCCS as presently de- 
signed should not be sold. and o
 ners 
should be discouraged from using it. 'G' 
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Promoting collaboration 
between 

 


education 


. 
service 


The author describes one approach to overcome the barrier between nursing 
education and nursing services. 


There is strength in unity. and nursing's 
major problem is lack of unity. A barrier 
exists between nursing education and 
nursing service. The new graduate is not 
prepared for the' 'real" world. Nursing 
service does not provide opportunities for 
new Rraduates to function as they /w\'e 
been taught. Nurses' talents and time are 
poorly used. There is a paucity of leader- 
ship in nursing. Anti-intellectualism exists 
III nursmg. 


Are these statements familiar'? How 
long have 
e been hearing such allega- 
tions'? Are they. in fact. truths'? Are the} 
inade4uacie
 that impede our progress and 
make nursing particularly vulnerable? 
What have 
e done to overcome them? 
What can 
e do to unite nurses in address- 
ing such crucial issues and in resolving 
some of our internal problems so that thë 
consumers of our services 
 ill be 
el! 
served'? Cont1ict
 within a profe
sional 


Jannetta tl.lacPhdil (RN, Victoria Hospital 
School of NUßing. London. Ontario; Ph.D.. 
Uni
.:rsit} of :vIichigan, Ann Arbor, 
1ichigan. 
U.S.A.) is Professor and D.:an. Frdnccs Pa} nc 
Bolton School of Nursing, Case \\-estern Rc- 
sene Univeßity, Cleveland. Ohio. and :'IIurs- 
ing Administrator, Universit} Hospitals Cleve- 
land. This anicle is adapted from a paper Dr. 
MacPhail pres.:nted at an R:o.iAO "or\..shop in 
Ottd"d 24 Fcbruar) 1975. 
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group can divert time and energy from the 
profession's mission. whether that be the 
provision of quality nursing care to 
clients/patients or the provision of exem- 
plary learning opportunities for nursing stu- 
dents. 
One can identify a number of conflicts 
within nursing. I shall focus on the conflict 
between nurse educators and the prac- 
titioners of care. 
hich gives rise to un- 
necessary divisiveness and impedes our 
impact on the provision of health care. I 
shall share 
 ith you what colleagues in 
one 
etting have done. and are continuing 
to do. to resolve conflicts and join forces in 
a common endeavor. 
Although this effort is in a university 
health center and involves a university 
school of nursing. the concepts have rele- 
vance for, and can be applied to. any nurs- 
ing school and any nur
ing service setting 
used for student practice. Indeed. they can 
be applied to any area of nursing service. 
because they are concerned 
ith promot- 
ing quality. continued learning. a spirit of 
inquiry. wise use of human and material 
resources. and collaboration among health 
professionals. 


Statement of problem 
Quality nursing practice must exist in a 
clinical setting. 
hether that be hospital. 
nursing home, public health agency. 
doctor's office. or other setting, to provide 
an exemplary learning climate for students 


and staff. Although one can learn from 
poor role models what not to do. negative 
learning is expensive of time and is dif- 
ficult . 
A spirit of inquiry and a po
itive. sup- 
portive attitude toward learners must exist 
to permit learners [0 question and test out 
new ideas. and to help promote learning. 
These seem to be logical expectations or 
requirements. but it is known that they do 
not exist in many clinical settings used by 
nursing schools. Only last week. a nurse 
educator 
as complaining to me about 
poor practices and inadequate leadership 
in the setting in 
hich she guides students. 
When asked what she had done. or 
planned to do. about it. her negative 
response was disappointing. although 
perhaps not unexpected. 
Nurse educators. in general. have not 
assumed responsibility for ensuring high 
standards of care in the health care agen- 
cies used for student practice. Usually in- 
structors are "guests" with no legitimate or 
.:ffective mechanism for influencing stan- 
dards of practice. Frequently. the attitudes 
of nursing staff are not helpful and suppor- 
tive of students because they do not under- 
stand the goals and rationale underlying 
changes in nursing education. 
In the past. the modus operandi in nurs- I 
ing service settings tended to engender 
rigidity. confonnity. dependence on rules I 
and regulation
 and superiors. and adher- 
ence to long-"omding pauem, that lacked I 



e!>tablished scientific ba'ies. These condi- 
tions prevail in some. if not many. nursing 
service 
ettings today. 
Such an environment b antithetical to 
the mission of educational programs that 
are. or should be. promoting the develop- 
ment of habits of mind that \\ ill be useful 
in dealing \\ith ne\\ situations. These 
habits of mind include curiosity. open- 
mindedness, objectivity. respect for evi- 
dence. ability to think critically. flexibil- 
it
. tolerance of ambiguity. independence 
of thought and action. and responsibility 
for continued learning. 
Nurse educators and nursing service 
administrators \\ere. and man
 still are. 
h) percritical of each others' policies and 
practices. to the detriment of both patients 
or clients and student
. A logical means of 
resolving this dilemma seemed to my col- 
leagues and me to be to develop an inter- 
institutional relationship. \\hereby compe- 
tent nurse educators could have influence 
on the quality of nursing care in the set- 
tings used for students' practice. and 
hence on the learning climate provided 
student
. At the same time. capable 
educators and administrators in nursing 
service could \\ork together to\\ard their 
common goals. even though their primary 
goal differs. 


Goals of the joint endeavor 
The goals of the joint endeavor \\ere to 
develop and te'it ne\\ patterns of inter- 
institutional relationships and to effect 
changes in the patterns of organization and 
functioning \\ ithin each of the t\\O institu- 
tions. These patterns \\ere designed to: 
o enhance the quality of nursing care; 
o provide an exemplary learning climate 
for nursing students and staff; 
o increase the spirit of inquiry and re- 
search in nursing practice; 
o improve the use of human and material 
resources; and 
o promote collaboration among health 
professionals. 


Implementing change 
Mechanisms \\ere devised to implement 
theories of change and to assess the conse- 
quences of planned change. Planned 
change is defined by Warren Bennis as a 
deliberate and collaborative process that. 
I. involves mutual goal setting bet\\een a 
change agent and a client system. and 2. is 
undertaken to resolve a problem or attain 
an imprO\ed state of functioning. * 


* \\arren G. Benni
. ed.. The Planning of 
Change. 2ed. :"oIey, \or\... Holt. Rinehart and 
Winston. 1961J. pp. 62-78. 
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:V1any of the changes needed \\ere in 
nur
ing senice. \\hich had a centralized 
system or organization; involved tradi- 
tional nursing roles. \\hich \\ere function- 
ally oriented and diverted nurses from di- 
rect care; and \\ hich provided inadeljuate 
support services. In contrast. the educa- 
tional setting \\as decentralized. \\ ith au- 
thority and responsibility delegated to 
competent clinical leaders. \\ith emphasis 
on clinical expertise. and \\ith support ser- 
\ ices that permitted facult) to concentrate 
their time and efforts on the education of 
students. Ho\\cver. the educators needed 
more emphasis on maintaining clinical 
competence and in assuming responsibil- 
ity for the quality of care provided to pa- 
tients. 


Recruitment of leaders 
Recruitment of leaders. who \\ere to be 
key per
ons in implementing the concept. 
\\as a major task. There was need for 
"risk-takers" \\ho would try a new ap- 
proach and assume joint responsibility for 
nursing service. nursing education. and 
research. Hence. they had to be clinically 
able and experienced in both education 
and sen ice. 
Those attracted \\ere leaders in their 
clinical field \\ ho \\ ere dissatisfied enough 
\\ ith the 
tatus quo to embark on a ne\\ 
endeavor. They also had to be nurses who 
belie\ed in the concept of administration 
as support. ratherthan control: in develop- 
ing leadership potential at the operational 
level; and in developing some ne\\ roles 
and facilitating change in old roles. 


Interinstitutional relations 
A key to enhancing relationships be- 
t\\een nursing education and nursing ser- 
v ice \\ as to promote increased interaction 
through a variety of joint appointments. 
Representatives of two organizations can- 
not learn to respect and trust each other and 
commit themselves to common goals if 
the) do not have opportunities to interact 
and to get to kno\\ each other. This seems 
only k;gical. vet our sHtems in nursing 
......... .. 
have promoted separation and have tended 
to emphasize differences. 
Three major ty pes of joint appointments 
\\ere developed: 
o Shared Appointmem involves shared 
cost as \\ell as 
hared responsibility for 
education and sen ice. The joint appoint- 
ment may be kno\\ n as chair- 
person/director. faculty-nurse clinician. 
and so on. The extent of sharing is 
determined by the needs of the t\\O organi- 
zations. The shared appointment must be 
viey,ed as one job. and reasonable expec- 
tations should be set by the role encumbent 


and held by others to prevent role over- 
load. role conflict. and role ambiguity. 
The secret for the chairperson/director 
is to have a cadre of competent associates 
in each organization to \\ hom she can de- 
legate responsibilit) for day-to-day opera- 
tions. For the encumbent of the faculty- 
clinician role. it is important to have had 
some expenence in both and be helped to 
set reasonable expectations by the 
chairperson/director. 
o Clinical Appointment - or a "lead- 
ership-clinical" appointment - is that 
held by other leaders in nursing sen ice 
\\ ho are paid fully by the service agency 
and have their primary responsibility 
there. Their major contribution to the edu- 
cation of students is to ensure that the qual- 
ity of care provided to patients is that de- 
sired for students to observe and emulate. 
and to ensure that attitude
 to\\ard students 
are supportive and helpful. 
Other involvement in learning oppor- 
tunities provided students varies \\ith the 
individual and the situation. The 
privileges of the clinical appointment in- 
clude participation in general and clinical 
faculty meetings. gaining kno\\ledge of 
and contributing to curriculum develop- 
ment. serving on committees. and par- 
ticipating in educational and social ac- 
tivities for the faculty. 
o Associate Appoimment is given to all 
faculty who guide students in practice or 
research in the clinical setting. It has been 
formalized only in the hospital. but some 
of the privileges and responsibilities apply 
in other agencies used for student practice. 
The major responsibility is to influence the 
quality of care and attitude
 of staff in the 
agency to promote an exemplary learning 
climate. The privileges afforded are for 
practice and research. and include partici- 
pation on committees and in \\ork groups 
that are designed to enhance care. 


Intraorganizational change 
Major changes \\ere needed \\ithin the 
service organization to promote \\ ise U'ie 
of human and material resources. Data col- 
lected previously revealed that the services 
of nurses \\ere. in fact. poorl
 used and 
that support services had to be greatly en- 
hanced to improve their use. In addition, it 
\\as kno\\n that nurses \\ould need help in 
changing their roles to make use of the 
support services and to u
e their time and 
talents to better advantage. 
The approach \\as t\\o-pronged: I. to 
improve support sen ices by implementing 
a unit manager program. and 2. to apply 
role theory in helping nurses to change 
their roles. 
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Role theorist
 have pointed up 5 factor
 
kno....n to be important in developing 
roles. namely. education and training, ex- 
perience. reference group identification 
(role modeling). status sy
tem, and the 
re....ard system of an organization. These 
same factors ....ere considered to be impor- 
tant in effecting change in roles. Hence. 
opportunities ....ere provided for reeduca- 
tion through workshops and conferences. 
The experience needed to reinforce the 
reeducation was much more difficult to 
provide. because the system had to change 
enough to permit the nurse to perfonn a 
different role. That requires time! 
Ne.... role models were introduced. In 
our setting the
e ....ere clinical experts and 
beginning specialist
, or clinicians. who 
were committed to providing quality care 
and to devoting their time to it. The status 
and incentive systems had to be changed to 
re....ard what ....as desired. namely, role 
change. clinical expertise. and giving up 
nonnursing managerial tasks, The latter 
tasks are important to the provision of pa- 
tient care. but can be done as well. and 
probably better. by someone other than a 
nurse who can focus full attention on such 
activitiö and on improving the services. 


Wise use of human resources 
The concept of ....ise use of human re- 
sources was extended to all categorie
, 
recognizing that poor use can be either 
underutilization or overutil ization. Roles 
....ere differentiated for the three categories 
of registered nurses to try to resolve the 
common problem of underutilization of 
baccalaureate degree graduates and over- 
utilization of associate-degree graduates. 
In most service agencies there is a staff 
nurse role and. hence, the same role expec- 
tations are held for graduates from the three 
t)-pes of undergraduate programs. Is this 
not ilIogical when the objectives. product. 
process. and content of each type of pro- 
gram differ so much? 
Unfortunately, nurse
 conceptualize the 
different types. or categories. ofregi
tered 
nurses and nursing assistants as "levels." 
This tends to create a sense of one level 
being better than another, when each 
category of health-care giver makes an 
important contribution in his or her o....n 
right. It is important to engender in 
everyone a sense of pride in her contribu- 
tion so that she experiencö satisfaction 
from meeting reasonable expectations for 
her particular category. 
Not everyone should aspire to move up 
the so-calI cd "career ladder." The ladder 
concept engenders the same idea of levels 
and of being less than someone else. Does 
every nur
e aspire to be a physician'? 
34 


Factors Known to be Important in Effecting Planned Change 


o Involvement of persons affected by the change in planning and goal setting 
o Administrative support - from the top level 
o Readiness - dissatisfaction with existing practices and the system 
o Risk-takers who are ready to take a chance on a new mode of operation 
o Tolerance of ambiguity and flexibility 
o Change in accord with the values and ideals of organizational members 
(some change in values may be needed as a first step) 
o Opportunity offered for a new experience that is of interest to the participants 
o Participants can see the benefits for themselves in the change 
o Participants' authority and security is not too threatened - difficult in many 
cases, as all ruts are more comfortable 
o Participants experience support trust and confidence in their relationships 
o Plan is adopted by consensus 
o Plan is kept open to revision - not "set in stóne," but tested, evaluated, and 
revised accordingly 
o Timing of change is as important as the change itself. 


Should every nursing assistant aspire to be 
a nur
e'? Should every associate-degree 
graduate or hospital-school graduate as- 
pire to earn a baccalaureate degree? Or 

hould....e try initialIy to channel them into 
the proper program to use their talents and 
get them to their goal more expeditiously 

o they can take pride in perfonning their 
proper role to the best of their ability? 
There would stilI be opportunity for those 
whose career goals change and who wish 
to continue their formal education. 


CoIlaboration 
Continued learning to maintain compe- 
tence. and an opportunity to interact with 
other health professionals are t....o ingre- 
dients needed to promote colIaboration in 
planning. implementing. and evaluating 
patient care. Since a common language is 
needed for effective communication. clin- 
ical expertise as possessed by specialist or 
clinicians facilitates collaboration in a set- 
ting in ....hich most physicians are 
special ist
. 
The nur
e clinician was a new role in 
our setting. as in others a decade ago. 
Resistance ....a
 probably even greater to 
this ne.... role than to a change in existing 
roles. Various approaches ....ere used and 
evaluated. ....ili, the belief that revision was 
possible and flexibility essential. 
The traditional concepts of ""line" and 
"staff" ....ere found not to be 
uitable in 


differentiating the roles and role relations 
between speciali
ts. that is. assistant direc- 
tors as "line" and nurse clinicians as 
.. staff." Rather. a concept of shared re- 
sponsibility has evolved, with the t....o 
types of specialist sharing responsibility 
for the nursing care rendered patients and 
for the development of staff, on the basis 
of their clinical expertise. Both can be 
vie....ed as serving as role models in prac- 
tice. as consultants. and as change agents: 
providing opportunities for continued 
learning of staff: and promoting a spirit of 
inquiry and collaboration. The major dif- 
ferences are involvement in personnel ad- 
ministration activities, and the emphasis 
placed on the varied aspects of their roles 
in effecting change in the provision of care 
and the learning climate. 


Effecting planned change 
Effecting change in the provIsIon of 
health care. or in nursing alone. has been 
likened to moving a gra;eyard. It is really 
not that difficult. but it requires knowledge 
of change, sensitivity. maturity. flexibil- 
ity. relational skills. and the ability to prac- 
tice ....hat you preach! 
Change must be planned. It is a deliber- 
ate and collaborative process that involves 
mutual goal-setting by the change agent 
and client system. This implies that those 
to be affected by the change are involved 
in the planning and the goal-setting. C;' 



Dr 


.u orl' Ive exs 
oday's students. 



 


NEW 
SCIENTIFIC FOUNDATIONS OF NURSING 
Madelyn T. Nordmark, R.N., 
M.S. (N.E.) and Anne W. 
Rohweder, R.N., M.N. 
This thoroughly revised edition 
applies the principles and facts 
from the biophysical, social 
and behavioral sciences to 
clinical nursing. It is expressly 
designed to aid the student in 
developing a greater under- 
standing of the relevance of 
science content to effective 
nursing care. 


7- 


tþ 
..... 
. 
1 

1 
........ " 
, T 1 '" 
 


 ( 
'" ,\", 
 . ........ 
\ 
,\:, 


... 


-
 I..t\, f 
\ .....\ -If .. 

1
 : 
'"ì-:" 
 


I 
I 
t 






t
ont 
ct
l1rslrt9 


:::=: 


... 


........ ... 


, 
, -, 


-\, 


\ 

. 


About 480 Pages 
3rd Edition, 1975 


LIPPINCOTT 
PRICE About $9.50 
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NEW 
MASSACHUSETTS GENERAL HOSPITAL: 
Manual of Nursing Procedures 
By Department of Nursing, M.G.H. 
This book makes available to 
all nurses a practical. compre- 
hensive manual from one of the 
leading hospitals in the United 
States. The convenient and 
thorough presentation features 
unusually broad coverage of 
standard procedures applic- 
able to all hospitals. The rigor- 
ously tested procedures are 
presented in a clear. step-by- 
step format. 
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FUNDAMENTALS OF NURSING 
The Humanities and the Sciences in Nursing 
ElinorV. Fuerst, R.N.. M.A.; LuVerne Wolff, R.N.. 
M.A.; Marlene H. Weitzel, R.N., M.S.N. 
A major revision of an out- 
standing text, with much new 
material reflecting current 
nursing concepts and practice. 
A holistic approach to nursing 
practice and preventive care is 
emphasized. The application of 
systems theory to nursing care 
is a feature of this edition. New 
chapters focus on community 
environment and the nurse's 
role in promoting optimum 
sensory stimulation. 
450 Pages 
Illustrated. 1974 
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389 Pages 
Illustrated, 1975 


LITTLE, BROWN 
PRICE $8.95 


NURSING CARE PLANNING 
Dolores E. Little, R.N.. M.N., and Doris L. Carnevali, 
R.N.. M.N. 
This book presents the rationale for patient care 
planning as a key process inherent in the profes- 
sional nursing role. Content reflects the al'thors' 
philosophy that nursing of truly professional caliber 
must embody systematically planned assessment 
and intervention, based upon priorities of patients' 
needs and most effective use of available personnel. 
LIPPINCOTT 245 Pages 
PRICE $4.75 1969 



 


LIPPINCOTT 
PRICE $10.50 


PERSPECTIVES IN HUMAN DEVELOPMENT 
Nursing Throughout the Life Cycle 
Doris Cook Sutterley, R.N.. M.S.N. and Gloria 
Ferraro Donnelly, R.N.. M.S.N. 
,An entirely new approach to the study of human 
development. designed to prepare nurses to meet 
the challenges of the present and future. and to 
'apply recent findings in the physical and social 
sciences to the care of patients. It is a superb foun- 
dation for curricula built around the human organ- 
ism as an open system within an ecological and 
social framework. 
LIPPINCOTT 
PRICE $8.75 


COMMUNICATION IN NURSING PRACTICE 
Eleanor C. Hein, R.N., M.S. 
The author covers a wide range of skills that nurses 
must use to communicate effectively with an infinite 
variety of patients, and she analyses a communica- 
tion model that takes the reader along a sequential 
route comprising the component parts of the com- 
munication process. 
LITTLE, BROWN 242 Pages 
PRICE $6.95 1973 


331 Pages 
Diagrams and Charts, 1973 



Preparation fa 


BIOLOGIC SCIENCES 


BASIC PHYSIOLOGY AND ANATOMY 
___ Ellen E. C
affee, R.N., 
M.N.. M. Lltt.; and Esther M. 
Greisheimer, Ph.D.. M.D. 
Redesigned with a handsome new 
format, this major revision of a 
well established text retains the 
successful organization of earlier 
editions. Coverage of human physi- 
ology is expanded; a new chapter 
is devoted to body fluids and 
electrolytes; some 200 drawings 
are new. 
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LIPPINCOTT 
PRICE $11.50 


530 Pages 
Illustrated, 3rd Edition, 1974 


Also available. . . 
LABORATORY MANUAL IN PHYSIOLOGY AND 
ANATOMY 
LIPPINCOTT 264 Pages 
PRICE $5.75 Illustrated. 3rd Edition Revised, 1974 


BASIC MICROBIOLOGY 
Wesley A. Volk, Ph.D., and Margaret F. Wheeler, M.A. 
Extensively revised, reorganized for greater sequential 
logic, and updated to include recent research findings. 
the Third Edition meets all of the criteria for a one- 
semester course. 
LIPPINCOTT 
PRICE $12.75 


592 Pages 
Illustrated, 3rd Edition. 1973 


LABORATORY EXERCISES IN MICROBIOLOGY 
Raymond B. Otero, Ph.D. 
Designed for use with Basic Microbiology, this manual is 
adaptable for use with similar one-semester textbooks. 
LIPPINCOTT 165 Pages 
PRICE $4.95 1973 
NEW 
BASIC PHYSIOLOGY FOR THE HEALTH SCIENCES 
Ewald E. Selkurt, Ph.D. 
Here is a complete basic textbook covering all physiology 
from the standpoint of the allied health professions. Each 
of the nine contributing authors is an expert in a given 
physiological specialty and presents the most up-to-date 
and significant information in the context of the latest 
physiological theory. Excellent diagrams lavishly illustrate 
th is text. 
LITTLE, BROWN 
PRICE Paper About $11.50 
Cloth About $16.50 


612 Pages 
Illustrated. May 1975 


CLINICAL 


ADVANCED CONCEPTS IN CLINICAL NURSING 
Kay Kintzel, R.N., M.S.N. 
In-depth knowledge of 16 complex areas of patient care. 
Includes intensive-care nursing, dialysis, burns, central 
nervous system dysfunction. 
LIPPINCOTT 
PRICE $13.95 


427 Pages 
86 Illustrations, 1971 


NEW 
TEXTBOOK OF MEDICAL - SURGICAL NURSING 
Lillian S. Brunner, R.N., M.S.; Doris S. Suddarth, 
R.N., B.S.N.E., M.S.N. 


Outstanding in its depth of scien- 
tific content and in the practicality 
of its application, this leading texl 
has been heavily revised and up- 
dated. with much new material. In 
the unit, Assessment of the Patient, 
three new chapters have been 
added: Clinical Interviewing of 
Patients; Physical Examination by 
the Nurse; and Guidelines for 
Writing Problem-Oriented Records 
to promote continuity of patient 
care. Other new chapters include 
Care of the Cardiovascular Surgi- 
cal Patient, and The Person Ex- 
periencing Pain. Nursing management in various clinical 
situations is frequently outlined in tabular form. 
LIPPINCOTT . 
PRICE About $21.00 
Illustrated, 3rd Edition, Ready May 1975 
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NEW 
CARE OF THE ADULT PATIENT 
Medical-Surgical Nursing 
DorothyW. Smith, R.N., Ed.D.; Carol P. Hanley 
Germain, R.N.. M.S. 


A superbly useful tool for nursing 
education and practice, this well I 
established text has been mas- 
sively revised, updated and ex- 
panded, and provides an authori- I 
tative basis for understanding the 
patient's therapeutic regimen, in- 
cluding surgery, drugs. nursing 
ult intervention and rehabilitation. The 
nursing process is stressed and 
pathophysiologic content has been 
.....- expanded. Each chapter empha- 
sizes assessment of the physical, 
emotional and social needs of the 
patient and his family_ New chap- 
ters include The Nursing Process, Nursing Assessment, 
and The Development Process. 
LIPPINCOTT 
PRICE About $19.00 
Illustrated. 4th Edition, Ready June 1975 
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THE LIPPINCOTT MANUAL OF NURSING 
PRACTICE 
Lillian S. Brunner, R.N., M.S.; and Doris S. Suddarth, 
R.N., M.S.N.; with four coauthors, three contributors. 
This now-famous ready reference puts virtually all of 
nursing right at your fingertips! In three major units. . . 
medical/surgical, maternity, pediatric. . . this unique book 
presents clinical problems, their causes, manifestations, 
potential complications, plus overall nursing management 
in concise, outline form . . . instant information you can 
put to immediate use. With Capsule Guidelines to Nursing 
Action, Nursing Alerts, Sections on Pharmacology and 
Medication, and much, much more! 
LIPPINCOTT 
PRICE $21.50 


1473 Pages 
Profusely Illustrated, 1974 



otal patient care. 


CRITICAL CARE NURSING 
Carolyn M. Hudak, R.N., M.S.. Barbara M. Gallo. 
R.N.. M.S.; and Thelma Lohr, R.N., M.S. 
With 21 Contributors. 
Unexcelled in scope and content, and holistic in ap- 
proach, this text deals with the physiological/emotional 
problems of the ICU patient; examines the structure. 
function and pathophysiology of major body systems; 
assesses professional practice in the ICU, including the 
nurse's role and responsibilities. 
LIPPINCOTT 351 Pages/drawings, charts. tables 
PRICE $9.50 1973 


Also available. . . 
WORK MANUAL FOR CRITICAL CARE NURSING 
LIPPINCOTT 99 Pages/perforated and punched 
?RICE $3.50 1973 


'.IURSES' HANDBOOK OF FLUID BALANCE 
'Jorma M. Metheny, R.N., M.S.; and William D. 
3ni v ely, 
r., M.D., F.A.C.P. 
fhe nurse's expanded role in diagnosis, treatment and 
3valuation of lab findings is reflected in this edition. A 
;hapter on Fluid Balance in Pregnancy is entirely new; 
)ther new chapters deal with routes of transport. organs 
)f homeostasis, disturbances of water and electrolytes. 
JPPINCOTT 325 Pages 
JRICE $8.75 Illustrated. 2nd Edition, 1974 

 GUIDE TO PHYSICAL EXAMINATION 
3arbara Bates, M.D. 
\n expertly illustrated, "how-to" text that bridges the gap 
Jetween anatomy and physiology and their application to 
he physical examination. Within each region or system 
hree topics are presented: 1) anatomy and physiology 
lasic to the examination, 2) examination techniques. 3) 
'xamples of selected abnormalities. 
JPPINCOTT 
)RICE $18.75 
JEW 
'HYSICAL AND APPRAISAL METHODS IN 
mRSING PRACTICE 
osephine M. Sana, R.N., and Richard D. Judge, M.D. 
ïghteen contributing authors, all experts in their fields. 
ave written a comprehensive survey on all aspects of 
'hysical examination and appraisal. Each of the body sys- 

ms is extensively covered with step-by-step instructions 
n procedures for conducting examinations. There is also 
unique section on age-group considerations in physical 
ppraisal. 
ITTLE, BROWN 
RICE Paper About $9.50 
Croth About $14.50 


375 Pages 
Illustrated. 1974 


402 Pages 
Illustrated, 1975 


MATERNAL CHILD HEALTH 


IATERNITY NURSING 
lise Fitzpatrick, R.N.. M.A.; Sharon R. Reeder, R.N., 
I.S.; and Luigi Mastroianni, Jr.. M.D., F.A.C.S., 
.A.C.O.G. 
urrent thinking is reflected in material on ante-partal care, 
tient education, conduct of normal labor, care of full- 
rm, premature and low-birth weight infants, and nursing 
emergency situations. Psychosocial factors are inte- 
ated throughout. 
IPPINCOTT 
liCE $10.75 


638 Pages 
322 Illustrations, 12th Edition, 1971 


MATERNAL CHILD NURSING 
Violet Broadribb, R.N., M.S.; and Charlotte Corliss, 
R.N.. M.Ed. 
A family-centered text, designed for combined maternal- 
child nursing courses, covering the entire maternity ex- 
perience, and the child from birth to adolescence. Ques- 
tions and situation-type problems follow each unit. 
LIPPINCOTT 702 Pages 
PRICE $11.75 1973 


FOUNDATIONS OF PEDIATRIC NURSING 
Violet Broadribb, R.N., M.S. 
The text has been broadened and enriched to reflect 
nursing concepts stemming from recent findings in child 
psychology, and advances in pediatric medicine and 
surgery. New or expanded material includes psychosocial 
development; genetic factors; the child in the family; the 
newborn in the intensive care unit; pediatric pharma- 
cology. 
LIPPINCOTT 
PRICE Paper $7.75 
Cloth $9.75 


500 Pages 
Illustrated. 2nd Edition, 1973 


NURSING CARE OF CHILDREN 
Florence G. Blake, R.N.. M.A.; F. Howell Wright, 
M.D.; and H. Waechter, R.N., Ph.D. 
Without peer as an in-depth study of pediatric nursing, 
this text deals with both the cognitive and emotional 
spheres of development. Concise overviews for each unit 
and chapter-end situations add to the teaching potential. 
LIPPINCOTT 588 Pages 
PRICE $10.50 245 Illustrations, 8th Edition. 1970 


EMOTIONAL CARE OF HOSPITALIZED CHILDREN 
An Environmental Approach 
Madeline Petrillo, R.N.. M.Ed., 
and Sirgay Sanger, M.D. 
Techniques of communicating with 
children and their parents are pre- 
sented in realistic and practical 
terms. Preventive approaches to 
minimizing potentially unhappy ex- 
periences are supported by an- 
alyses of actual clinical situations. 
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LIPPINCOTT 
PRICE Paper $5.50 Cloth $7.50 
MENTAL HEALTH 


259 Pages 
Illustrated. 1972 


BASIC PSYCHIATRIC CONCEPTS IN NURSING 
Joan J. Kyes, R.N,. M.S.N.; and Charles K. Hofling, 
M.D. 
This revised edition focuses on the dynamics of the 
nurse's role and function, and facilitates student progress 
from the theoretical to the operational level. Many case 
studies reinforce basic psychiatric concepts and explain 
the rationale for nursing intervention. Heavily revised con- 
tent includes drug abuse, sexual deviation, patient man- 
agement, self-understanding, and recognition of patient 
problems. 
LIPPINCOTT 
PRICE $9.75 


600 Pages 
3rd Edition, 1974 



Instructors are invited to write 10 our educational consultant 
NANCY C. CASHIN, R.N., M.Sc., concerning their requirements. 


THE PRACTICE OF MENTAL HEALTH NURSING 
A Community Approach 
Arthur James Morgan, M.D. 
Written by a nurse and a psychiatrist actively engaged in 
the practice of community mental health, content focuses 
on reality-oriented practice and the presentation of con- 
cepts basic to the delivery of patient care. The absence of 
traditional and often mysterious psychiatric jargon will 
appeal to students as well as experienced nurse prac- 
titioners. 
LIPPINCOTT 
PRICE Paper $5.95 Cloth $8.25 
NURSING OF FAMILIES IN CRISIS 
Joanne E. Hall, R.N., M.S., and Barbara R. Weaver, 
R.N., M.S. 
This unique book provides an introduction to crisis theory 
as a conceptual approach to nursing of families. The 
authors include numerous case studies of families who 
have experienced maturational or situational crises. 
LIPPINCOTT 250 Pages 
PRICE $6.50 1974 
THE NURSE AND HER PROBLEM PATIENTS 
Gertrud Bertrand Ujhely, R.N., Ph.D. 
Whether a nurse-patient difficulty stems from the patient, 
the nurse, or both, there is help for the situation in this 
widely-used book. In three parts, it discusses I) why nurses 
have difficult patients; II) types of problem patients; and 
III) solutions to specific problems. 
SPRINGER 
PRICE $5.25 


211 Pages 
1973 


192 Pages 
Sixth Printing, 1972 


PHARMACOLOGY 
CLINICAL PHARMACOLOGY IN NURSING 
Morton J. Rodman, B.S., Ph.D. and Dorothy W. Smith, 
R.N.. M.A.. Ed.D. This entirely new text by the 
_ authors of Pharmacology and Drug 

I! Therapy in Nursing offers quick, 
. _ .! . 
;., easy access to information needed 
- 
 for expert patient care. Essential 
- 
 scientific material is clearly, con- 
" cisely presented. Drug Digests at 
<:::: 
!/ 
 the end of each chapter include 
.t 
.
 data on dosage, administration, ad- 
"""-..... verse effects, indications and con- 
traindications for specific drugs. 
Factual data and fundamental 
principles are presented in tables 
and summaries. 


701 Pages 
1974 


LIPPINCOTT 
PRICE $11.75 
ARITHMETIC FOR NURSES 
Marilyn Ferster (Gilbert), M.A. 
A manual designed to teach the mathematical operations 
the student of nursing needs to learn, including the 
mathematics for computing dosages and solutions. 
SPRINGER 128 Pages 
PRICE $5.50 2nd Edition. 1973 


Lippincott 


PHARMACOLOGY AND DRUG THERAPY 
IN NURSING 
Morton J. Rodman, B.S., Ph.D, and Dorothy W. Smith 
R.N., M.A., Ed.D. 
Help for the nurse to better understand the nature of dru!' 
action and her role in drug therapy. Covers sourcesl 
dosage, physiologic action. adverse effects and implica 
tions for nursing action. 
LIPPINCOTT 
PRICE $10.75 


738 Page:' 
Illustrated, 1961 


PROGRAMMED MATHEMATICS OF DRUGS AND 
SOLUTIONS 
Mabel E. Weaver, R.N., M.S. , 
To serve as a refresher for the nurse practitioner and al 
an introduction for the student, this programmed te)1 
presents the principles of mathematics in an applied an 
practical way. 
LIPPINCOTT 
PRICE $2.75 


109 Page 
Paperbounc l 
1966 Printing with Revision, 


PHARMACOLOGY AND PATIENT CARE 
Solomon Garb, M.D.; Betty Jean Crim, R.N., M.Ed 
and Garf Thomas, R.Ph.. M.S. 
The main section of the book contains 54 chapters 0 
drug groups, with each chapter generally consisting (, 
1) brief text, devoted to purposes, principles and broa 
issues, and 2) tables that show related drugs, enabling thl 
nurse to compare their uses at a glance. I 
SPRINGER 608 Page, 
PRICE Paper $8.95 Cloth $11.95 3rd Edition, 197 


DIET THERAPY 


COOPER'S NUTRITION IN HEALTH AND DISEASE 
Helen S. Mitchell, Ph.D.. Sc.D.; Henderika J. 
Rynbergen, M.S.; Linnea Anderson, M.P.H.; and 
Marjorie V. Dibble, R.D.. M.S. 
The 15th edition presents a comprehensive survey of t
 
science of nutrition, with emphasis on the biochemic 
and physiological effects of the various nutrients in mail 
taining or restoring health, 
LIPPINCOTT 
PRICE $10.50 


685 PagE 
121 Illustrations, 15th Edition, 19f 


NUTRITION IN NURSING 
Linnea Anderson, M.P.H.; Marjorie V. Dibble, R.D., 
M.S.; Helen S. Mitchell, Ph.D.. Sc.D.; and Henderik" 
J. Rynbergen, M.S. 
A compact text that provides the essentials of norm 
nutrition and patient-centered clinical nutrition, witho 
extensive coverage of biochemistry research data, or fo< 
preparation. The authors survey our present nutritior 
knowledge and what this means to the nurse in fulfillil 
her therapeutic role in the hospital and cOlT'munity. 
LIPPINCOTT 406 Pag l 
PRICE $9.75 Tables and Charts. 19' 


J. B. LIPPINCOTT COMPANY OF CANADA LIMITED 
SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 
75 HORNER AVE., TORONTO, ONTARIO M8Z 4X7 (416) 252-5277 



idea 
exchange 


(VA victims' program 
I Corinne Tench 


When a rare vascular disease struck t\\O 
')ears ago. I \\as thought to ha\e suffered a 
I paralytic stroke - I had overnight become 
hemiplegic and aphasic. Fortunately. I 
I have no\\ regained control of speech and 
of the muscles on the left side. But. being 
,right-handed. there are still many things I 
cannot do. and there can be no thought of 
resuming an active nursing career. Ho\\- 
,ever. there are other \\ a) s of being useful. 
La<;t October \\e formed a group for 
hemiplegics. \\ith meetings held monthly 
.11 the "V" in do\\ ntO\\ n Victoria. Here. 
the handicapped and their families. about 
50 altogether. exchange and share ideas on 
:methods of self-help. follo\\ed by a social 
hour over tea. coffee. or a cold drink. For 


!corinne Tench (R.;"'.. SI Pau\"s Hospital. 
\'ancou\er\ \\a'i he..!d nurse of the coronar) 
-are unit. Victorid General Hospital. prior to 
ler illness_ She is once again able to care for her 
lusband and famil). 


our dysphasic members. this has become 
one of the fe\\ gatherings \\here they do 
not feel self-conscious. 
The stroke victim's road to recoven or 
acceptance of his condition is a long: ar- 
duous one. and sharing common problems 
eases the lonely burden. For instance. 
members of the group learn that depres- 
sion. crying jags. or \\ ithdrawal from 
friends are common manifestations of the 
frustrations caused by their handicap. 
Some may find out through the group that 
the
 are eligible for a pension. or see a 
hand)' "pider-upper" used for articles 
that have a \\ay of dropping irretrievably 
to the floor. Then. for bridge buffs. there is 
the homemade card holder - \\ hat may 
seem a trivial gadget to one person ma
 
help to lift another out of debilitating bore- 
dom. Family members come to seek guid- 
ance in carin!! for stroke \ictims. 
We collabOrated \\ith St. John Ambul- 
ance in making a film depicting good bod)' 
mechanics for both the operator and the 


handicapped person. This ha.. proved to be 
beneficial to all concerned. 
Group activities. as such. are slo\\er to 
develop. Threaded through the emerging 
program is a constant attempt to educate 
members and the public-at-Iarge as to the 
dangers of atherosclerosis. and to help po- 
tential victims recognize its s)mptoms be- 
fore the need for care becomes imminent. 
We hope to affiliate \\ith the Canadian 
Heart Foundation. and \\e use its literature 
in our educational kits. 
Other groups. such as the Handicapped 
Action Committee. deal \\ith the more 
general areas of housing. transportation. 
and entertainment. We are therefore con- 
centrating on matters that are more 
specific to hemiplegia. 



 


5lide-tape on pacemakers 
:velyn Bentley 


.lany times I found m) self staring into the 
,Juzzled faces of persons \\ho ans\\ered. 
'es. they understood about their pacemak- 
I rs. There had to be a better \\ay to infonn 
lem. There \\as a booklet a\ailable. but it 
id not seem adequate. 
I took many avenues. trying to find the 
est means our hospital could use to edu- 

 . te our pacemaker patients. Finally. it 
'emed that the slide-tape method \\ as the 
lost feasible and least expensi\e. With 
lis method. the tape is inserted and the 
ides change automatically. The equip- 


velyn Sentle} cR.;..... St. Joseph's Hospital 
chool of Nursing. Thunder Sa) , Ont.) is even- 
'g supef\isor at Edmonton Gener..!1 Hospital. 
,he Voas formerly clinical te..!cher in the Imen- 
i\e Care Unit. 
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ment is portable and the slides can be pro- 
jected on a \\all in the patient's room. 
A fe\\ slide-tapes \\ere already used in 
other areas of the hospital. sO I \\as fortu- 
nate to have experienced help_ The first 
step \\as \\riting the script. Patients had to 
be infonned of the facts in a \\ ay easily 


understood. When the script \\as finished. 
it \\as broken do\\n into parts: each ne\\ 
idea introduced \\as depicted b) a picture 
and later transformed into a slide. 
Acquiring the right picture to get across 
the messa2e \\as the most time-consuming 
part of th
 project. The photograph) de
 
panment \\as a great help in this aspect. 
Once all these \\ere collected. the com- 
plete script and slides \\ere revie\\ed \\ith 
a physician \\ho had experience doing 
slide-t3pes. 
Finall). the finished product \\ as read) 
for use. \\0 here applicable. it is sho\\ n to 
the patient and his family preoperati\el): 
this gi\es opportunities for questions and 
reassurance. Postoperati\el). the slide- 
tape is sho\\n as man) times as necessar). 
Follo\\ing this. questioning the patient on 
aspects of pacemaker care reassures us of 
his kmm ledge. 
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in a capsule 


Needed: brickbats and laurels 
Do you ever hear or read something 
that either annoys you, tickles your 
fancy, or pleases you? We do, and we 
decided that it would 
 a good idea to 
bring such items to your attention in 
this column, and either applaud or 
condemn them. What we applaud, we'll 
call a "laurel," and what we con- 
demn, we'll call a "brickbat." If you 
come across anything that warrants 
one of these labels, send it to us and 
we'll be delighted to share it with our 
readers! - Eds. 


Brickbats and laurels 
Our first brickbat goes to Roche, the 
pharmaceutical company. for their ad- 
vertisement about Librax. which ap- 
peared in the January 1975 issue of 
Prism, a journal published by the 
American Medical Association. The ad 
advises physicians to consider Librax 
as adjunctive therapy to help "relieve 
anxiety-linked symptoms in irritable 
bowel syndrome." The caption ac- 
companying the illustration states: 
"Her [ italics ours] abdominal discom- 
fort and diarrhea may be irritable bowel 
syndrome. .. 
Advertisements such as this per- 
petuate the myth that women - and 
women only - suffer from functional 
disorders and "anxiety-linked symp- 
toms." As nurses. we know otherwise. 


Laurels to the Law Refonn Commis- 
sion of Canada. which has recom- 
mended equal sharing of property when 
a marriage ends. The commissioners 
condemn the system of separate prop- 
erty that is in force in most of Canada as 
., contradictory. irrational. and dis- 
criminatory." mainly against women. 
Only in British Columbia, the 
Northwest Territories. and Quebec do 
women have some semblance of equal- 
ity in marriage property rights before 
the law. 


A brick bur to Ottawa's Laurentian 
Club, a men'
 club that refused admis- 
sion to a female city executive who was 
invited there for lunch. 


Susan Riley. Ottawa's housing 
supervisor. was invited to the Lauren- 
tian Club by a rnember. who apparently 
hadn't considered the possibility that a 
city supervisor could be a woman. 
Acting Ottawa mayor Marion Dewar 
wrote a letter to the club's directors. 
calling the refusal reprehensible. and 
asking the directors to change the 
c1ub's all-male policy. She received no 
answer from club president Allan 
Castledine. 
Laurels to Albert Roy, Liberal 
member of the Ontario Legislature. 
who attempted to get liquor licenses 
removed from establishments such as 
the Laurentian Club. which discrimi- 
nate against women. And a brickbat to 
Sydney Handleman. minister responsi- 
ble for the Ontario Liquor Licence 
Board. who apparently ignored Mr. 
Roy's request. 


A laurel to the Canadian Medical 
Association Journal for giving us 
permission to use their attractive cover 
artwork. which illustrates the hyperac- 
tive child. on our coverthis month. The 
artist is John Ball. Ottawa. 


Have trouble sleeping? 
People love to talk about sleep. says 
James Paupst. MD. who was inter- 
viewed recently by Derek Cassels (The 
Medical Post, 4 February 1975). 
Dr. Paupst. a general practitioner in 
Toronto. sent a questionnaire to 2,500 
persons. while collecting material for a 
book on sleep_ He found that most per- 
sons have a sleep ritual which. if dis- 
turbed. can affect sleep. The room must 
be at a certain temperature. the person 
either sleeps naked or wears night- 
clothes, he must read before sleep, etc. 
About a quarter of those answering 
Dr. Paupst's questionnaire said they 
performed. perceived. and executed 
tasks better as the day went along. This 
raises an interesting social question. 
says Dr. Paupst. .. Should this group be 
asked to come to work at the same time 
as their colleagues who are feeling as 
great as the first group are feeling 
lousy?" 


Handlebar palsy 
Are you an ardent cyclist? Planning a 
bicycle trip from British Columbia to 
:'IJew Brunswick. perhaps? Before you 
complete your plans. better read the 
following letter, which David F. Smail. 
MD. wrote to The New England Jour- 
nal of Medicine recently: 
"This past autumn I rode my 
IO-speed bicycle from Seattle to Min- 
neapolis. a distance of 2900 km. spend- 
ing up to 10 hours a day on the road. 
The riding position that permits 
strongest pedaling and mercifully 
transfers the weight away from the 
rider's aching ischia requires about 
one-third of the rider's weight to be 
borne by the palms of the hands. By the 
end of the first week, I had noticed the 
onset of continuous numbness and 
parasthesia of both hands in ulnar dis- 
tri bution . 
., During the second week. I began to 
experience weakness of lumbricals. in- 
terossei. opponens pollicis. and adduc- 
tor pollicis. Through the third and 
fourth weeks I suffered progressive 
weakness of virtually all intrinsic hand 
muscles. Zipping up my pants became 
an exceedingly exasperating task, and I 
had to decide whether to ask salespeo- 
ple to put coins in my pocket for me or 
to say 'Keep the change.' Wrapping 
my handlebars with 4-cm thicknesses 
of kitchen sponge at the end of the first 
week may have slowed this progres- 
sion. but ceI1ainlv did not prevent it. I 
had no median-nerve parasthesia. 
Now. after two months of essentially 
no bicycle riding. I have completely 
recovered except for parasthesia at the 
tip of each fifth finger. 
.. Although bicycle literature is re- 
plete with warnings about sunburn and 
sore bottoms. compression neuropathy 
of median and ulnar nerves at the palms 
is not mentioned; nor is handlebar palsy 
to be found in the medical literature. 
Have I received an injury to which no 
one else is susceptible? With the cur- 
rent booming interest in long-distance 
bicycle touring. some readers of the 
Journal may see. or experience. cases 
similar to mine. And for the sake of my 
bruised ego, I rather hope so." 
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names 


! Five nurses were among the ten recipients 
I of Pan American Health Organization 
, travelling fellowships for 1975: 
Roberta Clegg (R.N.. Royal Victoria 
Hospital school of nursing, Montreal; 
B.N., McGill University, Montreal) assis- 
tant administrator of nursing service, In- 
ternational Grenfell Association, St. An- 
thony. Newfoundland. hopes to visit 
health service units in remote northern 
areas of eastern Siberia, USSR. and Alaska. 


-, 
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R. Clegg 


Sr. Côté 


Sister Gemma Côté (R. N. . Hôpital 
Maisonneuve. Montreal; B.Sc.N., Uni- 
versity of Montreal), director of nursing 
Foyer de Nicolet. Nicolet, Quebec. is to 
visit various gerontological and geriatric 
centers in England. France. Belgium. and 
Scandinavia. 
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R. Dussault 


L. Morin 


Rita Dussault (B.Sc.N.. L'lnstitut 
Marguerite d'Youville. Montreal; 
M.Sc.N.. Catholic University of America. 
Washington. D.C.). directorofthe school of 
nursing sciences. Laval University. Quebec 
and Laurette Morin (R.N.. Hôpital St-Jean, 
St-Jean. Quebec; B.Sc.N.. University of 
Montreal; M. Sc.N.. Catholic University of 
America, Washington) director of nursing. 
Centre Hospitalier. Laval University, 
Quebec. intend to visit geriatric and 
rehabilitative facilities in France, 


SWItzerland, and the United Kingdom. 
Ada McEwan (R.N.. 
Montreal General 
Hospital; M.P.H., 
University of North 
Carolina. Chapel 
Hill). national direc- 
tor of the Victorian 
Order of Nurses. is to 
visit geriatric centers 
in Great Britain. 
Denmark. Sweden, and the Netherlands. 


Marion E, Kerr 
(Reg. N.. Peterbo- 
rough Civic Hospital 
school of nursing; 
B.N.Sc., Queen"s 
University, Kings- 
ton; M.Sc. (Appl.). 
McGill University) 
recently joined the 
j staff of the Canadian 
Nur
es' Association in Onawa as research 
officer. Her most recent appointment was 
that of a.'\sociate professor. school of nurs- 
ing. Queen's University. prior to \\hil:h 
she had been assistant director of nursing 
at the Cobourg District General Hospital. 
Cobourg. Ontario. 
During her years in Montreal. Kerr had 
taught at McGill University school of 
nursing and had been clinical instructor at 
The 1\10ntreal General Hospital and at the 
Royal Victoria Hospital. 


The Canadian Red Cross Society has re- 
cently honored three nurses for their con- 
tribution (0 the advancement of the nursing 
profession in Canada. Recipients of these 
special citations from the Society are: 
Verna Huffman Splane of Vancouver. third 
vice-president; International Council of 
Nurses; Jean Leask of Toronto. fonner na- 
tional director of the Victorian Order of 
Nurses; and Helen K. Mussallem, of Ona\\ a 
executive director of the Canadian Nurses' 
Association. 


Jacqueline Michelle Marier, (Reg.N.. St. 
Joseph's Hospital school of nursing. North 
Bay. Ontario) has joined a medical team in 
Kontum. South Vietnam, under a new 
CARE-MEDICO program invol ving the train- 


ing of Montagnard personnel as village 
health \\orkers and rural midwives. 
Marier has \\orked at 
hospitals in North 
Bay. Sturgeon Falls. 
and Timmins. She 
spent five years in 
public health nursing 
with the North Bay 
and district health 
unit in the Sturgeon 
J Falls area and has 
also \\orked \\ith Ontario H..dro in 
Fraserdale and \\ith nursing registries in 
Toronto and Olla\\a. 
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Mary Newington has been chosen' 'Citizen 
of the Year" by the Kinsmen Club of Dun- 
can, British Columbia. She is head nurse 
of the maternity ward and of the women's 
surgical ward of the Cowichan District 
Hospital. 


In recognition of International Women's 
Year. the Manitoba Association of Regis- 
tered Nurses is acknowledging a "Woman 
of the Month" throughout 1975. The first 
to receive this honor IS Sister Delia 
Clennont, who \\as made a life member 
of MARN in 1958 for her contribution to 
nursing education. 
Long associated with the St. Boniface 
General Hospital. both as educator and 
administrator. Sr. Clermont has also en- 
gaged in association activities on both the 
provincial and national levels. In more re- 
cent years she has been director of the 
school for nursing assistants at La Véren- 
drye Hospital. Fort Frances. Ontario. 


Margaret Price (B.Sc.N., University of 
Windsor school of nursing; M.Sc., Univer- 
sity of Western Ontario. London) became 
dean of the faculty of nursing education. 
Fanshawe College. London. Ontario, ef- 
fective 15 January 1975. 
Prior to coming to Canada. Price had 
shared responsibility for the management 
and administration of a psychiatric facil- 
ity. and had been a staff midwife at Mater- 
nity Hospital in Huntingdon. England. In 
Canada. she has been on the teaching staff 
of St. Joseph's Hospital school of nursing 
in Toronto and of the Oshawa General 
Hospital school of nursing. Her most re- 
cent appointment has been that of director 
of nursing at the London Psychiatric Hosp. 
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new products 


Device for foot drop 
AliMed has introduced a prefabricated. 
short leg brace that can be fitted at once 
to eliminate delay and complications in 
rehabilitation. This device has im- 
mediate applications in post-stroke 
stabilization and flaccid foot drop. 
With improved medial-lateral stability. 
the brace can be used in cases of mild 
plantar flexion contracture. 


The unique. flexible. light-weight 
design means that the standard sizes. 
(small. medium. and large,) will fit 
nearly 75% of the adult population. 
Thus. lengthy custom fabrication is 
eliminated in a large number of cases. 
Since custom fitting is eliminated. the 
brace is extremely economical com- 
pared to conventional methods. Neutral 
in color. it boasts high cosmetic appeal. 
This low-price brace is available in 
three sizes in right and left. and is dis- 
tributed by AliMed. 172 West Newton 
Street. Boston. Mass. 02118. U.S.A. 


Heat sealer for polyethylene 
The Tower continuous-band Heat Seal- 
er can seal packages of any width 
needed in central service or operating 
rooms. Continuously moving. stainless 
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stick-free steel bands support the pack- 
age throughout the sealing cycle - 
heating and cooling. 
The apparatus seals both 
polyethylene and paper/plastic 
pouches, eliminating the need for two 
heat sealers. The temperature is con- 
trolled by a thermostat. and a pilot light 
shows when the required temperature is 
reached. Flexible bars assure adequate 
pressure for sealing various thicknesses 
of material. 
For information write: Tower Pro- 
ducts. Inc., 1919 S. Butterfield Road. 
Mundelein. 11. 60060. USA. 


Surgical television system 
The Castle 9300 Daystar Surgical 
Television System will enable surgeons 
to televise and record procedures for 
teaching and documentation purposes. 
It provides lifelike color definition and 
restJlution. An upright image is always 
projected on the monitor regardless of 
the positioning of the surgical light. 
The O.R. staff can operate the televi- 
sion system. Its master power switch 
and the zoom. iris. and focus of the 
camera are located on the wall-mounted 
control panel. 
The color videocassette recorder al- 
lows up to one hour of recording. A 
microphone is built into the camera for 
general audio pickup. with an optional 
portable microphone available for dub- 
bing after completion of the procedure. 
The Castle 9300 Daystar surgical 
television system is self-contained 
within the O.R and is compatible with 
any hospital video system outside the 
O.R. 
For information write to Castle 
Company. 1777 E. Henrietta Rd.. 
Rochester. N. Y. 14623. 


Posey Pants 
Posey Pants are an attractive and func- 
tional undergarment for ileostomy or 
colostomy patients. Designed to cover 
the stoma and bag. they have an inner 
pocket across the front to hold the bag. 
prevent bag movement. and lessen 


noise. Posey Pants take the bag's 
weight off the adhesive. reducing the 
chance of breaking the seal. 
Made of quick-drying spandex. 
Posey Pants are available for men and 
women in small. medium. large. and 
extra large sizes. Children's pants are 
available according to hip size. They 
are black. white. or flesh colored. 
For 'further information. contact 
Enns and Gilmore Limited. 1033 
Rangeview Road. Port Credit. Ont. 


Chick cast boot 
Chick Orthopedic has developed a new 
cast boot. It has a slightly curved sole 
and patterned surface to allow almost 
normal walking habits. provide good 
traction. and reduce rotational friction. 



 


. 


The Chick cast boot is available in 
three sizes (small. medium. and large) 
and in three styles (canvas lace-up. 
vinyl with Velcro closures. and a 
weatherproof model of washable vinyl 
with Velcro closures and closed toe). 
For information write: Cast Boot. 
Chick Orthopedic. c/o J. Stevens and 
Son Co. Ltd.. 2050 Kipling, Toronto. 
Ontario. 


Whirlpool unit 
Bath-Aid. a sit-down tub with a door 
near the floor. is now available with an 
optional whirlpool unit for hospital or 
nursing home use. The whirlpool ac- 
cessory offers patients a soothing form 
of therapy at the twist of a timer switch 
(Continued on page 44) 



What the well-bandaged 
patient should wear: 


Bandafix is a seamless round- 
woven elastic "net" bandage, 
composed of spun latex 
threads and twined cotton. 


Bandafi:c has a maximum of 
elasticity (up to lO-fold) and 
therefore makes a perfect 
fixation bandage that never 
obstructs or causes local 
pressure on the blood vessels. 
 
Bandafix is not air-tight. 
because it has large meshes; it 
causes no skin irritation even 
when used for the fixation of 
greasy dressings. The mate- 
rial is completely non-reactive. 


I Barzdafix does not change in 
the presence of blood, pus, 
serum, urine, water or any 
liquid met in nursing. 


Bandafi:c saves time when 
applying. changing and 
removing bandages; the same 
bandage may be used several 
times; it is washable and 
mav be sterilized in an 
autoclave. 


BandafiJ.' is an up-to-date 
easy-to-use bandage in line 
with modern efficiency. 


Barzdafix stays securely in 
place; there are eight sizes, 
which if used correctly will -..-/ 
provide an excellent 
fixation bandage for 
every part of the 
body. 


Bandafi:c replaces hydrophilic 
gauze and adhesive plaster, 
is \'ery quick to use and 
has many possibilities of 
application, It is very suit- 
able for places that otherwise 
are difficult to bandage. 


"}'(i . - 


____ Barzdafix is economical in use, 
not only because of its rela- 
tively low price but because 
the same bandage may be 
used repeatedly. 



 


Bandafi;r does not fray. 
because every connection 
between the latex and cotton 
threads is knotted; openings 
of any size may be made v.ith 
scissors or the fingers. 


Bandafix* 


Distributed by 


Now available 
"Ready to Use" 
Bandafix 
. Pre-measured 
. Pre-cut 
. 14 diHerent applicatIons 
. IndivIdually illustrated 
peel-open packages 


ION
Mm 


1956 Bourdon Street. Montreal. PQ. H4M 1V1 


.Regutered trademark 0/ Continental Pharma 
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new products 


(Continued from page 42) 
that brings up to 60 minutes of whirling 
jet streams. 
Lightweight. portable. and easy-to- 
use. the whirlpool is equipped with a 
pump that pennits flow toward any part 
of the body. Operations such as adjust- 
ing flow direction. air intake. and in- 
tensity can be preadjusted or set by the 
patient. 
Moror and electrical parts are 
double-insulated and are outside the 
tub. The motor is completely enclosed 
in an attractive. waterproof case that 
resists oil and chemicals. All parts' ex- 
posed to water are made to withstand 
the adverse effects of oil. epsom salts. 
and other corrosives. This material 
eliminates the major source of conven- 
tional whirlpool maintenance prob- 
lems. 
The whirlpool carries a one-year 
warranty from the manufacturer. rather 
than the usual 90 days for similar items. 
Write to the American Sterilizer 
Company. Marketing Division. 2424 
West 23rd Street. Erie. Pennsylvania 
16512. U.S.A.. for further infonna- 
tion. 


Wheeled high-back chair-table 
The Lumex 5641 deluxe upholstered 
chair-table has an adjustable winged 
head-rest. retractable foot-rest. and re- 
tractable leg-rest that adjust automati- 
;:ally to suit a patient's needs. 
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The chair's self-storing. swing-away 
table features pull button adjustment to 
any of four positions. It has a plastic 
laminate top with a mica-backed under- 
side. 
Address enquiries to Bercotec. Inc.. 
11422 Albert Hudon Blvd.. Montreal 
Nord 462. Quebec. 


Stackable Carousels for cassettes 
Tab Products Co. offers a patented cas- 
sette storage carousel to provide easy 
access and dust protected storage for 
computer and word-processing tapes. 
Each carousel stores 25 standard cas- 
settes without the plastic boxes. Slid- 
ing. clear plastic sides open quickly for 
tape access. Tab provides labels for 
each cassette and for the clear plastic 
side "window" to identify tapes. 
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Anesthesia machine 
A lightweight. compact anesthesia 
machine. called Compact "75". has 
been designed for confined areas. It is a 
two-gas unit with pipeline inlet connec- 
tions. a cylinder yoke for oxygen. and 
one for nitrous oxide. 
The Compact "75" offers a choice 
of 4 Foregger direct reading vaporizers: 
F1uomatic. Pentomatic. Ethennatic. 
and Enfluonnatic. It is also equipped 
with rib-guide ball flowmeters. a low 
pressure guardian system. a telescop- 
ing pole. hospital service connections. 
and a mobile stand with conductive 
casters. 
For infonnation. write: Air Products 
and Chemicals. Inc.. Allento\\<n. 
Pennsylvania. 18105, U.S.A. 
. 


Hospital and home-use mist tent 
A new mobile canopy stand (Model 
2-515). designed to disassemble 
quickly into a compact. integral pack- 
age that is easy to handle and easy to 
store. has been developed by the 
DeVilbiss Company. 
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The carousel is of high-impact plas- 
tic. measures 10" in diameter and 
5 1 /2" in height. and can be stacked. 
For complete infonnation. contact Tab 
Products Co.. 2690 Hanover Street. 
Palo Alto. California 94304. U.S.A. 


Visual scheduling system ( 
Optimum use of staff and equipment .... 
for both inpatient and outpatient 
therapy treatment is ensured with a new 
visual scheduling system called the 
Beanstalk. 
The Beanstalk system can be adapted 
to a wide range of scheduling func- 
tions. Its wall-mounted modular grid 
boards can be added to for any required 
capacity. and its inch-square signals 
can be written on and dropped into 
place anywhere in the grid pattern. 
For example. the Hamilton General 
Hospital uses the system in the 
physiotherapy department to coordi- 
nate treatment sessions. patients. 
therapists. type of treatment. and avail- 
able equipment in one master weekly 
schedule that is comprehensive. yet 
understood at a glance. 
For ideas on visual scheduling. a 
4-page folder. "Scheduling Made 
Easy. .. is offered by the Canadian dis- 
tributor of the Beanstalk system. Ken- 
tron Services. 50 Firwood Crescent. 
Islington. Ontario. M9B 2W2. 
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The canopy stand is ideal for home or 
hospital use. and without the canopy it 
serves as an all-purpose aerosol therapy 
stand. It is made of durable lightweight 
aluminum. features swivel casters. and 
comes complete with adjustable brack- 
ets. canopy. elbow. and 60" autoclav- 
able hose. 
The further infonnation write: The 
DeVilbiss Company. Medical Products 
Division. Somerset. Pennsylvania. 
15501. U.S.A. \-,<' 
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dales 


I May 26-28, 1975 
I Seminar: Accreditation of psychiatric 
facilities, University of Ottawa. For 
'information, contact: Carolyn Belzile, 
Coordinator. Continuing Education 
Program, School of Health Administration, 
University of Ottawa, Ottawa. Ontario. 


May 27-30, 1975 
Spectrum 75 - National convention of the 
Canadian Vocational Association to be 
held at University of Saskatchewan, 
Saskatoon, Saskatchewan. For 
information, contact: E.L Conrad, Box 
9209, Saskatoon, Sask., S7K 3X5. 


May 28, 1975 
Annual meeting, Association of Nurses of 
I Prince Edward Island, to be held at Sum- 
merside. P.E.1. 


June 3-6, 1975 
Canadian Hospital Association national 
convention and 32nd annual meeting will 
be held in Saskatoon. Sask. 


June 9 - 10,1975 
Seminar: Conflicts and relationships 
between the various disciplines and 
organizations involved in the care of the 
physically disabled, University of Ottawa. 
For information. write: Carolyn Belzile. 
Coordinator, Continuing Education 
Program, School of Health Administration, 
University of Ottawa, Ottawa, Ontario. 


lune 10 - 12, 1975 
Annual meeting New Brunswick 
I\ssociation of Registered Nurses to be 
held at Algonquin Hotel, St. Andrews. N.B. 


June 11-14. 1975 
The annual meeting of the Registered 
Nurses Association of Ontario will coincide 
with ANAo"S 50th birthday. The meeting 
and anniversary celebrations are to be at 
the Royal York Hotel, Toronto, Ontario. 


June 16-17, 1975 
Health Administration Research Forum, 
University of Ottawa, to allow health 
administrators and planners to share their 
experiences with colleagues outside their 
own group. For information write: Carolyn 
Belzile. Coordinator. Continuing Education 
Program, School of Health Administration. 
University of Ottawa. Ottawa, Ontario. 


June 16-17,1975 
Annual meeting, Canadian Council on So- 
cial Development. Holiday Inn, Ottawa. For 
information, write: CCSD. 55 Parkdale Av- 
enue. Box 3505. Station C, Ottawa. Ont. 


June 25 - July 15, 1975 
Maternal High Risk - credit summer 
course (N2240), school of nursing. 
Memorial University of Newfoundland. For 
information, write: School of Nursing. 
Memorial University of Newfoundland, St. 
John's, Newfoundland, A1C 5S7. 


July 2 - August 8, 1975 
Lakehead University. Thunder Bay, On- 
tario: family life program, with focus on in- 
terpersonal relatedness and human sexual- 
ity. Discussion topics include: maleness 
and femaleness: sexual problems and 
methods of treatment; clarification of per- 
sonal values: self. family. and alienation: 
death and the family. For information. write: 
Dr. K. Wood, Director, Continuing Educa- 
tion, Lakehead U., Thunder Bay N.. Ont. 


July 10-12, 1975 
Final reunion of graduates of the Hotel- 
Dieu S1. Joseph School of Nursing. 
Bathurst. N.S.. to coincide with Bathurst 
Festival Week. For information write: 
C. Morrison, Chairman. Reunion 75 Commit- 
tee. School of Nursing, Chaleur General 
Hospital, Bathurst. N.B. 


July 15 - August 5, 1975 
Infant High Risk - credit summer course 


(N4340), school of nursing. Memorial 
University of Newfoundland. For in- 
formation, write: School of Nursing. 
Memorial University of Newfoundland, 
St. John's, Newfoundland, A1C 5S7. 


July 29 - August 26, 1975 
Workshop: Counseling the emotionally! 
mentally disturbed patient. Part 1, (5 
consecutive Tuesdays - full days) at The 
Clarke Institute of Psychiatry, 250 College 
Street, Toronto, Ontario. For information, 
write: Dorothy Brooks, Chairman, Conti- 
nuing Education Program for Nurses, 50 
St. George St., Toronto, Ont., M5S 1A1. 


August 4-8, 1975 
National Paraplegia Foundation annual 
convention, Fort Worth, Texas. Theme: 
Care and Cure - a call to action For 
information, write: National Paraplegia 
Foundation. 333 N. Michigan Avenue. 
Chicago, Illinois, 60601, U.S.A. 


August 14-17, 1975 
The Moncton Hospital school of nursing 
homecoming reunion and the last gradua- 
tion of the school of nursing. For more 
information write Harriett Hayes, Chair- 
man, Reunion Committee, 43 Walsh 
Street. Moncton, N.B., E1C 6W6. 


August 29-31, 1975 
Hotel-Dieu St. Joseph school of nursing, 
Campbellton, N.S.. final graduation and 
grand reunion of graduates. Write: Claire 
C. Doucet, Director. School of Nursing, 
Hotel-Dieu Sf. Joseph, Campbellton, N.B. 


September 20-23, 1975 
Workshop of the Professional Health 
Workers Section, Canadian Diabetic As- 
sociation, at Banff Centre. Banff. Alberta. 
Theme: Diabetes - 1975 - the team 
approach. For information, write: Olive 
Gerrard, 330-9939, Jasper Avenue 
Edmonton, Alberta. T4J 2X4. 
' 
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books 


Donny and Diabetes; An Educational Guide 
for Children with Diabetes, by H. Lee 
Bretz. 55 pages. Vanwuver. Tad Pub- 
lishing (1973) Ltd.. 1974. 


Having experienced difficulties in explain- 
ing to young diabetic children the need for 
a balance between food intake. exercise. 
and insulin dosage. a Calgary pediatric 
nUße resorted to preparing a visual presen- 
tation to help her. The cartoons and narra- 
tive that resulted in this book are directed 
to children between 4 and 14 years of age. 
The author has used a key 10 illustrate 
how insulin works. For example. the key 
(insulin) unlocks the door of a cell and this 
allows the cell to take in the carbohydrate 
it needs to make energy. Throughout the 
book. she has shown Donny as a happy. 
healthy boy who "eats well. has lots of 
exercise. takes his insulin. and tests his 
urine" and who knows what to do ifhe has 
too much insulin or exercise. or not 
enough food. 
The author's colored dra",ings. simple 
language. and positive approach have 
combined to make her book a u
eful and 
interesting teaching tool for nurses. 
teachers. parents. and others working with 
diabetic children. 
The book has been approved and rec- 
ommended by the Canadian Diabetic As- 
sociation and the International Diabetes 
Federation. Future edition
 will also be 
printed in French. German. and Italian. 
Infonnation about the book's distribution 
may be obtained from the Canadian Dia- 
betic Association. 1491 Yonge Street. 
Toronto. Ontario. M4T IZ5, 


Surgical Technolo
y: Basis for Clinical 
Practice, 3ed. by Mary Louise Hoeller. 
386 pages. 5t. Louis. C.V. Mosby. 
1974. Canadian Agent: C.V. Mosby. 
Toronto. 
Rniewed by Ethel Warbine/..., Assistallt 
Professor, Unh'ersitv of British 
Columbia School of Nursing, 
Vancouver, B.C. 


This book is written for' 'those interested 
in becoming activel) involved in the field 
of surgical practice." It deals with an 
overview of all aspects of the care of the 
patient ",ho i
 to undergo surgical 
intervention: for example. preoperative 
care; types of 
urgical ...upplie
 such as 


instruments. drains. sutures; and some of 
the more common positions for general 
and specialty surgery. The book contains 
many illustrations. 295 to be exact. and 
those found in the section on nursing re- 
sponsibilities in surgical intervention are 
well presented. 
The chapter on surgical approaches to 
the body. anatomy. and positioning is 
perhaps too simplistic and fails to achieve 
the purpose. which was to "present a sim- 
ple revie", of anatomy to provide a ready 
reference for the discussion of operative 
procedures. " 
Anesthesiology is briefly described and 
perhaps contains enough information for 
the beginning student by providing mater- 
ial on the various types of anesthetic 
agents. both local and general 
The chapter on clinical nursing special- 
ties presents some of the current views on 


STETHOSCOPE NEVER HANDY? 


GET YOUR OWN 


PERSONAL 
STETHOSCOPE! 


SAVE TIME, TROUBLE, FUSS. 


If you have to go searching for a stethoscope 
every time you need one - here's the pertect 
solution. A top quality "Professional" stethos- 
cope. exaclly as used by doctors. Has rugged 
metal tubes and heavy duty Bowtes chestpiece 
with large diaphragm for maximum sensitivity. 
Next time you need a stethoscope. you won't 
need to look any further than your own neck- 
or pocket. Always ready for instant use - 
samtary clean, and adjusted for your own person- 
al comfort. 10 day money-back guarantee and 
1 year warranty against defects. Only $9 plus $1 
postage from: EQUITY MEDICAL SUPPLY CO. 
P.O. BOX 726-N. BAOCKVILLE. ONT K6V 5V8_ 


"" 


I 
I 
I 
the role of the professional operating roon, 
nurse whose objective for clinical practiCiI 
is to .. provide a standard of excellence it 
the care of the patient before. during. ani 
after surgical intervention. .. The emphasi:, 
is on the patient's welfare and safety. am 
on direct patient interactions rather than 01' 
the technical assisting functions of th, 
past. I 
Thi
 book would be useful for the be 
ginning student in a technical or profes 
sionai school. if operating room experi I 
ence is part of the curriculum. It woul<l 
need to be supplemented by additiona I 
readings to ensure more depth of under I 
standing. particularly in the areas of surgi 
cal anatomy and more sophisticated surgi 
cal procedures. for example. coronary ar' 
tery surgery, It would also provide a usefu 
guide for a teacher in the selection of con 
tent when planning a course in operatinl' 
room nursmg. I 
A Guide to Physical Examination b), 
Barbara Bates. 375 pages. Philadelphia 
Lippincott. 1974. Canadian Agent 
Lippincott. Toronto. I 
Reviewed by Janet Cormick, Assistan , 
Professor, School of Nursing, 
University of British Columbia 
Vancouver, B.C. I 
The author has designed this book for be- 
ginning practitioners of physical diag. 
nosis. The book is based on the assump. 
tion that the reader already has a basil 
knowledge of anatomy and physiology I 
Although the author includes somt' 
anatomy and physiology basic to under- 
standing the examination. her emphasis i
 
on the technique of physical examination 
Abnonnal findings have been included ac., 
cording to the frequency and importanct 
of their occurrence. and are provided tt, 
alert the examiner to their presence. I 
Among the excellent features of tht 
book are a distinctive format and the lib- 
eral illustrations that are provided. Eact 
page is divided. with the main column 
outlining the purpose and technique of ex-- 
amination. in black print. The parallel col.: 
umn indicates pos
ible abnormal findings, 
in a contrasting red print. A further de'j 
scription of abnormalities is included ir' l 
table fonnat at the end of each chapter 
these pages are indicated by a red comer 
Each area of the body is clearly ill us- 
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I trated, showing external body landmarks 
I and the underlying organs to be considered 
I during examination. The positioning of 
the patient and examiner is clearly pie- 
I tured. Physical examination of the adult is 
i covered in a comprehensive and system- 
atic fa.<òhion. The materiaJ is presented in an 
I interesting style that is both clear and easy 
to read. 
A chapter is also included on the pediat- 
, ric patient. Emphasis is on the distinctive 
I findings normally expected in the child 
and necessary adaptations in the examin- 
I ing procedure pertinent to infants and 
young children. 
A useful addition would be the inclusion 
I of samples of descriptive terminology at 
I the end of each chapter. to illustrate the 
, recording of normal findings. Illustrations 
I of abnormalities would be enhanced by the 
I use of color plates in some instances. 
This text is an invaluable reference for 
I nursing students and nurse practitioners 
I involved in primary care activities. 


Agenda for Continuing Education; a Chal- 
lenge to Health Care Institutions, by 
Daniel S. Schechter. I 12 pages. 
Chicago. Hospital Research and Edu- 
cational Trust. 1974. 
Reviewed by Cornelia A. Gibson. 
Assistallt Professor, School of Nursing. 
University of Brìtish Columhia. 
Vancou
'er, B.C. 


A text that includes In its title .' A 
Challenge to Health Care Institutions," 
leads one to believe that the contents will 
contain new. exciting.and possibly con- 
troversial subjects. 
Describing the position of a hospital 
I trainer and how this position can enhance 
, the efficiency of the institution for which 
he works, hardly seems new, provocative. 
or challenging. 
The author describes certain need
 that 
\\-ere identified through a hospital continu- 
ing edut.:ation project and a 
urvey of 
members of the American Society for 
Health Manpower, Education, and Train- 
ing. He discusses these needs and suggests 
some specific proposals for meeting them. 
The book could have been a good deal 
more interesting had not one entire chapter 
been devoted to the details on the survey. 
The primary discussion centers around 
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the constructive role of a full-time educa- 
tion director; the desirability of coopera- 
tive training programs among neighboring 
hospitals: the challenge to hospital associ- 
ations to take the lead in planning for 
cooperative programming and assisting 
medical and educational centers to take 
professional leadership in continuing edu- 
cation programs; the suggestion that more 
u
e be made of ne\\- educational technol- 
ogy; and the suggestion that the results of 
continuing education programs be 
evaluated. 
The book is well organized and clearl} 
written. Many often confusing concepts 
pertaining to continuing education are pre- 
sented in a clear. concise, and meaningful 
manner. 
Because the author' s idea
 and sugges- 
tions are sound and can hardly be disputed. 
the book may interest proponents of con- 
tinuing education programs as a supple- 
mental resource for clarifying concepts. 


Staffing: A Journal of Nursing 
Administration Reader edited by Mary 
Ellen Warstler. 57 pages. Wakefield. 
Mass.. Contemporary Publishing Inc.. 
1974. 
Reviewed by: Dr. June Scollie, School 
of Nursin!?, University of Manitoba. 
Fort Garry. Winnipeg, Man. 


The first article in this group suggests an 
answer to a poorly functioning team nurs- 
ing process may be the assignment to the 
staff nur
e on each shift of a "district" of 
patients. This method must be supported 
b} the concept of comprehensive care for 
the patient by this nurse, and the whole is 
viewed as "primary nursing."' 
The second article discusses a process 
for determining staffing need, and in- 
tludes valuable suggestions as to evaluat- 
ing predictions for staffing. 
The third article presents a fornl of pa- 
tient categorization, which provides a day 
by day accumulation of data that can form 
a basis for determining personnel need. 
This article would seem to hold value for 
nursing administrators in small units or 
hospitals as a way to present concrete data 
on required staffing. 
Articles 4 to 6 discuss variom, work 
schedules used to meet staffing need. In- 
(Continued on page 50) 
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Leaders are people others depend on... depend on Mosby texts 


New 9th Edition' 


A nthony-Kolthoff 


TEXTBOOK OF ANATOMY 
AND PHYSIOLOGY 


This new 9th edition of a popular text upholds a 
tradition of excellence and adds fresh features and a 
wealth of new information on recent findings. As in 
previous editions, outline surveys introduce each chapter; 
outline summaries and review questions conclude each 
chapter. Diagramsand tables appear in nearly all chapters 
with suggested readings, abbreviations and prefixes, and 
glossary. New material includes: brain waves. altered 
states of consciousness. and the "emotional brain"; 
biofeedback training; physiological changes that occur 
during meditation (yoga); and more. 
By CATHERINE PARKER ANTHONY, R.N.. B.A., M.S.; with 
the collaboration of NORMA JANE KOL THOFF. R.N.. B.S., 
Ph.D. April. 1975. Approx. 624 pages, a" x 10", 335 figures 
1144 in color}, including 239 by ERNEST W. BECK. and an 
Insert on human anatomy containing 15 full-color, full-page 
plates, with six in transparent Trans-Vision is Iby ERNEST W. 
BECK I. About $13.10. 


New 9th Edition! 


Anthony 


ANATOMY AND PHYSIOLOGY 
LABORATORY MANUAL 


This widely-accepted supplement to TEXTBOOK OF 
ANATOMY AND PHYSIOLOGY, rewritten to reflect up- 
to-the-minute information in the text, retains the flexi- 
bility and time-saving effectiveness teachers have 
appreciated through eight previous editions. 
By CATHERINE PARKER ANTHONY, R.N., B.A., M.S. April. 
1975. Approx. 224 pages, a" x 10", 115 drawings. 69 to be 
labeled. About $6.55. 
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Newly revised! 


The 35mm Teaching Slides 


These color slides (reproductions of key illustrations in 
the book) fully complement and clarify the text. Ten 
new slides have been added to the set. four of them 
devoted to new material on stress. 
Forty 2 x 2 teaching slides in color. suitable for use with any 
35mm projector. About $42.00. 


New 6-::h Edition! 


Shafer et al 


MEDICAL-SURGICAL NURSING 


The new edition of this classic text effectively combines 
both medical and surgical nursing as it explores such 
vital areas as nutrition, personality disorders, treatment 
of cancer and heart disease, ecology and health, against a 
background of individualized care of the total patient. 
Comprehensive changes have been made to include 
greater depth in physiology and pathophysiology. 
By KATHLEEN NEWTON SHAFER. R.N., M.A.; JANET R. 
SAWYE R. R.N., Ph.D.; AUDR EY M. McCLUSKEY. R.N., M.s.. 
Sc.M.Hyg.; EDNA LI FGREN BECK, R.N., MA.; and WILMA J. 
PHIPPS, R.N., A.M. April, 1975. Approx. 1.056 pagM. aY.." x 
11", 60a illustrations. About $17.30. 


Labunski et al 


WORKBOOK AND STUDY GUIOE FOR 
MEDICAL-SURGICAL NURSING: 


A Patient-Centered Approach 
This workbook encourages the use of problem-solving 
techniques to make nursing diagnoses and plans for care. 
By ALMA JOEL LABUNSKI, R.N., B.S.N.; MARJORIE 
BEYERS, R.N., B.S.. M.S.; LOIS S. CARTER, R.N., B.S.N.; 
BARBARA PURAS STELMAN, R.N., B.s.N.; MARY ANN 
PUGH RANDOLPH. R.N., B.S.N.; and DOROTHY SAVICH. 
R.N., B.s. 1973.331 pages plus FM I-VIII, 7%" x 10Y..". Price, 
$6.70. 
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New 3rd Edition! PROGRAMMED INSTRUCTION IN 
ARITHMETIC, DOSAGES, AND SOLUTIONS. This 
updated review of basic arithmetic includes "old" and 
"new" math, as well as newer logarithms for division and 
subtraction. The text describes centigrade and Fahren- 
heit temperature scales; apothecaries, metric and house- 
hold systems of measurement, and the problems en- 
countered in conversion from one system to another. By 
DOLORES F. SAXTON, R.N., B.S., M.A., Ed.D. and 
JOHN F. WAL TER, Sc.B., M.A., Ph.D, June, 1974. 76 
pp. $5.00. 


A New Book! PROBLEM-ORIENTED MEDICAL REC- 
ORD IMPLEMENTATION (Allied Health Peer Re- 
view). This book provides a set of guidelines for the 
nurse and allied health professional in the use of 
P.O.M.R. in order to reduce confusion, duplication of 
effort, omission and commission of needless work in 
patient record keeping. By ROSEMARIAN BERNI, 
R.N., M.N. and HELEN READEY, R.N., M.S. October, 
1974. 197 pp., 14 iIIus, $6.25. 


A New Book! OPEN LEARNING AND CAREER 
MOBILITY IN NURSING. Looking into the future, this 
new text explores the issues and problems generated by 
various open learning and career mobility approaches. In 
a single volume. well-known leaders in nursing education 
have contributed information about 21 successful pro- 
grams, their development. implementation. problems, 
evaluation. and resources. By CARRIE B. LENBURG, 
Ed.D., R.N. May, 1975. Approx. 400 pp., 27 iI/us. About 
$11.00. 
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New 2nd Edition! CARE OF PATIENTS WITH EMO- 
TIONAL PROBLEMS: A Textbook for Practical Nurses, 
Designed to assist practical nursing students in identify- 
ing and meeting emotional needs of patients, this new 
edition provides essential background knowledge of 
personality development, dynamics of behavior, mani- 
festations of anxiety and defense mechanisms. By 
DOLORES F. SAXTON, R.N., B.S., M.A., Ed.D. and 
PHYLLIS t-v. HARING, R.N., B.S., M.S., M.Ed_ June, 
1975. Approx_ 128 pp., 8 iI/us. About $5.00. 


New 9th Edition! SOCIOLOGY: Nurses and Their 
Patients in a Modern Society. Covering health and 
society from a systems theory perspective, this new text 
provides sociological perspectives for students pursuing 
careers in health care. It demonstrates sociological 
principles in terms of their effects on nurses and 
patients. and presents information essential for the nurse 
to see her profession in its societal setting. By LlDA F. 
THOMPSON, R.N., B,S., M.S.; MICHAEL H. MILLER, 
Ph.D.; and HELEN BIGLER, D.N.Sc. August, 1975. 
Approx.336 pp., 60 iI/us. About $9.65. 


A New Book! PSYCHOLOGICAL ASPECTS OF MYO- 
CARDIAL INFARCTION AND CORONARY CARE. 
This cogently written new text presents the coronary 
care nurse with specific material related to psychological 
factors which influence myocardial infarction. The book 
contains chapters on the coronary prone personality; 
occupational stress as a precursor to myocardial in- 
farction; pre-admission behavior; coping in acute myocar- 
dial infarction; and more! Edited by W. DOYLEGENTRY, 
Ph.D. and REDFORD B. WILLlAMS,M.D;with 8 contri- 
butors. A ugust, 1975. Approx. 150pp.,8 iI/us. About $6.80. 


MDSBY 


TIMES MIRRDR 
THE c. V. MOSBY COMPANY, L TO. 
B6 NORTHLINE ROAO 
TORONTO. ONTARIO 
M4B 3E5 
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books 


(Continued from page 47) 


cluded are a lO-week. permanent cyclic 
schedule. a 2-week cycle with a shon 
evening shift. and a 4-day week. 
IO-hour-day cycle. The seventh anicle is 
related to nursing utilization in community 
nursing. It is a repon of a beginning study 
in task analysis in community nursing to. 
redefine tasks and responsibilities of the 
nurse. 


Roat nurse job satisfaction is the topic 
of the eighth article. Quite significant are 
study findings that many such nurses "ap- 
parently do not see any relationship be- 
tween knowing patients and continuity of 
care." When this is linked with float nurse 
reponing of unsatisfactory job factors that 
include no sense of belonging. poor mien- 
tation. staff attitudes. etcetera. the impli- 
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always wanted 
from nursing 
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Like a wealth of professional experience 
to enrich your career. 


Nursing has a lot to offer. Remember? 
But sometimes you can get so stuck in 
a rut you almost forget those exciting 
challenges that made you choose a 
nursing career in the first place. 
With Medox, you can revive those 
challenges. 
Since Medox serves almost the 
entire spectrum of nursing services. 
you can get more variety of 


assIgnments in a month than you 
could in a year back in that 
comfonable rut. Operating room. 
Intensive Care. Cardiac Unit. Pediatric 
care. 
There's more to nursing than 
punching a time clock. 
With Medox, there can be a lot 
more. 


[MEDoX] 


a DRAKE INTERNATIONAL company 


CAt'{A,[}\. USA. UK. AUSTRALIA 
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cations for care of patients are many. The 
final article discusses factors of personal- 
ity. attitude. and so on that require consid- 
eration in relation to motivating the older 
nurse. I 
The compilation of these anicles pre- 
sents ideas. possible methods of coping 
with staffing problems. and wonhwhile 
information for the nursing administrator 
faced with such problems. A variety 01 
possible solutions contained in one publi. 
cation has a positive value for nursing ad- 
ministrators in agencies where a large var- 
iety of publications are not available. 


Fundamental Skills in the Nurse-Patient Re. 
lationship: a programmed text, 2ed.. b} 
Lianne S. Mercer and Patricié3 
O'Connor. 216 pages. Philadelphia. 
W.B. Saunders. 1974. Canadiar 
Agent: Saunders. Toronto. 
Reviewed by Sandy Leadbeater, 
Teacher. Department of Nursing,' 
Humber College of Applied Arts anal 
Technology, Rexdale. Ontario. I 
The text. in three parts. "is designed tf 
teach a basic repenoire of skills witt 
which a student may begin her nursin
1 
practice." The skil\s referred to are thosf l 
that effectively improve the interpersona 
aspects of nursing care. Emphasis Ü 
placed on the use of the text as a founda" 
tion to later learning, and the authors sug 
gest that it could be covered in 8 to I( 
hours. 1 
The format of this programmed learnin! 
book is easily grasped. Different types 0 
print are used and a . 'slider" is provided t< 
mask the answers until needed. Behaviora 
objectives are clearly outlined in italicize< 
print at the commencement of each sub 
section. Interaction studies and dialogUi 
are presented in a realistic. thorough man 
ner and fol\owed by detailed. relevan 
questions. that incorporate appropriat< 
nursin
 actions and charting. as wel\ a: 
verbalization. 
Part I. "'Utilizing Resources in Patien 
Care." introduces the student to effectiv( 
use of available resource materials am 
identifies methods of approach for askinll 
the patient questions and making relevan 
observations. 
Pan II. "Structuring the Professiona 
Relationship. is subdivided into area: 
covering personal and confidential infor 
mati on and orientation. both basic, am 
modifications for use in precipitate situa 
tions. Approaches are also provided tO j 
ward termination of care and orientation o. 
the patient to treatments and activities 
The inclusion of the patient in care plan 
I 
(Continued on page 52 
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5 reasons why 
nurses prefer these colorful 
, blanket/bedspreads from Hardie. 


Nurses like them - patients like them! 
0) Zorbit dual purpose cotton terry blanket bedspreads are made from a special 
tufted construction that provides warmth without weight. 
(2) Time and effort is saved making beds since the blankets are so light in weight 
and also serve as bedspreads. 
(3) They are draft-proof. 
(4) Non-allergenic, 
(5) Available in eleven bright. cheerful colors to help lift patient morale. 
Hospital administrators also like Zorbit blankets since they improve patient 
comfort and at the same time reduce overall costs. 
Zorbit blankets resist hard wear and rough usage. They are static free. easy to 
wash - quick to dry - do not shrink or felt - and they maintain quality. warmth 
and size through repeated launderings. 


................................................................ 


New Cheerful Colors 


 lb=
JI]TI 
Dull P\.wpoee Canon Terry BIno:et Bedsø'___ 


Send a booklet with samples 01 ZORBIT blanket-bedspread material in eleven cheerlul 
colors and white. I am involved in recommending patient comfort products lor use in our 
hospital. 


Name 


Title 


Hospital 


Address 



_.........._-_... 


Over 50 years of Service", Harclie 


G. A. Hardie & Co. Limited. 3 Dorchester Avenue. Toronto M8Z 4W2. Tel: (416) 259-8461 OffIces across Canada 
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ning is also a component of this section. 
Part 11\ focuses on communication 
skills. clarification of the meaning of the 
patient's methods of expression. and ef- 
fective responses. This section effectively 
incorporates interaction analysis and 
therapeutic communication techniques. 
Resource materials. a glossary. and 
sample chart sheets are provided in Ap- 
pendix A. Appendixes B and C provide a 
criteria test and related resource materials. 
An instructor's manual is available, 
\\- hich provides the rationale for the pro- 
gram. student performance data. a key to 
the examination. and suggested weighting 
for items. 
This book. easy to follow and highly 
instructive. will be a valuable adjunct in 
helping the student develop competence 
and confidence in interpersonal skills and 
the nurse-patient relationship. 


Emergency Care; Assessment and Interven- 
tion. Edited by Carmen Warner Sproule 
and Patrick J. Mullanney. 374 pages. 
St. Louis. C. V. :vtosby Company, 
1974. Canadian Agent: Mo
by, 
Toronto. 
Rniewed by Jalle Diffin Watt. Lec- 
turer, Laurell1ian Unh'ersity School of 
Nursinf? Sudbury. Oll1ario. 


This text is designed to be a comprehen- 
sive handbook on emergency management 
for all personnel who provide emergency 
care, both outside the hospital setting and 
\\-ithin the emergency department. As 
such. it stresses an interdisciplinary ap- 
proach. The contributing authors include 
27 medical doctors. a medical student. 3 
nurses. and 5 attorneys-at-law. 
The book is comprised of 26 chapters. 
the first 3 being of a general and/or sup- 
plementary nature. The remaining chap- 
ters each cover a specific topic or body 
system. Each author has included a clas- 
sification of emergency situations or con- 
ditions for her/his particular area of refer- 
ence. The presenting signs and symptoms 
and methods of diagnosis are discussed 
and also the theories of immediate man- 
agement. There is a point summary at the 
end of each chapter. 
Because of the general overview style of 
this text and its purpose as a quick refer- 
ence handbook, there are obvious limita- 
tions in the amount of data and the depth of 
discussion on anyone subject. The reader 
is advised frequently by the various au- 
thors to make use of the good reference 
I ists at the end of each chapter to pursue the 
subject in more depth. To avoid repetition. 
tht: reader is referred to other chapters that 


contain information that is relevant to 
more than one topic. 
This reviewer was particularly in- 
terested in the chapter on " Aquatic Medi- 
cal Emergencies," which presents concise 
physiological information on drowning, 
changing pressures, and changing temper- 
atur
s. and on the effects of aqu
tic or- 
gamsms. 
Also of note is a specific chapter on 
"Life Support in Emergency Depart- 
ments." which includes technical proce- 
dures. discussions of post-resuscitation 
care. and appropriate termination of 
emergency measures. 
The legal information in this book is 
applicable only in the United States; how- 
ever. the general principles of legal rights 
and responsibilities can be generalized to 
the Canadian situation. There is a con- 
spicuous absence of discussion of the 
management of the donor-patient, and 
only a brief reft:rence to implications of 
religious restrictions on specific types of 
therapy. 
This book is a valuable source of basic. 
concise information on assessment and 
management of most emergency situa- 
tions. suitable for reading by various allied 
health workers. Nurses using this text 
would be \\-ell advIsed to supplement the 
information by pursuing the given refer- 
ences. and to consider implications and 
responsibilities specific to their own pro- 
fession. 


au aids 


FILMS 
A series of 8 short films (16 mm. color. 
sound) by filmmaker Kathleen Shannon is 
now available. distributed through the Na- 
tiona) Film Board. The film series is de- 
signed to promote discussion about the 
issues women face concerning their work 
and their children. 
Oft's Not Enough, the overview. intro- 
ductory film (15 min. 57 sec). presents a 
broad spectrum of women discussing the 
conflicts of women who don't work but 
would like to. those who work because 
they must. and those who can and do 
choose to work. It included statistics illus- 
trating societal disparities. particularly in 
salaries. 
o Would f Ever Like to Work (8 min. 53 
sec). A deserted mother of 7 children. on 
welfare. longs to work but is prevented 
from doing so by lack of day care facilities 
in her district. 
OLuckily f Need Little Sleep (7 min. 38 
sec) shows Kathy who. without household 
help. is a professional nurse. works on the 


tarm, and sews for her children. 
OMothers Are People (7 min. 18 sec)! 
Joy. a research biologist and mother of 3' 
feels society has a long way to go in it 
attitudes toward women and children. 
o Tiger on a Tight Leash (7 min. 35 sec)i 
Cathy is a university department head an, 
mother of 3. She speaks of the insecuritie, 
she experiences because of unpredictabl 
day care arrangements and of her marrie! 
students who reflect the same difficu/tie! 
"they don't work as creatively as the: 
could." I 
o They Appreciate You More (14 min. 4 
sec) concerns a married working coupl 
with 3 children who share household n 
sponsibilities. I 
OLike the Trees (14 min. 30 sec) shO\\1 
Rose, a Métis woman who has lifted he I 
self out of an anguished existence by nl 
discovering her roots among the woodlan. 
C
. I 
o Extensions of the Family (14 min. 2 sell 
focuses on a group of 13 adults and chi 
dren in a cooperative household. who ha\ 
joined together to share financial ani 
domestic responsibilities. I 
For information about this film serie" 
contact the nearest National Film Boal 
office or write to: Challenge for Chang. 
National Film Board. Film Library. I
 I 
Kent Street, Ottawa, KIA OM9. 


accession list 


Publications recently received in tt 
Canadian Nurses' Association library al 
available on loan - with the exception I 
items marked R - to CNA member 
schools of nursing. and other institution 
Items marked R include reference and a 
chive material that does not go out on 10m 
Theses. also R, are on Reserve and go 01 
on Interlibrary Loan only. 
Requests for loans. maximum 3 at 
time. should be made on a standard Inte 
library Loan form or on the "Reque 

orm for Accession List" printed in th 
Issue. 
If you wish to purchase a book. conta 
your local bookstore or the publisher. 


BOOKS AND DOCUMENTS 
I. About bedsores: what you fU'ed to know to he 
prevent and treat them. by Marian E. Miller ai, 
Marvin L. Sacks. Philadelphia. LippincOll. 197 
45p, 
2, Antenatal education: guidelines for teachers. 
Margaret Williams and Dorothy Booth (wit 
foreword by Professor Philip Rhodes. Edinbur)<. 
Churchill Livingstone. 1974. I78p, 
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You open the door to new ideas... 


LeMaitre & Finnegan: 
THE PATIENT IN SURGERV- 
A Guide for Nurses, New 3rd Edition 


Wood: 
NURSING SKILLS FOR 
ALLIED HEALTH SERVICES, Volume 11/ 


In this comprehensive review of modem surgical nursing the authors 
examine sequentially all the factors involved in patient care. Part 
I-General Considerations in the Care of the Surgical Patient- 
introduces the components of surgery, the surgical experience for 
the patient, and the elements of superior patient care Part 11- 
Specific Operative Procedures-employs a 
convenient outline format to summarize 
individual surgical procedures and the spe- 
cific postoperative care for each operation. 
Eighteen chapters are new to this edition, 
including those on laparoscopy. cholecysto- 
jejunostomy, radical pancreaticoduodenec- 
tomy. lysis of adhesions. excision of tes- 
ticular tumor, lumbar sympathectomy, 
aorto-iliac bypass graft, ureterostomy. 
breast biopsy, bilateral adrenalectomy, and 
coronary artery bypass graft. 
Ay George D. LeMaitre. MD, FACS. Diplo- 
mate Am Bd. of Surgery; and Janet A. Fin- 
negan. RN. MS. About 545 pp. 110 ill. Soft 
Cover. About $9.05. Just Ready. 
Order #5717-6. 


THE NURSING CLINICS 
OF NORTH AMERICA 


Alert yourself to the newest nursing tech- 
niques which make your work easier, while 
insuring the patient of greater comfort and 
security. A year's subscription will bring you 
symposia examining these rapidly changing 
aspects of nursing care: March-Intensive 
Care of the Surgical Patient. edited by Joan 
DeLong Harrington, RN; June- The Child 
with Developmental Disabilities, edited by 
Elizabeth J. Worthy. RN; and Restructuring 
Maternity Care. edited by Elizabeth S. Sharp, 
RN; September-Human Sexuality. edited 
by Fern Mims, RN; and Kidney and Urologic 
Nursing, edited by Mary O'Neill, RN; 
December-Perspectives in Operating 
Room Nursing, edited by Mary Gill Nolan, 
RN; and Community Health Nursing. edi:ed 
by Verna Huffman Splane, RN. 
Yearly subscription-$15.15. Published 
quarterly: March, June. Sept., Dec. Each 
I issue is approximately 180 pages, hard- 
bound. illustrated. and contains no 
advertising. Order #0003. 


In the new third volume of this practical series. the author discusses 
"level two" skills-those appropriate for the LPN/L VN and RN: asep- 
tic techniques. preparation and administration of medications. uri- 
nary catheterization. hot and cold compresses. pharyngeal suction. 
tracheostomy care. tourniquets, smears and cultures. skin tests. 
immunizations, and more. A typical unit con- 
tams directions to the student, general and 
specific performance objectives, vocab- 
ulary, step-wise instructions with clear illus- 
trations. a post-test with annotated answer 
sheet. preparation for a performance test. 
and a performance check-list. The first two 
volumes cover "level one" skills for the be- 
ginning practitioner, (Individual Teacher's 
Guides are available.) 
By Lucille A. Wood. RN, MA. Vol. 3: 449 pp. 
447 ill. Soft cover. $7.75, Jan. 1975. 
Order #9602-3. 
Vol. 1: 394 pp. 281 ill. Soft cover, $5.15. May 
1972. Order #9600-7. 
Vol. 2: 374 pp. 279 ill. Soft cover. $5.15. May 
1972. Order #9601-5. 
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McQuillan: 
FUNDAMENTALS OF 
NURSING HOME 
ADMINISTRATION, 2nd Edition 
Both a guide for licensure preparation and a 
day-to-day reference. this text has found a place 
with administrators, supervisors and nurses 
alike. It reviews every aspect of building and 
planning, internal management, nursing care 
and patient service, The second edition also 
includes new data on licensing. a penetrating 
look at Medicare. and a projection of the nursing 
home's future based on current trends. 
By Florence L McQuillan, RN. MS. 403 pp, 11- 
lustd. $12.90. July 1974. Order #5971-3. 


\ 
t 
, 
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Creighton: 
LAW EVERY NURSE 
SHOULD KNOW 
New 3rd Edition 


It takes an expert to understand all the legal 
complications that today's nursing practice 
may entail-an expert like Dr. Helen Creigh- 
ton. who is a nurse and nursing educator as 
well as an experienced lawyer. Dr. 
Creighton's text has been totally revised and 
substantially expanded to include data on: 
A.N.A. certification; minors and birth control, 
abortion, and drug abuse; care of psychiatric 
patients; pronouncing the patient dead; con- 
fidential communications; narcotics viola- 
tions; legitimacy; acupuncture; rights prior 
to birth; and many more topics. An entire 
chapter examines Canadian Law and Legal 
Practice. 
By Helen Creighton, RN, JD. About 350 pp. 
Ready July 1975. Order #2752-8. 


!
Wi-SÃÜNIRS-COjÃNY- CÃÜiliLjD.-:
o
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:
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;:1 
I NAME I 
I To receive titles on 3D-day approval, I 
I please fill in order numbers below: I 
I HOME ADDRESS I 
: I II II CITY PROVo ZONE : 
: 0 Please bill me 0 Check enclo.sed-:- . : 
Prices subjecllo change Saunders pays postage & handhng If check accompanies order .J 
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accession list 


(Continued from page 52) 


L. 


3. The appliLation of DACUM in retraining and 
post-secondan curnculum de\'elopment. by William 
E. Sinnett. 2ed. Toronto. Humber College. 1974. 
49p. 
4. Associate degree education for nuning current 
Üsues. 1974. Papers presented at the se\'enth 
conference of the Council of Associate Degree 
Programs, Washington. D.C.. Feb. 27-Mar. I. 
1974. by the National League for Nursing, Depl. of 
Associate Degree Programs. Ne... York. 1974. 49p. 
5. Basic psvchiatric concepts in nursing. by JOdn J. 
Kyes and Charles K. Hofling. Toronto. Lippincott. 
c 1974. 527p. 
6. Care and rehabilitation of the stroke patient. by 
Benjamin Gould Cox. Springfield. 111., Charles C. 
Thomas, cl973. 91p. 
7. Caring for and caring about elderly people; a 
guide to the rehabilitative approach. Edilor: Janel M. 
Long. led. Rochesler. N. Y. Rochesler Regional 
Medical Program and Ihe Universily of Rochester 
School of Nursing, 1972. l27p. 
8. Centre hospitalier universitaire 1969-1974. 
SherbrooJ..e, P.Q.. Centre hospilalier universilaire. 
1974. 54p. 
9. Clinical pharmocology in nursing, by Nonon J. 
Rodman and Dorolhy W. Smilh. Philadelphia. 
Lippincott. cl974. 701p. 
10. Colombo's Canadian quotations. ediled by John 
Roben Colombo. Edmonton. Hunig. cl974. 735p. 
R 
II. Developing nursing programs in institutions of 
higher education 1974. Papers presenled allhe con- 
ference jointly sponsored by Ihe Depl. of Associate 
Degree and the Depl. of Baccalaureale and Higher 
Degree Programs. New York. Nalional League for 
Nursing. 1974. 94p. (NLN Pub. no, 14-1533) 
12. Faculty curriculum development. New York. 
Nalional League for Nur..ing. Depl. of Baccalaureale 
and Higher Degree Programs. cl974. 2pr-. (NLN 
Pub. no. 20-1521 and 1530) 
13. The jinal plateau; the betrayal of our older 
citizens, by Daniel Jay Baum. ToronlO. Bums and 
MacEachern. 1974, 312p 
14. Financial management for schools of nursing. 
Papers presented at the 1973-74 regional 
v.orkshops. Ne" York. Nalional League for Nursing, 
Depanmenl of Diploma Programs. 1974. Il3p. 
(NLN Pub. no 16-1549) 
15. Health education guide: a de.<ignfor teaching: a 
program continuum for health instruction, by Morris 
Barrett. 2ed. Philadelphia. Lea & Febiger. 1974. 
337p. 
16. Health status indexes: proceedings of a 
conference on a Health Status Index. Tucson. Ariz.. 
1972. conducted by Health services research. 
TUcson. Arizona. October J-4. 1972. Chicdgo. 
Hospital Researc and Educational Trust. 1973. 262p. 
J 7. IntensÍ\'e and rehabilitative respiratory care; a 
practical approach to the management if acute and 
chronic respiraton- failure, by Thomds L. Petty. 
2ed. Philadelphia. Lea & Febiger. 1974, 404p. 
18. Intermediate-le\'t'l health practitioners; reporl of 
Macv Conference on Intermediate-Level Health 
Personnel in the Deliven- of Direct Health Servi.-es, 
Williamberg, Va., 1972. Edited by Vernon W, 


Lippard and Elizabeth F. Purcell. New York, Josiah 
Macy Jr. Foundalion. cl973. 232p. (Conference held 
on Nov. 12-14. 1972) 
19. Just an ordinary patient: a preliminan- survey of 
opinions on psychiatric units in general hospitals, by 
Winifred Raphael. London, King Edward's Hospital 
Fund for London. cl974. 48p. 
20. Maternity nursing. by Constance Lerch. 2ed. 
Saint Louis. Mosby. 1974. 432p. 
21. Neurology and neurosurgical nursing continuing 
education review: 408 essay questions and 
referenced answers. by Barbara Ann Russo. 
Flushing. N.Y.. MedicaJ Examinalion Publishing 
Co.. cl974. 241p. 
22. New roles for soctal science and medicine in 
Canada; promoting and sustaining inno\'Gtion in 
health care systems. Papers and themes of third 
Conference on Social Science and Medicine in 
Canada. Monlreal. June 4 - 5. /971. Ediled by 
Joseph W. Lelia. Montreal. McGill University. 
1974. 141p. 
23. Nursing care in eye, ear, nose and throat 
disorders, by William H. Havener et al. 3ed. Saint 
Louis. Mosby. 1974. 459p. 
24. Nursmg home administration. edited by Stephen 
M. Schneeweiss and Stanley W. Davis. Baltimore. 
Md.. University Park Press, cl974. 278p. 
25, Nutrition misinformation and food faddism. 
Boston, Mass.. Nutrition Foundation, 1974. 73p. 
(Nutrition reviews vol. 32; July 1974. Supplement 
no. I) 
26. Patient care systems, by Janet Kraegel et al. 
Toronto. Lippincott. cl974, 219p. 
27. The problem-oriented system: a 
multidisciplinary approach. New York. National 
League for Nursing. Dept. of Hospital and Related 
Inslitutional Services. cl974. 91p. (NLN Pub. no. 
20-1546) 
28. Proceedings of Open Curri.-ulum Conference. I. 
St. Louis. Mo., Nov, 27-28.1973, Edited by Lucille 
Notter. A project of Ihe NLN Study of Ihe Open 
Curriculum in Nursing Education. Ne" York. 
National League for Nursing. cl974. I 54p. (NLN 
Pub. no. 19-1534) 
29. Psychiatric nursing. by Ruth Virginia 
Matheney, 1911-1974. Mary Topalis and guest 
contributor Jeanette A. Weiss. 6ed. SI. Louis. 
Mosby. 1974. 439p. 
30. Psychotropic drugs: a manual for emergency 
management of overdosage, by Nathan S. Kline. 
Stewan F. Alexander and Amparo Chamberlain. 
Oradell. N.J., Medical Economics Co., 1974. 136p. 
31. Public education about cancer. Genevd. 
International Union Against Cancer, 1974. 73p. 
(UICC Technical Repon Series. voLlI) 
32. Realin' shock; whv nurses leG\'e nursing, by 
Marlene Kramer. SI. Louis, C. V. Mosby. 1974. 
249p, 
33. Social indicators: a rationale and research 
framework. by D.W. Henderson. Ottawa, 
Information Canada for Economic Council of 
Canada. cl974. 9Op. 
34. Special needs of long-term patients. by Carolyn 
B. Stevens. Philadelphia. Lippincott. cl974, 288p. 
35. Slaffing: a journal of nursing administration 


reader, compiled by Mary Ellen Warstlel 
Wakefield. Mass.. Contemporary Pub. Co., cl974 
57p. 
36. Stress. Chicago. Blue Cross Association, 197
 
96p. (Blueprint for health v. 25, no. I) 
37. Theoretical foundations for nursing, compile I 
by Margaret E. Hardy. New York. MSS Informatiol 
Corp.. c1973. 490p. 


PAMPHLETS 
38. The balloon lady: you and Mrs. Murdod 
Transcript of the Brunkild. Manitoba tape. Nov. 2.1 
1973. Compiled by June Menzies. Muriel Arpin an 
Jean Carson. members of the Manitoba Actiol 
Committee on the Status of Women. Made availab I 
by Advisory Council on the Status of Wome" 
Ottawa, 1974. 35p. 
39. Child abuse bibliography, by Paul Grego
 
Montreal. Abused children - Violence in the fami! 
research unit. 1974. 42p. 
40. The concept of family practtce; the futur/' 
continuing famil\' care. by P.L. Delva. Otta" , , 
Canadian Public Health Associalion, 1974. 181' 
(Canada. Community Health Centre Proje. 
Committee. Commissioned paper.) 
41. The future is now. Presentations at It 
Conference of the Nonheast Regional Assembl:! 
New York. National League for Nursing, Division.! 
Community Planning, 1974. 39p. (NLN Pub. m 
55-1553) I 
42. A guide for nursing staff educatIOn. Toront. 
Registered Nurses' Association of Ontario. 197 
12p. 
43. The health profession education organizatÙ 
and the governmental process, by Margaret I' 
Walsh. New York. National League for Nursin I 
cl974. 18p (NLN Pub. No. 14-1541) 
 
44. Management engineering for hospital 
Chicago. III., American Hospilal Association. 197.1 
26p. 
45, Statement on nursing. Toronlo. Reglslerc 
Nursö' Association of Ontario. 1974. 2Op. 


GOVERNMENT DOCUMENTS 
Canada 
46. Depl. of Nalional Health and Welfare. Getjit 
keep jit: a physicaljitness and training guide for m. 
and women. Prepared by Ihe Special Comminee 
Ihe Canadian Medical Associalion and the Canadi. 
Association for Health Physical Educalion 31 
Recreallon. Ottawd, Queen's Printer. 1968, 16p. 
47. Economic Council of Candda. Annual re\ie' 
Ona...a. Queen's Prinler. 1974. 264p. 
48. Health and Welfare Cdnadd. Fitness 3J 
Amaleur Span Branch. Health andjitness. Ona... 
1974. 48p. 
49. Health and Welfare Canada. Fitness a. 
Amateur Span Branch. Terms and conditions J 
contributions. Ottawa. 1974. 12p. 
50, Health and Welfare Canada. Health Economi 
and Slalislics Division Health Programs Branc 
Salaries and wages in Canadian hospital 
196<;-1973, Ottawa. 1974. 89p. 
51. Heallh Sciences Resource Cenlre. Heal 
science serials on order in Canadian libraries, Vt 
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6, no. 1. Januarv 1975. Otta....a. Health Sciences 
Resource Centre. Canada Institute for Scientific and 
Technicallnfonnation. 1975. 19p. R 
52. IJnfonnation Canada. Repon. 1973/74. Otta....a. 
Infonnation Canada. 1974. 18p. 
53. La.... Refonn Commission. Repon. 1973/74. 
Otta....a. Information Canada. 1974. 18p. 
54 Metric Commission. Canada preparesfonnetric 
com'ersion. Otta....a. 1974. 4pts. in I. 
55. Ndtional Conference on Fitness and Health. 
OIta....a. Dec. 4. 5 and6. 1972. Proceedings. Otta....a, 
Infonnation Canada. for Health and Welfare Canada. 
cl974. I6Op. 
56. National Library of Canada. Canadian theses, 
1970/71. Otta....a.lnfonnation Canada. 1974. 331p. 
R 
5 National Library of Canada. Union list of serials 
indexed by social sciences citation index held b\' 
Canadian libraries. Otta....a, Union Catalogue of 
Serials Division. 1974, 192p. R 
58, National Science LibraI'). Directory offederally 
supponed research in uni,'ersities. Ottawa, NationaJ 
I Science Library. Nationat Research Council of 
I Canada. 1973n4. 2v. (NRC no. 13895) R 
59. Nutrition Canada. Report. Otta....a. Bureau of 
,'l:utritional Sciences. Depl. of National Health and 
Vvelfare. 1975. 12v. 
, Unemployment Insurance Commission 33rd 


annual report, Otta....a. 1974. 18p. 


Northwest Territories 
61. La....s and Statutes. Ordmances, /974 - thtrd 
session. Otta....a. Infonnation Candda. 1974. 152p. 


Quebec 
62. Conseil des affaires sociales et de la famille. 
Rapport annuel 1973/74. Québec. Iv. 


United States 
63. Depl. of Health. Education and Welfare. 
Developments in health manpo....er licensure: a 
follo....-up to the 1971 report on licensure and related 
health personnel credentialing. by Harris S. Cohen 
and Lawrence H. Miike. Washington. D.C.. U.S. 
Dept. of Health. Education and Welfare, 1973. 69p. 
(U.S. DHEVv Pub. no HRA 74-3101) 
64. Public Health Service. Division of Nursing. A 
methodology for monitoring 
uality of nursing care. 
Principal investigator was Richard E. Jelinek et aI. 
Bethesda. Md.. J974. 88p. (DHEW pub. no. HRA 
74-25) 


STUDIES DEPOSITED IN CNA REPOSITORY COLLECTION 
65. Changes in the amount and nature of contacts of 
cardiac surgical patients follo....ing transfer from an 
intensive care unit, by Patricia Kearns. Toronto. 


cl974. 114p. R 
66. EvaluatIOn des effets d'un programme de 
preparation préoperatoire sur Ie retablissement des 
clients de chirurgie elective. Par Dons Custeau et 
Yolande Lepdge-Cyr. Montreal. 1974. 126p. R 
67. Personal histor) of persons complaining of back 
pam, by Claire Paquette. Seattle. 1972 162p. R 
68. Senior ....ard clerk activity reassessment by Jane 
E. Henderson and R. Cross. Montreal. 1971. lOp. R 
69. Surve\' of nutrition education provided to nursing 
students in Canada. Toronto. Canadian Dietetic 
Association. Nutrition Committee. 1973 p.9-11. (In 
Canadian Dietetic Association. Folio of repons. 
1974) R 
70. Unit administration proJect. Royal Victoria 
Hospital. Final report. b) Jane E. Henderson 
Montreal. 1970. 32p. R 


AUDIO-VISUAL AIDS 
71. Medlars: capabilities and limitations. 
Washington. D.C.. National AudiO\isual Centre. 
1974. 31 slides. 1 audio cassette. 
72 Medlars on line: medlinI'; ....hat it is. and hOh to 
use it. (Video record Atlanta. Ga.. National 
Iedical 
Audiovisual Center. 1974. X tape cassette. 
73. Medline-in-context. Wdshington. D.C, Na- 
tional Audio
i
ual Center. 1974. 30 slides. I audio 
cassette 


Request Form for "Accession List" 
CANADIAN NURSES' ASSOCIATION LIBRARY 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses' Association, SO The Driveway, Onawa, Ontario. K2P 1E2. 
Please lend me the following publications, listed in the ............................,................................. issue of The 
Canadian Nurse, or add my name to the waiting list to receive them when available: 


Item 
No. 


Author 


................................................................. 


................................................................. 


................................................................. 


................................................................. 


Short title (for identification) 


.................................................................................................................... 


..................................................................................................................... 


.................................................................................................................... 


..................................................................................................................... 


Requests for loans will be filled in order of receipt. 
Reference and restricted material must be used in the CNA library. 
Borrowe r ...........................,..................................................... no........................ R e gi s tra ti 0 n No. ................................ 
Pos i t i on ........................................... ...............,......................................,...... ......................... no.......................................... 
Add ress .... ..............................................,........................... ..,......................,..........,.................................................. ......... 
Date of req uest .........................,................................. ......... ........... ....................... .......................................................... 
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SKIN-CONFORMING KARAYA BLANKET 
PROTECTS SKIN AROUND WOUND SITE. . . DIRECTS 
DISCHARGE INTO ATTACHED COLLECTOR, 


I 


- 


KEEPS FLUIDS AWAY FROM 
PATIENT'S SKIN AND GUARDS AGAINST 
IRRITATION AND CONTAMINATION. 
Odor-barrier, translucent Drainage Collector holds exu- 
date for visual assessment and accurate measurement. 
There are no messy, wet dressings to handle. 
View wound through Access Cap, Remove cap for 
wound examination and drain tube adjustment, There is 
no need for painful dressing removal. 
Supplied sterile. for application in OR or patienfs room. 


The better altemative 
to absorbent dressings. 



 Write for more Information. 
.1 
Q


2!

willowdale, Ont, M2J IP8 
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DIRECTOR 
OF NURSING SERVICES 


St. Boniface General Hospital, a 900 bed fully accredited teaching 
and referral organization, has an excellent opportunity for a Director 
of Nursing. The successful candidate for this position will assist in 
setting objectives and policies of the nursing division, and will work 
closely with the medical division and with the directors of the schools 
of nursing, Extensive committee work will be required, and other 
responsicilities will include: program planning and development, 
budget preparation and control. implementation of administrative 
and personnel policies, staffing and recruitment, and resource and 
equipment allocation. Administrative assistance will be provided by 
three full time staff assistants. 
A new management structure coupled with a recent 200 bed expan- 
sion will require an individual with excellent clinical and managerial 
credentials, and one who is capable of maintaining the climate of 
trust, confidence and harmonious relationships among the various 
departments. In directing a competent group of head nurses, prefer- 
red applicants will have demonstrated leadership ability, judgment, 
and initiative. Reporting to the Vice-President, Health Services. 
he/she will preferably have obtained a Master's Degree in Health 
Administration and will have a minimum of five years successful 
teaching and administrative experience. Compensation will be at- 
tractive and fully appropriate to qualifications. 
Referring to 45-32-525, reply to 
R.W. Miller, 213 Notre Dame Avenue, 
Winnipeg, Manitoba. R3B 1N3 


P. S. RDSS & PARTNERS 
MANAGEMENT CONSULTANTS 


MEMBER- CANADIAN ASSOCIATION OF MANAGEMENT CONSULTANTS 
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Tropical 
DI . seases 
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Parasitology,a 
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Seneca College is offering short courses at post- 
diploma level in Tropical and Parasitic Diseases. 
International Health Course one semester 
Preparation to function intelligently in an environment 
where such diseases pose a health problem. 
International Health - Short Course 40 hours 
(incorporated in the one semester course) 
Emphasis on: Incidence of Tropical and Parasitic 
Disease in Canada, Detection and referral, Prevention 
and control. 
For information write 10: 


j lW SENECA COLLEGE 
OF APPLIED ARTS AND TECHNOLOGY 
'"'" 1255 SHEPPARD AvENUE EAST WILLOWDALE ONTARIO Mlk IEl 
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classified advertisements 


ALBERTA 


REGISTERED NURSES reqUired lor 70 bed accre<!IIed acbve 
reatmanl Hosp
aL Fullt,me and summer reloel All MRN per- 
<oonel policies. Apply in wnllng 10 Ihe: Director 01 Nursing. 
mheller General Hospital, Drumheller. Alberta. 


IA 71-bed actIVe treatment hospotal requires NURSES FOR 
GENERAL DUTY, O.R.. and INTENSIVE CARE NURSING. 
EIght member med,cal sraN. Personnel pOlicies per A A.R N 
agreemenl - starling al $900. per month. This hosprtal is 
localed in Ihe southern part 0' the proVInce (30 mdes east 0' 
Lerhb<idge) which enJOYS a fairly moderale wlnler cIomale. Easy 
access to winter and summer recreational activities. Apply: 
DIrector 01 Nursing. Taber General Hosprtal. Taber, Alberta. 
_ TOK 2G0. 
.RADUA TE NURSES - VacancIeS e
lsl lorG,8du8te Nu.... 
,2!t-bed acllVe trealmenl hospllal. 110 mIles eaS! 01 Lacombe. 
,alary and condillons ,n accordance with MRN. Residence 
vallable. Apply 10' Director 01 NursIng Coronallon MunlClpðI 
tosp
aI, Coronalion. Alberta. TOC ICO. 


BRITISH COLUMBIA 


IPERATING ROOM NURSE wanted for active mo- 
ern acule hospilal. Four CertIfied Surgeons On 
!tending slall Experience of training desirable. 
Ilusl b.. elIgible lor B.C. ReglslratJon. Nurses 
"s.dence available. Salary according to RNABC 
onlracl. Apply 10: Direclor 01 Nursing. Mills Mem- 
rìai Hospital. 2711 Tetrault St.. Terrace. Brilosh 
oOIumbia 


ADVERTISING 
RA TES 


FOR ALL 


CLASSIFIED ADHRTISING 


S 15,00 for 6 lines or less 
$2.50 for each additional line 


Rates for display 
advertisements On request 


Closing dole for copy and cancellolio" is 
6 weeks prior '0 1st day of publication 
month. 
The Canadian Nurses' Assaciofian does 
nol revi
w the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For ourhenric information, 
prospective appliconts should apply to 
the Registered Nurses' Associotion of fhe 
Province in which they ore interested 
In working. 
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BRITISH COLUMBIA 


ApplicatIOns are Invited for a very Inlerestlng and challenging 
new POSitIOn. We require a B.C. REGISTERED NURSE 10 asSlsl 
Ihe Nurse Administrator to be classified as a Head Nurse'. 
Preference will be given one w
h prior Emergency or Obstetric 
NursIng experience and having successlully completed the 
Nursing Unrt AdmlnlSlratlOn course. The hosp
aI IS a newly 
opened one s
ualed on the Yellowheed Highway, 80 moles north 
of Kamloops. B.C. The area IS a vacalloners paredlse both In 
Summer and Winter. RNABC salary scale and lringe benefits 
applicable. Please reply 10: Mrs. K Rice. Nurse Administrator, 
Dr Helmcken Memorial Hospital, Clearwater. Bnbsh Columba. 


REGISTERED NURSES AND NURSING SUPERVISORS ..... 
qUlred by a l00-bed acute care and 4O-bed extended care 
accredited hospital Must be eligible for B. C. regIstratIOn. 
Supervisory applicants must ha\lÐ experience In administrative 
or supervisory nurSing. R.N:s salary $985. to $1,163. end 
Supervisors salary $1,181. to $1.391. (RNABC Agreemenl- 
1975). Apply in writing 10 the: Director 01 NurSing, G.R. Baker 
Memonal HospItal, 543 Front Streel. Ouesnel. Brlilsh ColumbIa, 
V2J 2K7. 


REGISTERED NURSES wanted lor the open"'Q 0' the 
expansIOn 10 Ihe Campbell R",er Hospolal. Fully accrediled 
general hospotal on beautiful VancoLNer Island. Famous for sport 
salmon hshing and all water sports actIVIties. Please direct 
'nqu.rles to the' Director of Nursing ServICes, Campbell RIVer & 
DIStrICt General Hospital. 37!t-2nd Ave.. Campbell River. Bribsh 
Columbia. V9W 3V1 


REGISTERED NURSES reqUired lor a 44-bed accredrted acute 
care hospital Salary and personnel policies according 10 
RNABC. Apply 10' Mrs. M. Siandidge. R N.. D.O.N., Creston 
Valley Hosprtal, Creston, Bntrsh Columba 


REGISTERED .nd GRADUATE NURSES reqUired lor new 
41'bed acute care hospilal, 200 mIles north 01 Vancou_. 60 
miles from Kamloops. L"mrted furnished accommodatIOn avada- 
ble. Apply: Director 0' NursIng. Ashcrolt & D.strlCt General Hospi. 
tal. Ashcroft. Br
rsh Columbia. 


EXPERIENCED GENERAL DUTY NURSES AND LICENSED 
PRA CTICAL NURSES reqUired for small upcoast hospotal. Sa!-. 
ary and personnel polICieS as per RNABC and HE.U. contracts 
Resodence accommodation $25.00 pet month. Transportation 
paod from Vancouver Apply 10. Dlreclor or NursIng, St. George's 
Hospital, Alert Bay. Br
lsh Columbia, VON IAO. 


EXPERIENCED NURSES (eligible lor B.C. regIstration) reqUired 
for 409-bed acule care. teachIng hospital located In Fraser 
Valley. 20 minules by freeway lrom Vancouver. end with,n 
easy access 01 vaned recreational lacd,tles. Excellent Orienta- 
bon and Continuing Education programmes. Salary $1.026.00 to 
$1 212.00. CllnrcaJ areas mdude: Medic",e, General and Spe- 
Cialized Surgery, Obstetroes. Pediatrics. Coronary Care. Hemo- 
dialysIs, RehabilitatIOn Operallng Room. Intensive Care. Emer- 
gency PRACTICAL NURSES (eligible for B.C. LICense) also 
required. Apply 10: Admlnrstratlve AsSislanl. Nursing Personnel. 
Royal Columbian Hospdal. New Westminster, Br
lsh Columbia. 
V3L 3W7. 


GRADUATE NURSES - Looking for variety In your work? 
Consider a modern to-bed hospotallocaled On a beautiful fiord- 
type Inlet of VancoLNer Island's weslcoast. Apply: Administrator, 
Box 399, Tahsis, Bnbsh Columba. VOP IXO. 


GENERAL DUTY NURSES for modem 41-bBd hosp.tallocaled 
on the AlasI<a Hi\11way. Salary and personnel poliCies In 
accordance with RNABC. Accommodation avadable In reSI- 
dence. Apply: Director 01 Nursing, Fort Nelson General Hospot'll. 
Fort Nelson, Bnbsh Columbia. 


GENERAL DUTY NURSES required tor an 87-bed acute care 
hospital In Northern B.C. residence accommodatIons avaIlable. 
!1NABC policies in effect. Appl.y to: Director of Nurslnq. Mills. 
Memorial HospItal. Terrace. Bn"Sh CoJtJmba, V8G 2W7. 


w 


J I 


NOVA SCOTIA 


REGISTERED NURSE (Full Time) reqUIred for 62-bed actIVe 
treetment hosPllai. Permanent roghl duty medical unrl. Salary In 
accordance wIth R.N.A.N.S. Apply. gIVIng full particulars and 
references m first letter. to: Direclor of Nursing. All Selnts Hospo- 
tal. Springh
l. Nova Scotia. 


ONTARIO 


OPERATING ROOM STAFF NURSE reqUired for fully accredl. 
ted 75-bed HospItal. BasIc wage 5689.00 With conSideration for 
experience: also an OPERATING ROOM TECHNICIAN. basIC 
wage $526.00 Call lime rales avadable on request. Wnte .... 
phonelhe: DIrector 01 Nursing Dryden Dlstnct General Hospdal. 
Drvden. Ontano 


REGISTERED NURSES for 34-bed General Hospital. 
Salary $915.00 per month to $1.115.00 plus expenence allow- 
ance. Excellent personnel policies Apply to: DIrector of Nursing, 
Englehart & DistrICt Hospltallnc.. Englehart Ontano. POJ 1 HO 


REGISTERED NURSES lor 107-bed General Hosp
al Salary 
range $915.00 - $1.115.00 plus expenence allowance Yearty 
increments. E
cellent personnel polIcIeS, RoomIng accommoda- 
lions available ,n lown Apply to: Director Of Nursing. La Veren- 
drye Hospilal. Fort Frances, OntarIO P9A 2B7 or call collect (807) 
274-3261. 


REGISTERED NURSES required for our ultramodern 79-be<1 
General HOSpliai in btllngual community 01 Northern Onlano 
French language an asset. but not compulsory. Salary is $945. 10 
$1145 monthly (subject to .,crease July Istl w
h allowance for 
paste
perience and 4 weeks vacation alter 1 year Hospllal pays 
100% 01 O.HI.P.. l,le Insurance (10.0001. Salary Insurance 
(75 0 " of wages 10 the age 01 65 w
h U.I C. carve-out! a 35q drug 
plan and a denial care plan Master rotation In eflect Rooming 
accommroatlons available In town E)(cellent personnel policies 
Apply 10: Personnel Director, Notre-Dame Hospllal P.O. 8o
 
850, Hearsl, OntarIO. 


REGISTERED NURSES AND REGISTERED NURSING 
ASSIST ANTS for 45-bed Hospital Salary ranges 
include generous experience allowances R N s 
salary $945 to $1.115.. and R NA s salary S650 to $725 
Nurses residence - p'Ovale rooms With balh - S60. per monlh 
Apply 10: The Director of NursIng Geraldton Drs''Oct Hospotal 
Geraldon. Ontrto, POT I Me 


REGISTERED NURSES FOR GENERAL DUTY, I.C.U.. 
C.C.U. UNIT and OPERATING ROOM lequJ"'d lor 
fully accredIted hospllal. Starting salary $850.00 wIth 
regular Increments and with allowance for experi- 
ence Excellenr personnel policies and temporary 
resIdence accommodatIon avaIlable Apply 10' The 
Director 01 Nursing. Kirkland & D.stncl Hospllal. 
I{,rkland Lake. Onlano, Þ2N 1 R2 


PUBLIC HEALTH NURSE - GREY-OWEN SOUND HEALTH 
UNIT has an opening tOr a qualifiBd PUBLIC HEALTH NURSE. 
If you are Interested In obtaining more information about this 
poSibon please contact. MIss E DaVIdson B Sc N.. DIrector 01 
Nursing, Grey-Owen Sound Health Un
 County BUildIng. Owen 
Sound. Ontana. N4K 3E3. 


QUALIFIED PUBLIC HEALTH NURSES reqUIred lor 
generehzed publ'c health nurSIng program Health Un
 located In 
a rapidly developong area of lhe proVInce. Generous lringe be- 
nefils and car allowance. For applocallon form and further Infor- 
matIOn wrile 10. Dr. HH Washburn Medical Officer of Health. 
Haldlmand-Norfolk Regional Health Unll. 80. 247. Simcoe. On- 
tario, N3Y 411 
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ONTARIO 


Chll\Jrens summer l".,amps In Scenic Areas of Northern Ontario 
Require Camp Nuraes lor July and August. Each has resident 
MD. Conlact: Harold B. Nashman. Camp Services Co-op. 821 
Eglinlon Avenue West, Toronto, Ontario, M5N 1 E6. 


QUEBEC 


"WHY GO OVERSEAS FOR CHALLENGE?" Canada'!A1atlve 
people need you. Come to Caughnawaga Indian Reserve, 15 
minutes Irom excnlng Montreal. REGISTERED NURSES 
needed lor small EnQllsh speaking communIty hospital. No 
special language requirement for Canadian citizens. but the 
opportunity to leam French IS 8\oallable. Apply 10: Miss J. Delisle. 
Kaleri Memcmal Hospital Centre. P.O. Box 10. Caughnawaga. 
Quebec. JOL IBO Telephone: (514) 632-7620. 


REGISTERED NURSE required lor co ed chlldren's summer 
camp In the Laurentlans (seventy miles north of Montreal) from 
JUNE 20, 1975 to AUGUST 20. 1975. Call (514) 688 1753 or 
Write: CAMP MAROMAC. 5901 Fleet Road. Montreal. Quebec, 
H3X IG9 Telephone: 487-5177. 


English girls camp Ir, LaUr
ntlans requires TWO NURSES lor 4 
or 8 week period - July & August Write to: Mrs. J.R Allen. Camp 
Ouareau. 26 Lome Avenue. Lemoxville. Quebec; or call (819) 
562-9641 . 


REGISTERED NURSES and NURSES AIDES wanted tor 
summer camps end 01 June to end 01 August. Must be qualilied to 
work In Quebec. Apply: JEWISH COMMUNITY CAMPS, 5151 
Cote Ste. Catherine Road. Montreal, Quebec. H3W IM6. 
Telephone: (514) 735-3669 


SASKATCHEWAN 


2 REGISTERED NURSES end 1 COMBINED LABORATORY & 
X-RAY TECHNICIAN required In 21-bed General Hospnal. 
C.U.P E. and S U.N. Unoon Rates A I"endly community with 
fresh air and clear water In beautiful surroundings. Apply to: 
Margarete Lathan. Director of Nursing. Umon Hospital. Paradise 
HIli. Saskatchewan. 


R.N. required Immediately - Porcupine Carr8!;!8na Unoon 
Hospital reqUIres General Duty Registered Nurse immediately. 
Salary scale and Iringe benefits as negotiated by SUN. Modern 
20-bed hospital. Near Provincial Parle Progressive community. 
Apply. In wri1,ng. to_ Administrator. Porcupine Carragana Union 
Hosp
al, Box 70. Porcupine Plain, Saskatchewan, SOE 1 HO 


UNITED STATES 


R.N. 's - Opemngs now available In a variety of areas of a 458 
bed leaching and research hospital affiliated with the school ot 
medicine of Case Western Reserve UmverSlty. New facIlity 
opening In the spring. Personalized orientation. e)(cellent salary. 
full paid benefits and housing available In hospital residence 
Will assist you with H 1 visa for Immigration. A license In Ohio to 
practice nurSing 's necessary tor employment For fur1her 
Information write or phone: Mrs. Mary Hemck. Personnel 
Department. Saint Luke's HospItal, 11311 Shaker Blvd., Cleve- 
land. Ohio. 44104 Phone: Monday - Fnday. 9 A.M. - 4 P.M., 
1-216-368-7440. 


Summer 1975 Curriculum Institutes offered by the Institute of 
Nursing Consultants' Inslltute I, BecomIng an INSERVICE 
EDUCATOR. Two sessions: I East, Key West Florida. June 
16-20 I West. Morro Bay. California, August 18-22. Institute II. 
CONCEPTUAL FRAMEWORK for Curriculum Development. 
Calgary. Alberta. Canada, July 14-18. Institute III. Developing 
LEARNING MODULES fOr Nursing Instruction, San FrancIsco, 
Calilornla. August 4-8. TUition for each Institute is $200.00. The 
all day sessions will Include a variety of learning activities: lec. 
tures. diSCUSSions. small group work and modules. InSlitute fa- 
cully: Em OliVIa BeVIS, Fay L. Bower. Ver'e Waters. Holly S. 
Wilson. For information and registration write: F. Bower. 874 
Miranda Green, Palo Allo. California. 94306. 


"IT'S SO PEACEFUL IN THE COUNTRY" - Modern 54-bed 
accredited general hospital (JCAH) In lakesIde Flonda lown 
(good fishing. two stoplights). Seeks R.N. SUPERVISORS, R.N, 
STAFF NURSES, and L.P.N:s. Send resume and salary 
reqUirements to: Mrs Gladys Meyett. Director of Nurses. 
Everglades Memoroal Hospital, P.O. Box 659. Pahokee, Flonda. 
33476. Telephone number: (305) 924-5201. 
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UNITED STATES 


TEXAS wants your If you are an RN. experienced or 
a recent graduate. come to Corpus Ch"stl. Sparkling 
City by the Sea' .. a city building for a beller 
future. where your opportunities for recreation and 
stud.es are limiliess. Memorial Medical Center. 500- 
bed. general. teachmg hospital encourages career 
advancement and provides m-service orientation. 
Salary Irom $682.00 to $940.00 per month. com- 
mensurate with education and e)(perlence Differential 
for evening shifts. available. Benefits Include hoh- 
days. sick leave. vacations. paid hospitalizatIOn, 
health, life Insurance. pension program. Become a 
vItal part ot a modern up-Io-date hospital. write or 
cal/ col/ect: John W. Gover, Jr., o"ector 01 Per- 
sonnel. Memorial Medical Center, P.O Box 5280. 
Corpus Chnstl. Texas, 78405. 


OÂ.B 
A
AB 
WE NEED ALL TYPES 


GRANDE PRAIRIE HEALTH UNIT 


requires a 


NURSE 


For general public health nursing to work out of 
Spirit River Sub-Office, Minimum qualifications 
R.N, (P ,HN or 8.SC. preferred). Annual salary 
range $10,800 - $15,480, Starting salary de- 
pendent on qualifications and experience. 
Generous fringe benefits 


Appllcetlon forms end further detell. from: 


GRANDE PRAIRIE HEALTH UNIT 
9640 - 105 Avenue 
GRANDE PRAIRIE. Alberta 
T8V 3B5 
Telephone: 532-4441 


LIVERPOOL HOSPITAL 
NEW SOUTH WALES 
AUSTRALIA 


A 230 bed hospital - expanding to 334 
beds in 1975. Acute Medical, Surgical, Ac- 
cident Trauma, Maternity, Paediatrics. 


GENERAL TRAINED NURSES 


Liverpool is situated 20 miles from the heart 
of Sydney in a semi rural area. 


For further Informetlon wrIte to: 


(Miss) J.M. Grauss - MATRON 
Liverpool District Hospital, 
P.O. Box 103, 
lIVERPOOL. N.S.W. 
AUSTRALIA 


THE LADY MINTO HOSPITAL 
AT COCHRANE 


invite applications from 


REG ISTERED NURSES 


54-bed accredited general hospi- 
tal. Northeastern Ontario. Compe- 
titive salaries and generous bene- 
fits. Send inquires and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane. Ontario 
POL 1 CO 


NORTHERN NEWFOUNDLAND 


requires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


Staff nurses for St. Anthony, New hospital of 
150 beds, accredited, Active treatment in Surgery, 
Medicine, Paediatrics, Obstetrics, Psychiatry, 
Large OPO and ICU. Orientation and In-Service 
programs, 40-hour week, rotating shihs. PUBLIC 
HEALTH has challenge of large remote areas. 
Furnished living accommodations supplied at low 
cost. Personnel benefits include liberal vacation. 
and sick leave, travel arrangements. Staff AN 
$637 - $809, prepared PHN $712 - $903, steps 
for experience. 


Apply to: 


INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator of 
Nursing Services 
Sf. Anthony, Newfoundland 
AOK 4S0 


CLINICAL NURSE SPECIALIST 


For 


MED-SURG NURSING 


Required in 254-Bed 
Active Care 
General Hospital 


Qualified Parties Apply to: 
Director of Nursing 
Moose Jaw Union Hospital 
Moose Jaw, Sask. 
(306) 692-1841 (Call Reverse) 



CONSIDERING MIGRATION? 


WE WELCOME 


CANADIAN 


REGISTERED 


NURSES! 


Consider these points. . . 


. The Auckland climate is great 
. Year-round outside activities 
. Desirably moderate pace of living 
. Job security with New Zealand's largest Hospital Board 
. Opportunities for advancement 
. Wide variety of specialties 


AND REMEMBER, N.l. IS A WORLD LEADER IN SOCIAL WELFARE CONDITIONS 


WRITE NOW TO: Miss E.M. MILLAR 
MA TRON-IN-CHIEF 
AUCKLAND HOSPITAL BOARD 
P.O. Box 5546 
AUCKLAND 
NEW ZEALAND 


.... 
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ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 


requires 


NURSING INSTRUCTORS 


for 


Medical Surgical Nursing 
Pediatric Nursing 
Psychiatric Nursing 


QUllllflcations: 
Baccalaureate Degree & experience eloQlbolity for 
B.C. regIStration 


Apply foe 
Director of Education Reaourcea 
Royal Jubilee Hoapltal 
Victoria, B.C. 
V8R 1J8 


OSHAWA GENERAL HOSPITAL 
Applications are being accepted for the position 
of: 


NURSING CO-ORDINATOR 
OBSTETRICS/PAEDIA TRICS 


Responsibilities will include the co-ordinating of Nursing 
ActIVIties as well as the development and implementation 
of innovative. creative concepts_ 
The successful applicant will possess: 
current Ontario Registration 
- post-bsslc cllnlClI1 prepllrllllon/exper"nce 
- administrative preparation/experience 


Inqukles m.y be dl",cled 10: 
Mra. J. Stewart 
Director of Nuralng 
Oah_a General Hoapltal 
24 Alma Street 
Oahawa, Ontario 
L1G 2B9 


GENERAL DUTY NURSES 


Required immediately for acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit 
Clinical areas include: medicine, surgery, 
obstetrics, paediatrics, psychiatry, activa- 
tion & rehabilitation, operating room, 
emergency and intensive and coronary 
care unit 
Must be eligible for B.C, Registration 
Personnel policies in accordance with 
RNAB.C. contract: 
SALARY: $850 - $1 020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George, B.C. 
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Canadore College 
Applied Arts and 
Technology 


TEACHER 
DIPLOMA NURSING 


ResponBibllitiea will include das.room 
arod cbnical teachlnK in the Diploma 
Nurslnø Proøram. 


Applicants mUllt pos.eBB Ontario 
reøistration. a minimum oC a baccalaureate 
degree in Nursing and a. mimmum oC two 
year. of nursing prachce. 


Salary commensurate with preparabon and 
expenence within the C. S. A. O. 
agreement. 


Duties to commence In AUKuat. 1975. 


Apphcationø. atatinK qualificauonø. 
experience. references and other perhnent 
Information should be addressed to: 
Personnel Officer. Canadore Colleie of 
Apphed Arts and TechnoloKY. P. O. Box 
5001. North Bay, Ontario. PIa 8K9 


PUBLIC HEALTH 
NURSING 
SUPERVISOR 


REQUIRED for the Waterloo Regional 
Health Unit by July 1. 1975. Preference will 
be given to holder of a Baccalaureate de- 
gree and applicants should have had sev- 
eral years experience in public health nurs- 
ing. APPLICATIONS with curriculum vitae 
should be submitted to: 


DR. G.P.A. EVANS 
MEDICAL OFFICER OF HEALTH 
850 KING ST. W.. KITCHENER, ONT. 


THE MAGDALEN ISLANDS' LCSC 
(Local community service Center) 


requires 


OUTPOST NURSE 


Location: Health dispensary of lie d'Entrée 
(an English speaking community) 
Means of transportation: 
Summer - boat (60 min. from LCSC 
and the HospItal center) 
Winter - plane or ski-doo 
Starting date: June 1975 
Outpost allowance: $780 
Availability premium: $2.000 
Apply to: 
Dorine Déreape 
Director of Health Services 
The lalenda' LCSC 
Magdalen lalanda 
Que. GOB-1BO 
Telephone no.: (418) 986-2121 
Local 272 


DIRECTOR 
of 
NURSING 


Appllcabons are InvIted for the poSibon 01 Director 01 Nurs- 
Ing in a fully accredited SO-bed Acute Care Hospnal lo- 
cated in the beautiful East Kootenay Industrial and Recre- 
ational area 01 British Cofumboa. 
Successful applicant will be responSible lor all nurSing 
services Induding In-Service Educaboo. 
MInimum qualohcations Indude regIStratIon or ellglbolity lor 
registratIon in the PrOVInce 01 Bntish Columbia. PreVIous 
training and experience in a senior nursmg position is 
required. 
POSIbon available September 1, 1975 


Plellse apply In writing to: 
ADMINISTRATOR 
Kimberley & District Hospital 
260 - 4th Avenue 
Kimberley, British Columbia 
V1A 2R6 


REGISTERED 
NURSES 


Registered Nurses required for a 
142-bed General Hospital in Northern 
Manitoba. St. Anthony's General Hos- 
pital is a fully accredited, active treat- 
ment Hospital with modern equipment 
and facilities 


For particulars apply to: 


Personnel Director 
St. Anthony's General Hospital 
Box 240 
The Pas, Manitoba 
R9A 1 K4 


REGISTERED NURSES 


Registered Nurses required for large 
metropolitan general hospital. 
Positions available in all clinical areas 
Salary Range in effect until December 
31,1975. 
$900. - $1,075. Starting rate de- 
pendent on qualifications and experi- 
ence. 


Apply to: 
Staffing Officer-Nursing 
Personnel Department 
Edmonton General Hospital 
Edmonton, Alberta 
T5K OL4 
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NURSE CO-ORDINATORS 


Vancouver Health Services are progressive - 
so Is Its Nursing Programme 


Nurse Co-ordlNltora provide nursing leadership in the five 
health unit areas oflhe City. To meet the partICular needs of the 
people in the local community, they collaborate with a large 
professional and paraprofessional statlto develop comprehen- 
sive and innovative health programmes. As well, nurse c0- 
ordinators participate WIth members of the community and 
workers from a variety of health, social. educalJOnal and recrea- 
tional agencies to promote health care programmes. 


Nurse Co-ordlnetora must have a high level of energy, imagi- 
nation and flexibility and use skillfully the techniques of plan- 
ning. consultation, collaboration and team wor\(. They must 
welcome the challenge of responding to health care needs and 
the practice of community health care nursing. They have 0b- 
tained advanced training in community health care already, 
preferably at the master level induding courses in supervision 
and administration. They have had considerable experience as 
community health nurses and some experience in a supel'Vlsory 
or nurse clinician capacity. Nurse Co-ordinators must be regis- 
tered or eligible for registration as members of the Registered 
Nurses Association of British Columbia. 


Salary: $1243 - $1492 per month plus liberal fringe benefits 
(1974 rates). 


Allappllcetlona should be made on "Application for Employ- 
ment" Form Pers. 35 and returned, together with a detailed 
resume, to the Director of Personnel ServICes, Second Floor, 
City Hall. 453 West 12th Avenue, Vancouver. B.C. V5Y 1V4. 


MOUNT ROYAL COLLEGE 
a Community College located in Calgary, Alia. 
invites applications for the following: 


NURSING 
INSTRUCTOR 


Mount Royal College offers a two year basic Nursing program 
leading to an Associate Diploma in Nursing. The college is dedica- 
ted to the Community College philosophy and has an "open door" 
policy. 


Qualifications: Masters degree in Nursing preferred. clinical and 
teaching experience with preparation in curriculum development: 
Baccalaureate with considerable teaching experience considered. 
Specialities: Fundamentals. pediatrics or medical-surgical 
Salary: Depending on education and experience 
from $12,631 to $15,955 for Bachelors 
$15.343 to $19,063 for Masters 
for salary schedule up to 15 August deduct $2000 
Appointment Effective: August 15, 1975 or earlier 
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Send Curriculum vnae to: 


F.R. Fowlow 
Director, Faculty of Sciences 
Mount Royal College 
4825 Richard Road S.W. 
Calgary. Alta. 
T3E 6K6 


For more particulars, 
telephone (403) 246-6312 
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THE JEWISH GENERAL HOSPITAL 
Montreal, Quebec 


invites applicants for the position of 


DIRECTOR 
OF NURSING 


THE HOSPITAL 
The Jewish General Hospital, affiliated with McGill 
University, is a 700 bed acute general Hospital with a 
large out-patient and emergency service. 


THE POSITION 


The Director's responsibilities will include:- 
- Coordination of all nursing activities relative 
to the delivery of health care. 
- Direction of programs of recruitment and in- 
service education. 
- Participation in the Hospital's organizational 
and operating structures as a member of a 
progressive administrative team. 


THE APPLICANT 


Preference will be given to bilingual applicants holding 
a Master's Degree in Nursing, with a proven record of 
administrative leadership. Qualifications must include 
licensure, or eligibility for licensure in the Province of 
Quebec. 
The Director is responsible to the Executive Director 
for the total administration of the Nursing Department. 
Salary commensurate with training and experience. 


Applications In writing stating qualifications and experi- 
ence should be forwarded to:- 


EXECUTIVE DIRECTOR 
JEWISH GENERAL HOSPITAL 
3755 COTE STE. CATHERINE ROAD 
MONTREAL, QUEBEC H3T 1 E2 


61 



CHALLENGING POSITIONS 
at 
"THE NEURO" 


CO-ORDINATOR STAFF EOUCATION 
HEAO NURSE 
INTENSIVE CARE and 
OPERATING ROOM NURSES 


Apply to: 


The Director of Nursing 
Montreel NeurologlCBI Hoapltal 
3801 University Street 
Montreal H3A 2B4 
Quebec, Canada 


REGISTERED NURSES 


AND 


NURSING ASSISTANTS 


required for 


110-beds chest hospital situated in the beautiful 
Laurentians, only a 50 minute drive from 
Montreal. We have excellent personnel policies. 
Residence accommodation is available, 
(Quebec language requirements do not apply for 
Canadian applicants). 


Apply to: 


Director ot Nursing 
Mount Sinai Hoapltal 
P.O. Box 1000 
Ste. Agathe des Monta, Quebec 
J8C 3A4 
Telephone number: (819) 326-2303 


The Brome-Missisquoi-Perkins 
Hospital 


requires 


REGISTERED 
NURSES 


Please write to: 
Director of Nursing 
Brome-Missisquoi-Perkins Hospital 
950 Main Street 
Cowansville, Quebec 
J2K 1K3 
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ST. THOMAS - ELGIN 
GENERAL HOSPITAL 


Invites Applications from 


REGISTERED NURSES 


To work an our modern fully accredited 400 bed General 
Hospital located in Southwestern Ontario, 
We offer opportunities in medical. surgical. paediatric, 
obstetrical and geriatric nursing. 
Our specialties include Coronary Care. Intensive Care 
and an active Emergency Department. 
Orientation Program, 
Progressive Personnel Policies. 


APPL Y TO: 
Personnel Office 
St. Thomas-Elgin General Hospital 
51. Thomas. Ontario 
N5P 3W2 


Required for September 1975 


RESIDENT R. N. 
FOR 
BOYS' BOARDING SCHOOL 
IN QUEBEC 


Contact: 


The Headmaster 
Stanstead College 
Stanstead. Quebec 
JOB 3EO 
Telephone: (819) 876-5612 


UNIVERSITY OF OTTAWA 
SCHOOL OF NURSING 


FACUL TV OPENINGS 


Positions available for basic undergraduate prog- 
ramme in nursing. Master's degree in clinical 
nursing and successful experience required. Pre- 
ference given to candidate with medical-surgical 
nursing (critical care) and community nursing. 
Salary commensurate with preparation. 


Apply to: 


Dean 
School of Nursing 
University of Ottawa 
770 King Edward Avenue 
Ottawa. Ontario 
K1N 6N5 


R.N.'s 
ENJOV CHALLENGE! 


Come work at our 30-bed fully accredited 
very active treatment hospital. $900.00 
starting plus $20.00 responsibility allow- 
ance. 


Applkant. may apply to: 
Director of Nursing 
Daysland General "Hospital 
Daysland, Alberta 
TOB 1AO 
or PHONE COLLECT 
(403) 374-3746 


GENERAL DUTY 
NURSES 


- 36o-bed acute general hospital 


- personnel policies in accordance with 
RNASC Contract 


DIrect Inqu/r/.. to: 


Director of Nursing 
Nanaimo Regional General Hospital 
Nanaimo. British Columbia 
V9S 2B7 


OIRECTOR OF NURSING 


Director of Nursing required 
for an accredi ted General Hospi tal 
ID7 bed capaci ty. 


Responsibility includes organizing 
and coordinating all activities 
of the Department of Nursing. 
The Di rector wi II be part of the 
senior management team. Previous 
supervisory and nursing adminis- 
tration experience necessary, 
BScN desi rabl e. 


Excellent salary; appropriate 
to Qualificationsand experience. 


For further detai Is apply to: 
Administrator 
LA VERENDRYE HOSPITAL 
FDRT FRANCES. ONTARID 
P9A 2B7 



I 


FALCONBRIDGE 


,I 



 


NURSE 


A nurse is required by Wesfrob Mines Limited, located 
at Tasu. Queen Charlotte Islands, British Columbia. 
Applicants must have at least two years of experience, 
preferably in the Emergency Department of a large 
hospital or General Duty in a small hospital. 
Salary $1,100. per month -- Room and Board $2.75 
per day or one bedroom apartment $67.00 per month. 
Many other liberal fringe benefits. 
This is a challenging opportunity. Qualified applicants 
are invited to submit resumes to: 


C. L. Stafford 
Production Superintendent 
Wesfrob Mines Limited 
Tasu. B.C. VOT 1 XO 


Falconbridge . . .a mining and industrial group producing over 20 
products in countries around the world. 


NURSES 


Everyone Is A Westerner At Hearl 
Make Your Dream Come True 
And Join Us 


AT OUR 


NEW MEDICAL SURGICAL TEACHING HOSPITAL 
302 BEDS (SINGLE ROOMS) 


I.C.U., C.C.U., R.R. 
UNIVERSITY lIr APPLIED ARTS CITY 


FAMILY MEDICINE 
CAPITAL CITY 



í

_ 


i 4;_--- 

 
 ..- 
;
 


BIG ENOUGH FOR PRIVACY 
SMALL ENOUGH FOR FRIENDS 
WE'D LIKE TO MEET YOU 


Myrna Sinclair 
Parsonnal Selection Officer (Nursing) 
Plalna Health Centre 
4500 Wa8c8n8 P8rkw8Y 
Regina, Sa8k8tchew8n 
C8ned8 S45 5W9 
Would you please send me information regarding nursIng at the PlaIns Health Centre 
Name 
Address 


Nurses - Sunshine unlimited! 


Medox International offers a golden opportunity to work in Los 
Angeles. You should be available after May 1st and willing to stay in 
California for 6 months to one year. All specialties required, especially 
ICU, CCU, medical/surgical, dialysis, newborn ICU and rehabilitation. 
We will assist with visa, licensing, travel arrangements and accom- 
modation. 
If you'd like to take advantage of this great opportunity, complete the 
coupon below and return to us immediately - we'll be in touch with 
mow information. 



 


/-----------------------------------, 
I Specialty desired . . , \ 


Citizenship . . 


Years experience in that specialty 


-
 - 
( MED oX] 


Licensed in which province 


Classification (R.N" B.N.. BScN.. M.S" etc.) 


Address 


Telephone number (home and work) 
, / 
.......__ _ _ _ __ _ ____ ___ _ _____ __ __ ____.-ø 


8 DRAKE INTERNATIONAL comp8ny Return this coupon to: 
CANAI),A.. USA. UK. AUSTRALIA Tr....elllng Nur.e Co-ordinator. Medox Limited. 3 Place Vllle Marie. Montreal. Que. 
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PROVINCE OF NEWFOUNDLAND 


Health Consultant 
(NURSING) 


Applications are Invited lor the position 01 HeaUh 
Conaultant (Nursing) with the Department 01 
Heahh, SI. John's, Newtoundland, This is a chal- 
lenging position which involves evaluation and 
review 01 nursing services within hospitals and 
other health agencies in the Province. The suc- 
cessful applicant will be expected to advise and 
assist senior officials 01 the Department 01 Heahh 
in developing policies relating to nursing and al- 
lied occupations. In addition, the successful ap- 
phcant must maintain a close liaison with nursing 
personnel, hospital administrators, education di- 
rectors, prolessional associations and other pro- 
lessional people within the heahh fietd in the Pro- 
vince, 


Educøtlonal and experience requlrementa 
Master's or Bachelor's Degree in Nursing with 
management experience. 


Salary 
Approved salary range $13,420 - $17,070, 
(presently under review) 


Applatlons should be addreaHd to: 
Director 
Hospital Services Division 
Department of Health 
Confederation Building 
St. John's. Nfld 
A 1 C 5T7 


DIRECTOR 
OF NURSING 


Applications are Invited lor the position 01 Nurs- 
Ing Director. at Leamlngton District Memortel 
Hospital. 


Candidates should have a baccalaureate degree 
in nursing. a minimum 01 three years supervisory 
experience and be cognizant 01 current manage- 
ment techniques 


Responsibilities will Include: 
- Insuring that the hospltsl objective of In- 
dividualized patient cars Is met 
- developing all Nursing personnel 
- directing all aspects of the nursing de- 
partment 
- co-ordlnetlng the educetlonal progrsms 
for dip/orne students and nursing a..la- 
tant students affiliated with St. Clair Col- 
lege of Applied Arts and Sclence_ 


Leamlngton District Memorial Hospital is an 
Accredited 172 bed active treatment hospital with 
a 30 bed chronic care uni!. Leamington is a pleas- 
ant progressive residential community 0110,000, 
with complete recreational lacilities, located 35 
miles South East 01 Windsor. 
Salary commensurate with qualifications and ex- 
perience. 


Internted applicants should send resume to: 


Mr. H.J. Seckington 
ADMINISTRATOR 
Leamington District Memorial Hospital 
Leamington Dntario 
N8H 1 N9 
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"MEETING TODAY'S CHALLENGE IN NURSING" 


QUEEN ELIZABETH HOSPITAL OF :\10NTREAL 
CENTRE 


A Teaching HospitaJ 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Cenadlan applicants. 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include'Progressiv.e Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry. 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 


INSERVICE 
CO-ORDINATOR 


Required for a 110 bed accredited 
hospital. 


Applicants will be responsible for 
planning, organizing and imple- 
menting an In service Education 
Program. 


Experience in teaching/super- 
vision essential. B. Sc. in Nursing 
preferred, 


Applications to: 


Personnel Department 
Highland View Regional Hospital 
Amherst, Nova Scotia 
B4H 1 N6 


THE MONTREAL 
CHILDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen. We see them in 
Intensive Care, in one of the Med- 
ical or Surgical General Wards, or 
in some of the Pediatric Specialty 
a re as. 
They abound in our clinics and 
their numbers increase daily in our 
Emergency. 
If you do not like working with 
children and with their families, 
you would not like it here. 
If you do like children and their 
families, we would like you on our 
staff. 
Interested qualified applicants 
should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Quebec 



1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


657 bed, accredited, modern, 
well equipped General Hospital, 
rapidly expanding... 


- - 
... 


Saint John:1 
 \ 
General t '\ 
CJfoÆPital 
Saintc:/ohn.NB. 
CANADA 



QUIRE3= 
Genetãlðtaff /Xyrses (;& 
Registered Nursing Assistants 


In all general areas: Medical, Surgical, 
Pediatrics,Obstetrics, Chronic and 
Convalescent, several Intensive Care 
areas and Psychiatry. 


. Ac/ive. progressive in-service education program. 
Special Allen/ion /oOrien/a/ion_ 
Allowance for Experience and Pos/ Basic Preparalion 
FOR FURTHUR INFIIIMATION APPLY TO 
GPERSONNEL DIRECTOR 
CSainttjohn General Hospital 
PO BOX 1000 Saint , hn. New Brunswic'k. ElL 4L1 


REGISTERED NURSES 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CAROIOVASCULAR SURGERY 
. BURNS ANO PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL OIAL YSIS 
. NEURO-SURGERY 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operatmg Room Technique and Management 
Apply to: 
RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET ANO 84 AVENUE 
EOMONTON, ALBERTA T6G 2B7 


E CANADIAN NURSE - May 1975 


McGill UNIVERSITY 


NURSE RESEARCHER 


PH.D. PREFERRED 


To undertake investigation in the health care field of prob- 
lems relevant to nursing, health care, and health care deliv- 
ery, in a new multi-disciplinary research unit. Preliminary 
study is under way into the development of the expanded 
function of nursing in new types of health services, into the 
nature of family health and health status, and into the learn- 
ing of health behavior in children - newborn to adolescent. 
Application will be made for funding. Send letter of applica- 
tion and résumé to: 


".... .;:;_ C', ...... I 

 ._
.;.,: 
 


RESEARCH UNIT 
SCHOOL OF NURSING 
McGill UNIVERSITY 
3506 UNIVERSITY ST. 
MONTREAl,aUEBEC 
H3A 2A7 


\-<
 

 


[l]@ 


UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON,AlBERTA 


e 


65 



DIRECTOR 
OF NURSING 


Required September 1, 1975, for a modern, fully-accredited 
147-bed general hospital with a medical staff of 18 physi- 
cians and 16 visiting specialists. This position reports directly 
to the administrator, and is responsible for the administration 
and organization of all aspects of nursing service concerned 
with patient care. 
Applicants must have graduated from an accredited school 
of nursing, qualify for registration in British Columbia, and 
have a minimum of five years' nursing experience as an 
instructor or supervisor with some experience or qualifica- 
tions in administration. A baccalaureate degree in nursing is 
desirable. Salary negotiable. 


Apply to: 


Administrator 
Prince Rupert Regional Hospital 
1305 Summit Avenue 
Prince Rupert, British Columbia 
V8J 2A6 


ASSIST ANT 
NURSING DIRECTOR 
OF SPECIAL SERVICES 


REQUIREMENTS 
Registered Nurse with: 
Advanced preparation 
Proven administrative ability 
A minimum 01 3 years experience in a.R. Technique and Manage- 
ment 


RESPONSIBILITIES 
Planning, directing an<! controlling 01 activities lor the a,R.. PAR.R., 
Cystoscopy and Emergency Departments. including educatiOnal 
programs, 


Apply 


Recruitment Officer - Nursing 
Employment Office 
University of Alberta Hospital 
Edmonton. Alberta T6G 287 
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THE SCARBOROUGH 
GENERAL HOSPITAL 
invites applications from: 
Registered Nurses and Registered Nursing Assis- 
tants to work in our 650-bed active treatment 
hospital and new Chronic Care Unit. 
We offer opportunities in Medical, Surgical. Paediatric, and Obstetrical nursing, 
Our specianies include a Burns and Plastic Unit, Coronary Care, Intensive Care and 
Neurosurgery Units and an active Emergency Department. 


. Obltetrlcal Department - 'participatiOn In "Family centered" teaching 
program. 
. Paediatric Department - participation In Play Therepy Progrem. 
. Orlenlltlon and on-going Itlff education, 
. Progreilive personnel Dollcl... 
The hospital is located in Eastem Metropolitan Toronto. 
For further information, write to: 
The Director of Nursing, 
SCARBOROUGH GENERAL HOSPITAL 
3050 Lawrence Avenue, East, Scarborough, Ontario 


A NURSING ALTERNATIVE 


We're Big Enough to Try Things and Small Enough 10 Get Them Done! 


THE HOSPITAL: 
A 100 bed extended carl! and rehabilitalion centre. adjacent 10 a general hospnal. fealuring 
professionally slaffed and well eqUipped departments of Physiotherapy. Occupalional 
Therapy, Recreational Therapy. Social Service Counselling and Pastoral Care 
THE PROFESSIONAL OPPORTUNITY: 
Something 10 Say Aboul Decisions IhIIl Affecl You: Management by Objectives 
allows you to contrlbula your ideas about new programs. budget priornles and day 10 
day problems al monthly nursing department meetings. 
An Inlerdlsclpllnery Approech 10 petlent Csrs: Weekly patient-centered confer- 
ences and the opportunity to practice primary nurSing. 
Orlentetlon end On-Going In-Service Educetlon: Up 10 three weeks paid orienta- 
tion time designed around your Individual needs; time off wnh pey/or financial assis- 
lance to attend workshops and professIOnal meetings. 
Salery end Working Conditions: Current A.A.R.N. contract. 
THE NURSE: 
Should possess or be willing to develop current knowledge 11 the areas of geriatrics 
and rehabllilatlon. mental health and medical surgical nursing; eligible for Alberta 
registration 
Should have well developed I1lerpersonal and problem-solving skills; Ihe ability to 
work with an interdisclp.nary team and 10 provide leadership to non-professional 
workers. 
Should see him or herself as the pallen!'s advocate, and be willing to assume 
responsibility for practiCing In an expanded and changing nursing role. 
THE CITY: 
Lethbridge IS a City of 45.000 wnh a University and Community College. near ski and 
recreation areas in the Rocky Mountains. 


SEND RiSUMi TO: 
Donna Lynn Smith, 
Director of Nursing, 
Lethbridge Auxiliary Hospital, 
Lethbridge, Alberta. 



DIRECTOR 
OF NURSING 


BRANDON GENERAL HOSPITAL 
SCHOOL OF NURSING 
For 


Applications are invited for the position of DIRECTOR OF 
NURSING for this progressive general hospital. Bed com- 
plement of 313-beds is made up of 213 active treatment and 
100 chronic beds with an active rehabilitation program. 


TWO-YEAR DIPLOMA PROGRAM 
POSITIONS AVAILABLE AUGUST 1975 
IN 
NURSING CONTENT AREAS 
Of 


The Hospital is affiliated as base hospital for a community 
college School of Nursing and provides other services on a 
district level. Outpatient Psychiatric Day Care Program is 
offered. 


"FUNDAMENTALS" - "MATERNAL - CHILD" 
"MEDICAL-SURGICAL" - "PSYCHIATRIC NURSING" 


Stratford is a pleasant city of 25,000 located ninety miles 
from T cronto, forty miles from London and twenty six miles 
from Kitchener. 


aUAUFICA TIONS: 
Baccalaureate Degree in Nursing is required, 
Preference given to applicants with experience in Nursing and 
Teaching, 


This position will be available 1 September, 1975. 


Apply In writing stating qualifications, experience, references to: 


Please direct correspondence. in confidence to: 


The Executive Director 
StraUord General Hospital 
StraUord, Ontario 
N5A 2Y6 


Director of Personnel 
BRANDON GENERAL HOSPITAL 
150 McTavish Avenue East 
Brandon, Manitoba 
R7A 2B3 


if Paris appeals to yOU. . . 


. . . so will Montreal 


. modern 700 bed non-sectarian hospital 
. excellent personnel policies 
. Registered Nurses and Nursing Assistants 
are asked to apply 


. active In-Service Education program 
. bursaries available 
. Quebec language requirements do not 
apply to Canadian applicants 


Director, Nursing Service 
Jewish General Hospital 
3755 cote ste. Catherine Road 
Montréal, Québec H3T 1 E2 
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67 



THE REGIONAL MUNICIPALITY OF PEEL 
DIRECTOR OF NURSES 


THE REGIONAL MUNICIPAliTY OF PEEL IS seeking a fully expenencBd profes- 
slonalto head up their Public Health Nursing functions. 
Reportin!jto the MBdlcal Officer of Health, the Director of Nurses will be responsible 
for directing a broad range of poIic"'s and programs for a growing work force. 
Priordies identifiBd by Regional Management include: 
. Adding specialists WIth responslb
ity for their training, development and 
performance. 
. Providing the leadership and organizatIOnal skill requirBd to provide a dIVer- 
Sity of staff functions and relatBd programs. 
. Capacity for understandmg community Public Health. 
. Applying the Bdministrative skills reQuirBd for the satisfactory performance 
of the Public Health Nursing operatIOn. 
Considerable past proven Public Health administratIVe exper",nce IS requirBd, prefer- 
ence will be given to Candidates with a degree In Masters of SCIence ot Nursing. 
ThIs very challenging position is basBd in Mississauga (Bdjacentto Metropolitan 
Toronto) WIth a Regional population of 325,000 persons 
InterestBd appicanls are invdBd to reply in confidence giving detBlIs ot their exper
 
ence, accomplishments, qualifications and current salary. to: 


Director of Personnel, 
THE REGIONAL MUNICIPALITY 
OF PEEL, 
150 Central Park Drive, 
BRAMALEA, 
Ontario. 
L6T 2V1. 


WE CARE 
:;J. 
, t 

 ' 
{(.' 
 
 \\ 
t> 


< ' 


"\ 


HOSPITAL: 
Accredited modern general - 260 beds. Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto. 
APARTMENTS: 
Furnished - shared. 
Swimming Pool. Tennis Court, Recreation Room, 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fringe benefits. 
Planned staff development programs. 
Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital, 
NEWMARKET, Ontario, 
L3Y 2R1. 
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THE REGIONAL MUNICIPALITY OF PEEL 
SUPERVISOR 
PUBLIC 
HEALTH NURSING 


This posnoon wnh the REGIONAL PUBLIC HEAlTH UNIT will be of IntereslloQuailied 
Individuals wnh proven superVIsory and administrative skills. 
Reporting to the Director of Nurses, the successful candidate will assume respen- 
slb
ities for the supervision and direction of the Public Health Nursing teams and to 
carry out Public Health Nursing programs. Additional administrative and SUperviSOry 
duties will include determining and executing proornies in accordance With prascribed 
Public Health practICes. 
Oualificabons for thIS position will include a certificate in Public Health Nursing or a 
Bachelor of SCIence Degree In Nursing WIth 3-5 years Public Health Nursing and 
SUperviSOry and administrative expertence. 
Remuneration IS commensurate with QualificatIOns and experience 
InterestBd appHcants are InvdBd to apply in wrdlng providing personal data. experoence 
and salary requirements to: 


PERSONNEL OFFICER. 
THE REGIONAL MUNICIPALITY 
OF PEEL, 
150 CENTRAL PARK DRIVE, 
BRAMALEA, 
ONTARIO. 
L6T 2V1. 


RN'S 


The Royal Alexandra Hospital offers a challenging position 
to interested nurses in a new 45 bed neonatal intensive care 
unit in a large 1000 bed hospital. 


WE OFFER: 
(1) A teaching full time neonatologist. 
(2) Formal orientation and In-service programs. 
(3) Excellent salaries ($900. - $1075.) plus shift diffe- 
rential. 
(4) Three weeks hOlidays after one year employment 
and many other fringe benefits. 


Salary commensurate with experience 


Send complete resume to: 


Mrs. R. Tercler 
Director of Nursing Personnel Administration 
Nursing Office 
Royal Alexandra Hospital 
10240 Klngsway Ave. Edmonton, Alberta 
T5H 3V9 



STANFORD UNIVERSITY HOSPITAL 
PALO ALTO, CALIFORNIA 


FOOTHILLS HOSPITAL 
Calgary, Alberta 
Advanced Neurological- 
Neurosurgical Nursing 
for 
Graduate Nurses 


CLINICAL NURSING COORDINATORS 


RESPONSIBLE for the delivery of nursing 
care to patients within a specified 
patient care unit on a 24-HOUR BASIS; 
PERSOrmEL MANAGEMENT, STAFF DEVELOPMENT, 
PARTICIPATION IN PATIENT CARE ACTIVITIES. 


a five month clinical and 
academic program 
offered by 
The Department of Nursing Service 
and 
The Division of Neurosurgery 
(Department of Surgery) 


R.N. with Master's DeQree in Nursing and 
minimum of TWO YEARS' NURSING EXPERIENCE. 
Demonstrated COMPETENCE IN ADMINISTRATIO
 
TEACHING and CLINICAL SPECIALTY. 
Current openings in MEDICAL/SURGICAL 
UNITS, PEDIATRICS, UROLOGY, PERINATAL, 
GENERAL CLINICAL RESEARCH CENTER and 
INTENSIVE CARE UNITS. 
OUR R.N. RECRUITER WILL 
BE VISITING MAJOR CITIES 
IN CANADA IN MAY & JUNE. 


Beginning: September, 1975 
March. 1976 


For further information regarding TIME & 
PLACE please CONTACT the Personnel Dept., 
Stanford University Hospital, Stanford, 
CA 94305. (415) 497-6361. An Affirmative 
Action/Equal Opportunity Employer. 


Limited to 8 participants 
Applications now being accepted 


For further information, please write to: 
Co-ordinator of In-service Education 
Foothills Hospital 
1403 29 St. N.W. Calgary, Alberta 
T2N 2T9 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 
1975 Salary Scale $1,026.00 - $1,212.00 per month (subject to change) 
For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 
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HUMBER MEMORIAL HOSPITAL 


200 Church Street, Weston. M9R 2N7 
Telephone (416) 249-8111 (Toronto) 


Registered Nurses 


and 


Registered Nursing Assistants 


Required for all Nursing Units 
Intensive-Coronary Care, Psychiatry, Med.-Surg. etc, 


Excellent - Orientation Programme 
- Inservice Education 
- Continuing Education 


Recognition given for Recent and Related Experience 


Salaries Reg. N. Jan. 1 st, 1975 - 915. - 1,115. 
April 1st, 1975 - 945. -1,145. 
R.N.A. Jan. 1st, 1975 - 686, - 728. 
July 1 st, 1975 - 738. - 780. 


Contact 
Director of Nursing 


Post-Basic Course 


In 


PSVCHIA TRIC NURSING 


for 


Registered Nurses 


currently licensed in Manitoba or eligible to be so licensed 


The course is of nine months duration and includes theory 
and clinical experience in hospital and community agen- 
cies, as well as four weeks nursing of the mentally retarded. 
Successful completion of the program leads to eligibility for 
licensure with the R.P.N.A.M, 


For further Information please write no later than June 15/75 
to: 


Director of Nursing Education 
School of Nursing 
Box 9600 
Selkirk, Manitoba, R1 A 2B5 
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R.N.'S 


The Royal Alexandra is a friendly place to work; a modern 
progressive 1000 bed teaching hospital in the "just-right- 
size" city of Edmonton, Alberta. 


Ful
y accredited, the Royal Alexandra offers challenging ex- 
penence, on-going in-service programs, generous fringe 
benefit
 and competitive salaries. All previous experience is 
recogmzed. You may skate, ski and curl inexpensively. Ed- 
monton is within easy driving distance of many lakes where 
you may enjoy the sunny Alberta summer. 


Vacancies exist in most areas including ICU. a.R. & Psy- 
chiatry. 


Salary Range for General Duty: $900. - $1075. 


For In'ormaUon pie... writ. to: 


Mrs. R. Tercier 
Director of Nursing Personnel Administration 
Nursing Office 
Royal Alexandra Hospital 
10240 Klngsway Ave. 
EDMONTON, ALBERTA 
T5H 3V9 


REGISTERED NURSES 


STANFORD UNIVERSITY HOSPITAL 
PALO ALTO, CALIFORNIA 


624 bed TEACHING and RESEARCH Facility 
in the midst of an outstanding MEDICAL 
CENTER has positions available for the 
EXPERIENCED R.N. who is interested in 
CAREER ADVANCEMENT through extensive 
ORIENTATION and continuous INSERVICE 
EDUCATION. The concept of PRIMARY 
NURSING CARE is being implemented. 
ICU will expand from 34 to 59 beds in 
the near future. SPECIALTY TRAINING 
in this CRITICAL CARE area and other 
SPECIALTY UNITS is given. 


OUR R.N. RECRUITER WILL 
BE VISITING MAJOR CITIES 
IN CANADA IN MAY & JUNE. 


For further information regarding TIME & 
PLACE please CONTACT the Personnel Dept., 
Stanford University Hospital. Stanford, 
CA 94305. (415) 497-6361. 


An Affirmative Action/ 
Equal Opportunity Employer 



HUMBER 
COLLEGE 



u
 
ORTHOPAEDIC 6<: ARTHRITIC 
HOSPITAL 
'V IV' 


requires 


TEACHERS Of NURSING - full and part-time to teach nursing theory and 
practice for the nursing diploma program. Expertise and teaching experi- 
ence in any of the following areas would be a definite asset: Paediatrics, 
mental health, obstetrics and medical surgical nursing. Applicant should 
have BSCN with at least two years of nursing practice. 


43 WELLESLEY STREET, EAST 
TORONTO, ONTARIO 
M4Y 1H1 


Personnel Relations Centre 
Humber College of Applied Arts and Technology 
P.O. BOI 1900, Reldale. Ontario. 


Enlarging Specialty Hospital offers a unique 
opportunity to nurses and nursing assistants 
interested in the care of patients with bone and 
joint disorders. 
Currently required - 
Registered Nurses and Nursing Assistants for all 
units 
Clinical specialists for Operating Room, Intensive 
Care, Patient Care and Education. 


Please reply in writing with resume and other required information to: 


We are Interested In Male and/or Female applicants 


.., , /' 
" ., . . , . . 
,I , " . \ ,.- 
I ÌI . . .. 
II II U . . 
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l! ' I 
. . !!! I . . , . 
ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 


invites applications from 
REGISTERED NURSES 


. We offer opportunities in Emergency, Operating Room, P.A.R., Intensive Care Unit, Orthopaedics, Psychiatry, 
Paediatrics, Obstetrics and Gynaecology, General Surgery and Medicine. 
e We offer an Orientation program and opportunities for Professional Development through active In-Service programs. 
e We offer- Toronto-with some of Canada's finest Theatres, Restaurants and Social events. 
e We offer progressive personnel policies. 
. We offer a starting salary, depending on experience, of: 
effective April 1, 1975 - $945 to $1.145 per mnnth. 
. We offer monthly educational allowances up to $120. per month in addition to the above starting salary. 


Apply to: 


Miss M. WOODCROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway, Toronto, Ontario M6R 185 
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Serve Canada's 
native people 
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. 
In 
a well 
equiQped 
hospital. 


.+ Health and Wetfare Santé eI B.en-être social 
Canada Canada 


,---------------
 
I Medical Services Branch I 
I Department of National Health and Welfare I 
I Ottawa, Ontario K 1 A OK9 I 
I I 
I Please send-me information on hospital I 
I nursing with this service. I 
I Name: I 
I Address: I 
City: Pro,,: _ 

_______________J 
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See our new line of whites and water colours at fine stores across Canada 



The Search for Useful Nursing Information 
Leads Straight to these Saunders Titles. 


LeMaitre & Finnegan: 
THE PATIENT IN SURGERY- 
A Guide for Nurses, New 3rd Edition 


Creighton: 
LAW EVERY NURSE 
SHOULD KNOW 
I New 3rd Edition 


It takes an expert to understand all the legal 
complications that today's nursing practice 
may entail-an expert like Helen Creighton, 
who is a nurse and nursing educator as well 
as an experienced lawyer. This new edition 
has been totally revised and substantially 
expanded to include data on: A.N A, certifi- 
cation; minors and birth control. abortion. 
and drug abuse; care of psychiatric pa- 
tients; pronouncing the patient dead; confi- 
dential communications; narcotics viola- 
tions: legitimacy; acupuncture; rights prior 
to birth: and many more topics, An entire 
chapter examines Canadian Law and Legal 
Practice. 
By Helen Creighton. RN, JD. About 385 pp. 
About $10.55, Ready July 1975. 
Order #2752-8. 


Phillips & Feeney: 
THE CARDIAC RHYTHMS 
A Systematic Approach to Interpretation 


The dynamics of the normal heartbeat form the basis from which you 
can establish a sound working knowledge of physiologic principles, 
and quickly move on to an understanding of the more difficult-to- 
analyze abnormal rhythms. The effects of the autonomic nervous 
system and cardiac drugs on arrhythmias are also described. Ideal 
for self-study or classroom supplement. 
By Raymond E. Phillips. MD, and Mary Kay 
Feeney. RN. 354 pp. 928 ill. $12.40. Oct. 
1973. Order #7220-5. 
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NO 
TURNS! 


Of special intNest to-Directors of 
Patient Services, In ervice Education, 
and Pediatric N rsi Ig- 
Wise: 
CHRISTINE HAS N 
OPERATION, 
A Tape,Filmstri,:. Pr >sentation 
Many of the most dif IC\. problems in nursing 
aren't medical probl m- A child's fear of an 
upcoming operation is 51 ch a problem, This 
unique audio-visual t'pese Itation will help you 
to calm those fears. It .. children in language 
they can understand st I\Ihat will happen. A 
coloring book lets ther I f ow the adventures of 
"Bartholomew Bun '/,. uring his operation 
and recovery. The filmst, p and tape are de- 
signed to be played:u lildren ages 4-7, and 
can also be used su {; fully with older chil- 
dren. 
Bv Doreen J. Wise. Rt , 
full-color 35mm fram
"'I; 
in English and Span is 
including 8 pages for 
permission given for UI 
1974. 


. N. One filmstrip--60 
Ie G-60 tape cassette 
ree 35 page booklets 
ring with publisher's 
ication. $46.35. Feb. 
Order #9859-X. 


Marlow: 
TEXTBOOK OF PEDIATRIC 
NURSING, 4th Edition 
Reflects the modern concepts and methods 
in the nursing care of children. with thor- 
ough discussions of genetics, emotional as- 
pects of adolescence, drug abuse. cystic fi- 
brosis. fetology, research, and parenteral 
fluids. You'll immediately appreciate its 
comprehensive treatment of the growth. de- 
velopment. and nursing care needs of chil- 
dren from birth through adolescence 
By Dorothy Marlow, RN, EdD. 776 pp. 311 ill. 
$12,65, May 1973. Order #6098-3. 


Luckmann & Sorensen: 
MEDICAL-SURGICAL 
NURSING-A 
Psychophysiologic Approach 
As a single-source reference on the latest 
developments in nursing practice or as a 
thorough refresher for continuing education 
in nursing, this book is ideal. It scrutinizes all 
aspects of medical-surgical nursing, Step- 
by-step specifics for nursing measures are 
described, and their rationale explained. 
Pathophysiology and preventive care are 
emphasized. 
By Joan Luckmann. RN, MA; and Karen 
Creason Sorensen, RN, MN. 1634 pp. 422 ill. 
$20,35. Sept. 1974. Order #5805-9. 


In this comprehensive review of modern surgical nursing the authors 
examine sequentially all the factors involved in patient care. Part 
I-General Considerations in the Care of the Surgical Patient- 
Introduces the components of surgery. the surgical experience for 
the patient. and the elements of superior patient care. Part 11- 
Specific Operative Procedures-employs a 
convenient outline format to summarize 
individual surgical procedures and the spe- 
cific postoperative care for each operation, 
Eighteen chapters are new to this edition, 
including those on laparoscopy, cholecysto- 
jejunostomy. radical pancreaticoduodenec- 
tomy, lysis of adhesions. excision of tes- 
ticUlar tumor, lumbar sympathectomy, 
aorto-iliac bypass graft, ureterostomy, 
breast biopsy, bilateral adrenalectomy, and 
coronary artery bypass graft. 
By George D. LeMaitre, MD, FACS, Diplo- 
mate Am, Bd. of Surgery; and Janet A. Fin- 
negan. RN, MS. About 545 pp. 110 ill, Soft 
cover About $9,05. Just Ready, 
Order #5717-6. 
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editorial 
"I am sick to death of being put down 
because I am a product of a two-year 
program." This statement, made by 
Janet L. Westbury (letters. p. 5), sums 
up the frustration felt by many RNS who 
are either teaching in two-year nursing 
programs or who nave graduated from 
such programs. 
I understand their frustration and 
sympathize with their predicament. 
They are pioneers of a new system of 
nursing education. and they are not re- 
ceiving the support they deserve from 
all their colleagues. 
I believe that those RNS who are so 
bitterly opposed to the two-year prog- 
ram are deceiving themselves. What 
really upsets them is that nursing edu- 
cation has moved out of the hospital 
setting - where most of us were 
trained - into the general stream of 
education. My reason for this belief? 
Students and graduates of three-year 
community college programs are re- 
ceiving their share of the same type of 
criticism. 
Let's face it: it's difficult to give up old 
ways and replace them with the new. 
As Dr. Helen K. Mussallem wrote in an 
April 1967 editorial about changes in 
education: "These changes, although 
rapid and profound. will not come eas- 
ily. Emotions will get in the way. Can 
we survive the torture of watching the 
new nurse emerge better equipped for 
today and tomorrow's health needs? 
To hurdle the emotional obstacles, 
submit to sincere self-examination, 
sort out the false from the true tradi- 
tions in nursing, and then add up the 
pros and cons of the newly emerging 
systems of education. is to conclude 
that it is our responsibility to stand 
squarely behind the policies to which 
we have subscribed." 
The objective of the community col- 
lege program is to prepare a nurse who 
can handle a beginning staff nurse 
position and who has, as one nurse 
educator put it, the basis in knowledge 
and skill to acquire more refined skills 
in the so-called 'specialty' areas. "No 
basic diploma program can, or should. 
be asked to claim more," this same 
educator said. And she is correct. 
The time has come to stop our bick- 
ering. As Bernice Donaldson wrote in a 
letter to the editor in January of this 
year: "We must all accept our respon- 
sibilities as mentors to the newer 
members of our profession, and stop 
expecting new graduates to function as 
though they have been in active nurs- 
ing for 5 or more years. It is necessary 
to find out what things the students 
have not had a chance to do and to give 
them the opportunity to do these things 
with interested guidance. not critical 
supervision." - V.A.L. 
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letters 


Urges further education 
I "ould like to comment on Dorothy 
McFarlane's letter concerning the 
CNJ's ooall-kno\\.-ing" image (Letters. 
March 1975, p. 7). 

1cFarlane admits she "has chosen 
to marry" and that she "wants to ex- 
perience the career of a wife and 
mother:' but then she says. "_ _ .yet 
you. . . make me feel guilty'" If she 
feels guilty, perhaps it is because she is 
negating her desires for a nursing 
career. Her feelings that "nursing and 
education are sliding past" would sup- 
port this_ 
It is unfortunate that 
1cFarlane sees 
no "ay to continue her nursing career 
on a part-time basis. I would urge herto 
explore all possible avenues for con- 
tinuing to develop her abilities in nurs- 
ing and in other areas. Perhaps she 
could take one course a year toward her 
degree, The expense and inconveni- 
ence of baby-sitters would be well 
"orth while In terms of her own per- 
sonal growth and satisfaction. 
As for McFarlane' s idea of including 
articles on politics or the arts in the 
CNJ, I believe it is quite unnecessary 
and undesirable. The Vancouver Sym- 
phony Society keeps me up-to-date 
"ith happenings in the classical music 
world, I would no more expect to dis- 
cuss cardiac arre'it procedures at a 
meeting there. than I would expect to 
read about the role of the music critic in 
the CN]. 
I believe it's time we stopped look- 
ing to anyone field. organization. or 
person, for that matter, to fulfill all our 
needs. - Gise/e Fontaine, LPN, RN, 
Vallcou\'er, B_C_ 


"I was hungry. . ." 
After reading the "letters" section of 
the April 1975 issue of The Canadian 
Nurse. I felt ashamed that so many of 
my fellow nurses could unemotionally 
write off the starving people of the 
world. Blanket statements. such as 
"Perhaps these millions have to starve 
to make them realize the need for birth 
control:' hardly smack of the Golden 
Rule. but sound more like vindication. 
Do these people in other countries 
ha\e to accept our so-called "ideals" 
and values before we extend the help- 


ing hand? Can we not see that maybe 
these people cherish their children and 
families, even though they cannot pro- 
vide for them materially? Do there have 
to be conditions attached to our giving 
- "Be like me. or else I won't help 
'J" 
you. 
The solution to the world food shor- 
tage will not come easily. and the prob- 
lem of having food actually reach the 
needy does exist. But are we going to 
solve anything by throwing up our 
hands in despair? How do you think we 
will look in the eyes of the world. let 
alone in the eyes of our Creator? 
At least the "editor's note" and the 
letter following it left some hope. 
Janice Zonneveld. RN, Portage /a 
Prairie. Manitoba. 


Acknowledgments added 
In the last draft of our article. "The 
Case of the Warm Moist Compress:' 
which appeared in the March 1975 
issue. we were remiss in omitting sev- 
eral acknowledgments. We would like 
to express our appreciation to Judith 
Hibberd. who advised us regarding the 
design of the study. and to Doris Fran- 
cis, who performed the clinical proce- 
dures. Without their assistance, the 
study could not have been 
undertaken. - Jannice Moore and 
Maureen Weinberg. A/ta. 


Error corrected 
I would like to point out that the re- 
search abstract printed on page 51 of 
the April edition of The Calladian 
Nurse is not that of Louise Alcock but. 
rather. belon!!:s to Denise 
Alcod_ - Denise A/cock. Ottawa_ 


Our apologies - the Gremlins were at 
work again.' - Eds. 


Supports the two-year program 
I have yet to read a convincing article 
proving the poor quality of the two-year 
nursing programs_ Cathy Rathwell's 
comments on the subject (Letters. April 
1975. p. 8) show a singular lack of 
understanding of the needs of the nurse 
upon graduation. 
First. nobody could argue that 
"there is no replacement for practical 


experience:' but the type and quality 
of the experience is at least as impor- 
tant. if not more so, than the quantity 
One wonder" what the "ideal condi- 
tions" are to which Rathwell refers. 
when speaking of two days per week of 
clinical experience, There are only two 
.. ideal conditions" that are apparent: I. 
there is a teacher present most of the 
time (I had this too. though in a some- 
what different organization); and 2, the 
patient load is more controlled. I won- 
der if Rathwell believes that students 
should have less than the best environ- 
ment in which to learn - for example. 
more pressure. more anxiety. We have 
moved. fortunately. from the era of 
hands and feet only. to that of the total 
nurse. nursing a total person. 
I can defend easily a two-year pro- 
gram thai does not provide skills in 
catheterization. when trends show that 
the incidence of this particular proce- 
dure indicates a need to decrease em- 
phasis on it. It is most certainly a com- 
plex skill. but there are many other 
skills in which certain aspects of it are 
learned - for example. aseptic techni- 
que. emotional support. health teach- 
ing. and obsenation. to mention just a 
few. It is interesting. and perhaps of 
concern. that the skill of catheterization 
is considered to be a criterion of a 
"good" nursing program. 
Rathwell does not comment on the 
amount of learning required by today's 
basic diploma nursing student. Two 
years of 10 or II months each is a short 
time in which to learn what is required 
of her. Yet, following graduation. 
these graduates sho", themselves quite 
able to function at a beginning level. 
Rathwell does not comment on the 
need for a change in the expectations of 
employers for these new graduates. 
Many employers have "seen the 
light," and are realizing that the eftï- 
cient. fast-moving nurses of my genera- 
tion are not the models for today' s new 
nurses, The nurse who buries herself in 
procedure, policy, and bureaucratic or- 
gies is abdicating her responsibilit) to 
be a decision-making member of the 
health team. 
Many years ago. one writer talked 
about' 'high visibility and low visibility 
nursing." It is rather frightening to 
realize that man} of our nursing leaders 
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still belie\e that a nurse must be seen to 
be busy. and that leadership in nursing 
care should come from our medical col- 
leagues. 
When we acknowledge our place as 
educated members of the health profes- 
sions. perhaps we can improve our 
self-image and gain the respect of the 
public. - Patricia ",.fcMeekan, 
R.Sc.N., M. Ed.. Sheridan College 
School of Nursing, Mississauga, Onto 


I would like to respond to Cathy 
Rathv.eIrs letter. and I would hope that 
many of my former classmates and 
other R:'I.\ of 
-year programs v.ould 
also. No one is going to defend us if v"e 
don't defend ourselves. 
I am sick to death of being put dov. n 
because I am a product of a 2-year pro- 
gram. Some hospitals do no
 v" ant 2-year 
nurses because öt a prevIous expen- 
ence with a graduate of such a program. 
but do they ever count up the number of 
situations with 3-\ear nurses? 
I agree there are both good and bad 
products of both programs. as well as 
good and bad teaching methods, Most 
of us are as v"ell qualified and know- 
ledgeable about nursing care as any 
other R:\. We just need the opportunity 
and experience to prove ourselves. 
After all. 
-year programs are rela- 
tively young, 
I have v"oried v. ith new graduates of 
both t)' pes of programs and found little 
difference in performance at the same 
level. Experience goes along v.ith good 
performance. so please remember v.e 
all started at the same place. 
The 
-)ear program puts a lot of re- 
sponsibilit) on the student. The instruc- 
tors feel if a person is not responsible as 
a student. she certainly will not be any 
more responsible on graduation. There- 
fore, if)' ou v. anted to be a good nurse. 
you had to work at it v. hile you were a 
student. We v.ere taught all the princi- 
ples of nursing. and from thme v. e 
should be able to carry out good nursing 
care and be responsIble for our v.ork. 
I believe that I received adequate 
pmctical experience during m) educa- 
tion. We worked in all clinical areas. 
and our trainin!! was not limited to one 
hospital. We aÌso had practical experi- 
ence in nursing homes and sanitoriums. 


It was our Own responsibility to see that 
we had done as many procedures. such 
as catheterizations. suctioning. etc.. as 
the situation prm ided. 
As for confidence upon graduation. I 
belie\e that any RN (2- or 3-year prog- 
ram) is nervous. frightened. and lack- 
ing in confidence the first day of work 
in a new situation. Once you become 
familiar with the new setting. you cer- 
tainly relax and gain confidence. Ifan}" 
R
. v" hether a graduate of a 2- or 3-year 
program, can state that she had com- 
plete confidence on graduation. then I 
sa) - congratulations! You've done 
better than most of us. 
As for patients' complaints: I have 
had fev" patients complain about me or 
my nursin
 care merely because I am a 
product or a 2-)'ear program. In five 
years as an R:>oJ. I have had only one 
person refuse to ha...e me as her nurse. 
She had alread) formed a stereotyped 
idea of 2-year nurses from gossip she 
had heard from R:-':s in the unit. 
I feel as able and as qualified as any 
other R
. both because of my training 
and of my experience in many areas of 
nursing. I have never had any serious 
complaints about my ability as a nurse 
from my superiors. With my experi- 
ence. I hope I have v.orked to improve 
myself both as a nurse and a person, I 
hope all other RNs will do the same.- 
Janet L. n':estbll1}', R.N., Trail, B.c. 


As a nurse educator. I feel obliged to 
æspond to the letter written b) Cath} 
Rathwell. 
Certainly the 2-year program is not 
v" ithout its shortcomings. 
lan) of the 
programs have experience
 growing 
pains, especially since nursIng educa- 
tion has mo...ed into the stream of gen- 
eral education. Hov"ever. after reading 
the last paragraph. I became quite agi- 
tated. Rathv.ell asks: "Hov" can these 
educalOrs defend their 
-year programs 
v. hen. . . some of these R
s ha\e ne\er 
catheterized a patient. have given only 
a fev. needles. have never suctioned a 
tracheotomy. and so on. .?" 
I would like 10 comment on this by 
making a fev" statements and raising a 
few questions. 
o Since v. hen is nursing just skills? 


o How many times do you have to per- 
form a skill to gain proficiency or con- 
fidence? Indeed. what is proficiency. 
and hov" long does it take to achieve 
confidence? (Is feeling confident some- 
thing we should standardize?) A 
graduate from a 3-year program may 
have suctioned a patient v" ith a 
tracheotomy 20 times as a student. 
However. if she is not put in that posi- 
tion for several years. I challenge her to 
do it with the same degree of profi- 
ciency and confidence. The fact is, 
does she remember her anatomy and 
physiology and her principles of asep- 
tis? 
o A 3-. 
-. 6-. or I O-year nursing pro- 
gram will not guarantee that a graduate 
will be able to perform all skills confì- 
dently. In fact. a student may have to 
wait 10 years for .;ome of these experi- 
ences. (I'm still waiting to operate a 
respirator. ) 
o With the increase in new technol- 
ogy. there are many techniques that a 
nurse will have to learn through the 
hospital's inservice program. 
o Each student is a unique individual. 
What takes one student two perfor- 
mances at a certain skill may take 
another student six. Do we assume that 
all students fall into the latter categol) 
and. therefore. extend the educational 
program? 
o Regarding the matter of never hav- 
ing done a catheterization: I don"t 
ee 
v" h) never ha\ing done one should mar 
a student's record of nursing care. 
Does a student have to be u
ed for 
senice? Doö she ha\e to be shifted 
around the hospital to do those services 
that no one else wants? Does she have 
to staff the midnight shift for month.; to 
gain proficienc} in gi\ ing back rubs? If 
this is v. hat is needed to produce confi- 
dence and proficienc}. then Rathv. ell i.; 
right. and our present programs - 
where the students' education gets pri- 
orit\ and v"here each student is lau!!ht 
the àbiIity to problem-sohe and to care 
for the total patient - are all v. rang. 
If schools v"ere concerned v. ith turn- 
ing out nurses who just "did things:' 
then may be our v. hole concept of health 
care ,hould be changed. 
1d\ be v.e 
could just gmduate -v. ell-disciplined 
morons who could "do thing,>" in the 
(Contmued on page 6) 
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letters 


(Continued from page 5) 


hospital. It could be done. but is this 
what we want? - Catherine Primeau, 
Toronto. Onto 


I feel I must answer Cathy Rathwell's 
letter (April 1975. p,8). She says she 
has yet to read a convincing article on 
the merits of a 2-year program of nurs- 
ing education. Why doesn't she look 
for a nurse who graduated from one? It 
will probably take a graduate from such 
a program to help her change her mind. 
No amount of reading will help. Give 
the graduate a chance! 
Of course Rathwell thinks the hospi- 
tal-based program is better - she 
graduated from one. Many of the new 
nursing programs teach nurses to ask 
"why" and not just "do"; they prepare 
them to learn, and they stimulate and 
encourage the student to continue learn- 
ing after graduation. 
Mak ing 600 beds will not make one a 
beller nurse. You move so fast you 
don't have time to listen to a patient- 
but boy are your beds neat! Also. one 
doesn't need to be a ""orkhorse in a 
hospital for 3 years to learn how to 
catheterize a patient. 
The graduates from the new pro- 
grams have a better education and more 
basic knowledge. With that, plus a little 
time. understanding. and help from ex- 
perienced staff - and. most imponant. 
the will and want to nurse - these 
graduates will pull through. 
No. I didn't graduate from a 2-year 
program. I graduated from a 3-year 
CEGEP program. II is not Ihe same. but 
the arguments Rathwell gives are the 
ones I'm sick of hearing. 
We didn't choose to enter the ne" 
nuro;ing program.,. and arrogant at- 
titudeo; like RathwelJ's do not help our 
learning experience at the hospital Ul- 
timately. the patient suffers - Donna 
Burgess. RN, Montreal, Quebec. 


Warm compress becomes hot issue 
The article on "The Ca
e of the Warm 
Moist Compress' (March 1975) has a 
valid message. 
Fortunately. I am employed in a hos- 
pitalthat has a "products committee." 
whose members sleuth not only pro- 
ducts. but also their value to the patient, 
It is beyond me that two "lettered" 
ladies would perform such a detailed 
im.estigation of two compresses. with 
two thermometers and a stop watch. 
and ignore their physiological worth to 
the consumer of the product. It further 
escapes me how this article was ac- 
cepted for publication. let alone merit 
feature article. cover story. and editor- 


ial recognition in the magazine. 
File it under Useless Information. - 
F. Thibeau, RN, Victoria, B.C. 


The authors reply: 
F. Thibeau is to be commended for her 
concern over the' 'physiological worth 
to the consumer" of products used by 
nurses. Unfortunately. she appears to 
have missed the main point of the arti- 
cle. While it is true that we omitted the 
measurement of physiological impact 
on the patient and stated that this was a 
limitation of our study. such measure- 
ment was not our purpose and would 
have required more resources and ex- 
pertise than were available to us. 
However. we did review previous 
research that indicated the temperature 
and duration of compresses which are 
considered to have the most beneficial 
effect on the patient. The focus of our 
study was to determine which compress 
best mel these criteria of effectiveness. 
If Thibeau will carefully considerthe 
section titled "discussion," she should 
realize that her concern regarding the 
value of the procedure to the patient 
was indeed our major concern as 
well. - lannice Moore, and Maureen 
Weinberg. 


Reader is against abortion 
I wish to offer a suggestion that may 
help the campaign of those who are 
against abortion. 
Hundred of sterile couples in Quebec 
cannot adopt children because the or- 
phanages are empty. Other couples 
wait up to 5 years to adopt a babX' 
r d like to tell those women who 
want an abortion that we do not really 
believe them when they say it is in the 
baby's intere<;t. because the waiting list 
at adoption centers proves that there are 
many couples who can offer these in- 
fants the security of a good home as 
well as their love. These unwanted 
babies are a last hope for couples for 
whom science has nothing to offer. 
Perhaps "omen who want an abor- 
tion should be reminded that childless 
couples have neither requested nor de- 
Registered Nurses 


Your community needs the benefit 
of your skills and experience. Volun- 
teer now to teach Patient Care in 
The Home and Child Care in The 
Home Courses. 6> 
contab 'I.;. 
St
n Ambulance 


served sterility any more than the new- 
born child has asked for life. If brought 
together. they could be happy. 
If their bodies "belong to them- 
sel ves." as these women claim. then. 
according to their theory. the body of 
the child belongs to the child Hence. 
they do not have the right to destroy the 
child. knowing that it has a good 
chance to be happy if given to a child- 
less couple. 
These women ought to understand 
that. if they are granled abortion on 
demand. thousands of others are being 
denied the privilege of loving and 
educating children that they can have 
only through others, 
Please let us liberate sterile women 
also. by giving them the unwanted 
children of others. instead of having 
them [the children] killed. - 
Madeleine Côté. Quebec. 


Hemoglobinometer gets new role 
I recently read your most interesting 
article on nursing in the Canadian 
north. On page 23 there is a picture ofa 
nurse "examining the eyes of an old 
Indian woman." If I am not mistaken. 
the machine she is using is a Spencer 
hemoglobinometer. 
The nurse had probably done a 
hemoglobin on this woman and was 
showtng her how she had matched the 
colors on the machine. 
I enjoy reading your magazine very 
much and find it interesting. - T. 
Kushner. Student. 1st year diploma 
nursing program, Red River Commun- 
it)' ColleRe. WinnipeR, Manitoba. 


We read with interest the article "The 
Nurses of Brochet". (April 1975). The 
picture of Christine Johnson examining 
the eyes of an elderly woman also in- 
terests us. We are wondering how she 
managed to do it with a hemo- 
globi
ometer. an instrument we use 
every day to measure the hemoglobin 
of our patients. - Betty Yake, RN. 
Cheryl Fa rteicher, RN. Staff nurses. 
Dept. of General Practice, Unh'ersity 
of Sask., Saskatoon, Sask. 


We wonder, too. Obviously it is our 
eyes that need to be examined. - Eds. 


I can't quit now 
Since reading and rereading Carolyn 
Klute's moving ordeal. "I Can't Quit 
Now" (March 1975). my faith [in The 
Canadian Nurse J and my subscription 
have been renewed! - Donna Gre\' 
RN, BN, Mnntreal. Quebec. - 
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British Nurses Withdraw From ICN 
On "Yes" Vote By .01 % Of Members 


London, England - At a special general assembly on 16 April 1975. .0 I lk of the 
members of the Royal College of Nursing \ Rcn) and National Council of Nurses 
carried the vote in favor of withdrawal from the International Council of Nurses 
IICN). effective 31 December 1975, The IC1\. has been officially notified of the 
British nursing organization's decision to sever ties with the international nursing 
body. 


The decision in favor of withdra\\'al 
was carried by a narrow margin of 194 
votes. Only 796 of some 42.000 mem- 
bers of the Rcn exercised their right to 
vote; of this number. 495 voted in favor 
of withdra\\'al. and 301 against it. All 
Rcn members were eligible to vote in 
person or by proxy at the meeting. 
The special meeting was called by 
the Royal College of Nursing's board 
of directors to request \\, ithdra\\,al from 
the international organ ization of 
nurses. The Rcn contends that ICN ob- 
jectives are not realistic and are not i:1 
keeping with present-da) needs. 
(News. April 1975. page I J.) 
According to tCN President Dorothy 
Cornelius. U.S.A,. the Rcn deci,ion is 
regrettable because the support of the 
United Kingdom nurses for the tCN and 
for other countries has always been an 
important consideration. 
"The tCN was founded by an Engli'\h 
nurse. and the United Kingdom has 
provided leaders in the organization." 
Cornelius said in a telephone inteniew 
with the CNA journals. She does not 
believe that the Rcn decision spells the 
end of the ICN. however. "The interna- 
tional bod)'s role becomes increas- 
ingly important from year to year, .. she 
said. 
The tCN president said that she could 
not predict whether the question of the 
Rcn withdra\\'aI would be on the agenda 
",hen the tCN's Council of Naìional 
Representatives meets in Singapore in 
August. 
Helen K. Mussallem, executive di- 
rectorofthe Canadian Nurses' Associa- 
tion. also expressed deep regret at the 
decision of Rcn to withdra\\' from the 
International Council of Nurses. 
"Since the founding oflC:"oJ. the United 
Kingdom has provided a high caliber of 
leadership and has pla)ed a unique role 


as a stabilizing force during times of 
stre,s." Mussallem said. 
At its meeting in April 1975. the Cl'iA 
board of directors affirmed its intention 
of maintaining Canadian membership 
in the International Council of Nurses. 
!\.1ussallem stated that CNA has no inten- 
tion of "' ithdra", ing its support from 
IC:"oJ because it is heavily committed to 
aiding the work of international organi- 
zations. 
"This phase of the Association's 
work is extremely important in vie\\ of 
contemporary international concerns. .. 
!\.lu'\sallem told the C:-';A journals. 
C1\.A directors asked CNA President 
Labelle to vote for an increase in tc:o. 
fees, up to 100ge if necessar). when 
finances are di'\cussed at the meeting of 
the ICl'i Council of National Representa- 
tives in August. (See report of CNA 
Board meeting page 36.) 


CNF Fees Raised, 
Board Reduced 
Ottawa - 
lembers of the Canadian 
!\: urses' Foundation (C'\jF) approved 
byla", changes that raised the member- 
ship fee from $5 to $10. effective in 
1976. and reduced the number of mem- 
bers on the board of directors and on the 
selection, committee. The annual 
meeting"' as held 2 April 1975 in 0: "- 
House. 
The b)la", changes. \\'hich ",ere re- 
commended by the Foundation's board 
of directors. changed the board of di- 
rectors to 5 members from 9. and re- 
moved the requirement for C'\jA rep- 
resentation on the CNF board. The 
selections committee will have 5 mem- 
bers. instead of 7; the original recom- 
mendation called for 3 members. ",ho 
might be chosen from the board of di- 


rectors. but CNF members approved an 
amended resolution. 
To save administrative expenses. a 
simplified procedure for processing 
scholarship applications ",as im- 
plemented in November 1974. Helen 
K. 1\1ussalem. secretary-treasurer of 
C'IF. told members that the resultant 
savings will be apparent in 1975. 
It ",a, reported to the annual meeting 
that. at the beginning of 1975. C.....F and 
some pro\oincial a,sociations carried 
out a recnnting campaign for former 
members; it produced 424 membership 
rene",als. A second campaign. aimed 
at former C'\jF scholars. produced 47 
memberships from 105 ...cholars "' ho 
\\ere contacted. Some member, of C:o..F 
expres...ed disappointment at the 
number of scholars who did not support 
the Foundation. 
In 1974. membership reached R50. 
an increase of6 percent over 1973. Dr. 
Mussallem reported that total revenue 
\\,as approximately 561.000. of ",hich 
54.4lk came from 6 provincial associa- 
tions: Alberta, Saskatche",an. 
1an- 
itoba. Ne", Bruns\\, ick. NO\oa Scotia. 
and Prince Ed",ard 1<;land. 
The annual meeting heard that 4 
nurses ",ere a",arded a total of$13.500 
in scholarships in 1974-75. :'I1ames of 
1975-76 scholar, "' ill be published in 
the near future, 


u. of A. Hospital Offers 
Nursing Scholarship 
Edmonton. Alta. - The Uni\oersity of 
Alberta Hospital board will a\\,ard a 
$1.000 nursing scholarship annually. 
in recognition of the 50th anniversary 
of the University of Alberta schools of 
nursmg. 
The scholarship will be awarded to a 
graduate of the Uni\oersity of Alberta 
Hospital who has been accepted by a 
recognized university for ad\oanced 
study rele\ant to nursing; it may be 
used for full-time stud) at the bac- 
calaureate. master's or doctoral level. 
Applications must be submitted to: 
Assistant Executi\oe Director - Nurs- 
ing. University of Alberta Ho<;pital. 
Edmonton. Alta.. T6G 287. on or be- 
fore I July each year 
(Continued on page 8) 
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Pay Parity Will Be Short-lived: 
Federal Nurses Are Dismayed 


Ottawa - A conciliation board report supported the concept of wage parity for 
federal nurses with their provincial counterparts. but "any gains in this direction 
will disappear almost immediately." according to federally employed nurses. 
"We're behind practically before we get started." Ruth Sear. past-president of 
the nursing group told The Canadian Nurse. The federal nurses' contract covers a 
2-year period ending December I 'J76; negotiations for nurses' contracts in several 
provinces are in process or will soon begin. while the federal nurses are' 'locked in 
for 2 years." Sear said. 


The Professional Institute of the Pub- 
lic Service of Canada. bargaining agent 
for nurses employed by the federal 
government. received "with dismay" 
the conciliation board report on 25 
April I 'J75. Federally employed nurses 
not designated as essential were in a 
legal position to strike 7 days later - 
Saturday. 3 May 1'J75. 
Wage parity between nurses in the 
federal public service and hospital 
nurses in the private or provincial sec- 
tor seems "reasonable and fair," and 
the final offers made by the Treasury 
Board' 'seem fair to the members of the 
Conciliation Board," the report said. 
Members of the 3-person conciliation 
board were: Roland Tremblay. Q.c.. 
chairperson: Paul Jolin. Treasury 
Board appointee; and Hélène Wavroch. 
representing the nurses. 
Wavroch is president of United 
Nurses. Inc.. Montreal. a professional 
union of over 6.000 female nurses, She 
agreed with the other 2 members of the 
conciliation board that the Treasury 
Board offer was fair; however. some of 
the federal nurses were not happy with 
the board's decisions. 
In a report to federal nurses. dated 28 
April 1'J75. Jan Traynor. chairperson 
of the nursing group. said that the con- 
ciliation board's report is inconsistent. 
Although it said that parity WIth pro- 
vincial salary rates is reasonable and 
fair, it did not provide "an open clause 
that would permit the parties to review 
salary scales as new provincial rates 
become established." Such an open 
clause is necessary to maintain the par- 
ity that "might be achieved in the first 
year of a contract under the terms of this 
[conciliation board] report," Traynor 
said. 
In her report to the federal nurses. 
she said that the conciliation board's 
report is inconsistent with support of 
parity because it also refuses to . 'take 


into account the deficit position of the 
federal nurses prior to 1975 by recom- 
mending the payment of a lump sum to 
offset the effect" [of the deficit 
position] , 
ooIt has been calculated that during 
1974 federal nurses lagged behind their 
provincial counterparts by a total in ex- 
cess of $ I 1/4 million. Despite its un- 
dertaking to negotiate a lump sum to 
help offset this - an undertaking that 
prompted the [Professional] Institute to 
enter into negotiations long before the 
expiry of the contract - Treasury 
Board has dismissed out of hand all 
proposals to make such payment." 
Traynor said. 
"The concept of parity has been 
completely disregarded. because any 
gains in this direction will disappear 
almost immediately. The province of 
Nova Scotia is currently bargaining for 
a new collective agreement with its 
nurses to be retroactive to I January 
1975; Ontario will open negotiations 
shortly for a new contract to become 
effective I July 1975. 
"It is more than likely that Saskatch- 
ewan will bring its rates into line with 
Alberta and Manitoba in the course of 
this year; Quebec is starting negotia- 
tions for a new contract at this time; 
British Columbia has an escalator 
clause by which the cost of living is 
reviewed each quarter. and salaries are 
adjusted accordingly. 
..It is obvious that in a matter of 
months the salaries of federal nurses 
will be lagging behind once more," 
Traynor concluded, 
Negotiations in the current round of 
bargaining between the federal nurses 
and the Treasury Board began in Au- 
gust 1974. The Professional Institute 
indicated that it was prepared 10 accept 
the Treasury Board's proposal for 
salaries under one of two conditions: 
that the contract should be of I-year's 


duration. or that. if a longer contract 
were agreed on. it should contain an 
open clause that would permit the par- 
ties to review salary scales as new pro- 
vincial rates become established and 10 
negotiate with a view 10 maintaining 
parity. 
Treasury Board rejected both alter- 
natives. and negotiations for the 
1975-76 contract became deadlocked 
in December 1974. In January 1975. 
some 839c of federal nurses rejected the 
contract proposed by Treasury Board. 
and the conciliation board hearing was 
requested. (News. March 1975. page 
10.) , 
Some 81'Æ of nursing group mem- 
bers indicated their preference for the 
option of conciliation/strike following 
the use of arbitration in negotiations for 
the 1973-74 contract; the arbitral award 
was made late in 1973, ' 
There are approximately 1.900 em- 
ployees in the nursing group across 
Canada; most of them are employed by 
the Department of Veterans Affairs. 
Health and Welfare Canada, and Na- 
tional Defence. About 630/(" of these 
nurses were designated "essential" 
(ineligible to strike); 100ge of the 
Canadian Penitentiary Service nurses 
were designated in this way_ The nurs- 
ing group agreed to the designations as 
a prerequisite to the appointment of a 
conciliation board after 1975-76 con- 
Iract negotiations broke down. 


Nurses' Threatened Strike 
Forces Collective Agreement 
Winnipeg. Man. - .. For the third time 
in a little over a year, a strike vote taken 
by nurse
 has served the intended pur- 
pose of forcing a l:ollective agree- 
ment," said the Provincial Staff 
Nurses' Council. as reported in Nurs- 
("ene, the bulletin of the Manitoba Re- 
gistered :\Jurses' Association. March 
- April 1975 issue. 
Nurses at 6 hospitals. 5 in Winnipeg 
and one in Brandon, reached agreement 
with the employing ho!\pitals only I I 
hours before a 
trike was to begin on 17 
March 1975. 
The agreement. which extends over 
a 22-month period, gives salaries that 
approximate parity with Alberta, It in- 
cludes a clause to reopen wages on I 
January 1976. with provio;ion to reach a 
settlement of that salary through bind- 
ing arbitration if necessary. 
(Continued on page 10) 
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Sa\res 
,rOll tillle 
"'" 
Pampers construction 
helps prevent moisture 
from soaking through 
and soiling linens. As a 
result of this superior 
containment, shirts, 
sheets, blankets and 
hed pads don't have to 
be changed as often 
as they would with 
converltional cloth 
diapers. And when less 
time is spent changing 
linens, those who take 
care of babies have 
more time to spend on 
other tasks. 


KeelJS 
hi"l drier 


Instead of holding 
moisture, Pampers 
hydrophobic top sheet 
allows it to pass 
i through and get 
"trapped" in the 
absorbent wadding 
underneath. The inner 
sheet stavs drier, and 
baby's b
ttom stays 
drier than it would in 
cloth diapers. 
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PROCTER . \õ
lIlIlE CAR-U! 



Next Month 
in 


The 
Canadian 
Nurse 


. Continuing Education For Nurses 
Should Be Voluntary 


. What Price Education? 


. Cystic Fibrosis 


. Histoplasmosis - A Review 


. Frankly Speaking: 
About Nursing Administration 


. Multiple Sclerosis: 
Experiences of Alienation 


. Going Home With eO.L.D. 
Is Your Patient Ready? 


ð 
'-d 


Photo Credits 
for June 1975 


John Lockyer. 
Dept. of Information. N.W.I. 
p. 12 


Miller Services, 
Toronto. Ontario, 
p. 17 


University of Alberta Hospital. 
Edmonton, Alberta. 
pp. 27,28.29 


10 


news 


(Contmued from page B) 


Nurses employed at the hospitals on 
the date of ratification of the agreement 
will receive a prorated signing adjust- 
ment of $500 for registered nurses and 
$420 for practical nurses. 
The monthly salaries negotiated for 
1975 are: general duty registered nurse. 
$900 - $1.075; assistant head nurse, 
$970-$1,145; head nurse and teacher 
(nurse IV). $1.005 - $1.225; head 
nurse and teacher (nurse V). 
$1,085 - $1.325. Licensed practical 
nurses' salaries for 1975 are 
$700 - $840 per month. 
The agreement also provides for a 
5-week vacation after 20 years' em- 
ployment. 10 recognized holidays at 
time and one-half, shift premiums and 
responsibility pay of 20 cents per hour 
in 1975 and 25 cents per hour in 1976. 
and standby pay of $5 per shift in 1975 
and $6 per shift in 1976. 


Two Male Nurses Win 
3M Nursing Fellowships 
Geneva, Switzerland -Ibrahima Lo. 
Senegal. and Audun Tommeras. Nor- 
way. are the two nurses to be awarded 
the 3M Nursing Fellowships for 1975. 
Selections committee for the two 
awards is composed of the board of 
directors of the International Council of 
Nurses (ICN). 
The two men will receive us $6.000 
each to further their studies in nursing. 
This is the first year that the 3M nursing 
fellowship program includes two 
awards of $6,000. The fellowships. 
administered by tCN. are sponsored by 
the Minnesota Mining and Manufactur- 
ing (3M) Company. 
Ibrahima Lo, who is president of the 
National Nurses Association of 
Senegal. plans to use his award for 
study toward a master's degree in nurs- 
ing from the University of Montreal. 
Audun Tommeras. who holds the posi- 
tion of managing director. department 
of nursing service. with the Norwegian 
Nurses Association, will undertake 
study in social pedagogy in his own 
country . 
A total of 45 national nurses' associ- 
ations submitted the name of a candi- 
date for the 1975 awards. Each 
nominee will receive a $200 national 
prize. also awarded by the 3M Com- 
pany. 
The 3M Fellowship program was in- 
stituted in 1970. In 1973. Alice 
Baumgart. CNA'S nominee. was 
awarded the fellowship. Other fellow- 
ship winners were: Berenice King, 


New Zealand. 1970; Junko Kondo. 
Japan, 1971; Margaret Dean. India. 
1972; and Inna Sandoval, Costa Rica. 
1974 


Diploma Nursing Teachers 
Hold Conference In N.S. 
Halifax, N.S. - Some 106 nurses 
from the faculties of all diploma 
schools of nursing in Nova Scotia at- 
tended a two and one-half day confer- 
ence at the Nova Scotia Hospital in 
April. This was the first gathering that 
brought together nurse educators from 
all over the province to confer. to ex- 
change ideas. to learn from each other, 
and. in generaJ, to get to know one 
anothér. Participants requested that it 
become an annuaJ event. 
The diploma programs have similar 
philosophies. but there is allowance for 
flexibility and uniqueness in operation. 
One of the highlights of the conference 
was the exhibit in which each school 
presented a pictorial display of its pro- 
gram. 
During 2 days of formal agenda. the 
Victoria GeneraJ Hospital faculty pre- 
sented a paper on "integration"; other 
papers included "Rationale of ClinicaJ 
Experience Rotations and Expectations 
of Students at Each Level of Develop- 
ment," discussed by St. Martha's Hos- 
pital faculty. .. Approaches to Teaching 
and Learning" by Dr. Burt. the Nova 
Scotia Teachers College. and "Au- 
diovisual Aids in Teaching," by 
Margaret Arklie of the Dalhousie 
University School of Nursing. 


Students Involved In 1977 
ICN Congress In Tokyo 
Genna, Swit::.erland - Student nurses 
attending the congress of the Interna- 
tional Council of Nurses (lCN). to be 
held in Tokyo in 1977. will have the 
opportunity to participate in a special 
student assembly. 
This decision was made at the ICN 
board of directors' meeting in Geneva 
19-21 March 1975. Two Canadian 
nurses are members of the tCN board: 
Verna Huffman Splane, ICN's third 
vice-president. and Nicole Du 
MoucheI. a director. 
The student assembly will be or- 
ganized in Tokyo by the student nurses 
present; an fCN representative will be 
available to the students on request. 
The elected chairman of the student as- 
(Continued on page 12) 



Can 3M produce 
a personal 
stethosco
e 
for nurses? Yes we can. 


Three of them, in fact, each as personal 
as a pair of glasses. 
There's the 2-ounce "Littmann" 
Nursescope stethoscope, fitting neatly in a 
unifonn pocket, and combining the finest 
quality' and performance features with 
graceful design, in 5 pretty colours. 
And 3M now offers two new 
stethoscopes for nurses... the "Littmann" 
Medallion Nursecope and the Nurses' 
Medallion Combination Stethoscope. The 
Medallion is available in Goldtone, SiIvertone, 
Blue, Green or Pink, with colour co-ordinated 
tubing, making it ideal for colour coding by 
department or for individual identification. 
The "Littmann" Medallion Combination 
Stethoscope comes in the same colours and 
is recommended for nurses who practice in 
critical area areas. 


J 


The reproduction in this book after an onginal by leonardoda VUlCÎ. in Tunn. 
^ reprint of Bibhoteca Reale sUitable tor framing is personally yours by calling or wnting 
3M Canada Um,led. 


To order your personal stethoscope just 
call 1-800-265-4439 toll free or write: 
3M CANADA LIMITED P.O. BOX 5757 
LONDON, ONTARIO N6A 4Tl 
AlTENTION: MEDICAL PRODUCTS 


3 m 
Yes we can. 
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news 


(Continued from page 10) 


sembly will be asked to bring a report of 
the assembly to the Council of National 
Representatives. 
At the same board meeting. tCN di- 
rectors made plans to institute a pro- 
gram of awards to member a
sociations 
to recognize membership growth. The 
awards. in the form of certificates. will 
be presented to associations having the 
highest percentage increase in mem- 
bership ba
ed on the potential member- 
ship in that country, and to associa- 
tions. which already have a high mem- 
bership. for maintaining 85CK or more 
of the potential during each quadren- 
nium. 
The first certificates will be awarded 
at the Tokyo congress in 1977. 


NWT Refresher Course 
Prepares 7 For Registration 
Yellowknife. VWT - ihe first re- 
fresher course for inactive nurses ever 
to be offered in the Northwest T er- 
ritories was held 3 February to 28 
March 1975 in Yellowknife. Seven 
nurses are now re-eligible for registra- 
tion. 
The course 'Was a joint project of the 
Northwest Terri torie
 Registered 
Nurses' Association (N\HR
A) and the 
department of education, government 
of the NWT; it was sponsored by Canada 
Manpower. 
Although the course outline fol- 
lowed existing provincial refresher 
programs. it offered special learning 
experiences in the care of Native pa- 
tients. and in social problem
. such as 
alcoholism. drug abuse. and venereal 
disease. The 8-week course correlated 
4 weeks of theory with 4 weeks of clini- 
cal practice at Stanton Yellowknife 
Hospital. The course. which was coor- 
dinated and instructed by Mary Lou 
Pilling of Yellowknife. used guest lec- 
turers and resource personnel from Yel- 
10'Wknife and Edmonton. 
Prepared for reregistration 'Were 
Barbara Bromley. Linda France, Irma 
Johns. Carol Morison. Wilhemene 
Murphy. and Gwen Morton. Yellow- 
knife. and Stella Malkall
kas of Clyde 
River. 


+ Roll up 
your sleeve 
to save a life... 
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Graduates of the first refresher course for former re!!Ïstered nurses in the North- 
'West Territories are'. left to right, Carol Morison; Mary Lou Pilling. instructor; 
Barbara Bromley; Stella Malkauskas; Norm MacPherson. education director; 
Wilhemene MurPhy; Irma Johns; Gwen Morton; and Linda France. 


One Northern Nurse's Refreshing Course 


Stella Malf...ausf...as of Clyde River. NUT, describes her experience with the first 
refresher course for nurses to be held in the Northn'est Territories: 
"Sheer delight filled me 'When I saw the RN refresher course advertised in the 
News of the North. then panic as the deadline for application was only days ahead. 
The isolation and poor air service to and from Clyde River. Baffin Island. posed 
several problems. Also. what would I do with my 3 I /2-year-old son? There are no 
teleph()ne
 in Clyde River. 'Which makes communication all the more difficult. 
Since this was of urgent medical concern. Ministry of Transport allowed me to 
send 
everal telexes to Leone Trotter [ president of NwTRNA ] in Yellowknife. 
making arrangements to attend the course. 
. 'Manpower assisted with my travel arrangements. but bad weather intervened 
and there 'Was a IO-day wait in Clyde River to get out to Frobisher. where I could 
make a connecting tlight to Yellowknife. There was an additional 4-day wdit in 
Frobisher. because no aircraft was available. Finally. a DC3 was available. and a 
chilly II-hourtrip. complete 'With frozen sandwiches. brought us to Yellowknife. 
"First impression: trees! And Barbara Bromley. smiling as always. was there to 
meet me 'With a ke) to an apartment. arranged by Trotter. through the department 
of education of the North'We
t Territories. 
"Over the next 7 weeks several problems were encountered - baby-siming. 
having to catch up on a \'.eek's lectures. finding uniforms and shoes to fit. and. in 
general. trying to cope with the fears of 'going back'. These difficulties were 
overcome. however; there was always someone willing to help. and the hospital 
atmo
phere 'Wa
 friendly and interested. The camaraderie and support of the group 
and of our instructor. Mary Lou Pilling. was refreshing in itself. 
"Certainly nursing must be one of the most challenging professions to step back 
into after several inactive years. We wanted to know everything. and grumbled 
'When we stumbled! And writing exams - what a crisis! 
"The 8 weeks ended too soon. Regretfully. I left Yellowknife. but I had a host 
of good memories. a new approach to nursing. and additional knowledge. I am no 
longer afraid to return to nursing. I realize that one must continue to read and keep 
up with current trends. Personal enrichment from this course can be measured only 
b) personal objectives. 
.. Man) thank
 to Manpo'Wer and to the department of education for making this 
cour
e pos'\ible, to the Stanton Yellowknife Hospital and staff for accommodating 
it. and to the NWT Registered Nurses' A

ocidtion for fostering the idea." .,
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You should know about a new concept in contraception 
Cu-7@(Copper Seven) 
intrauterine copper contraceptive 


How does Cu-7 work? Copper provides the major con- 
traceptive effect, not the inert plastic 7 - shaped carrier. 
The effect is local and non-systemic. The minute quantity 
of copper released daily by Cu-7 is only 2 - 3% of the 
usual daily dietary int?ike of copper. 
How effective is Cu-7? Simply, Cu-7 is virtually as effec- 
tive as "The Pi II". 
Who can use Cu-7? Cu-7 can be inserted into most 
normal women whether nulliparous or multiparous. The 
small diameter of the inserter usually permits insertion 
without cervical dilation and usually with little or no 
patient discomfort The flexible 7 shape is highly com- 


Searle Pharmaceuticals 
Oakville. Ontario 


THE CANADIAN NURSE - June 1975 


patible with the uterine environment. ensuring a high 
retention rate 


What are the future effects of Cu-7? Following proper 
insertion, Cu-7 is immediately active, rarely expelled and 
usually easily removed. Cu-7 is unlikely to affect future 
fertility. Studies have shown that most women wishing to 
become pregnant did so within four months after removal 
of Cu-7. 


Do you desire further information? Further information 
is available to all registered nurses by writing Searle 
PharmaceuticalS, Oakville, Ontario. 


Note: This space is paid for by Searle Pharmaceuticals as an 
educational service to the nursing profession and does not 
constitute a solicitation or recommendation for use of Cu-7. 
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leadership is inherited through learning... 
learn 
to lead 
with 
Mos
 
books 




 
,
 
/
, \"\f' 

 \ 
':\.I
 } 
'l,
 -o:A'
r 
).
 
 f ' 
\-, \ 


'\ 
/ 
 \ /'" 
/ · l
 

 I
 '
 

...'T 
ì' 
\ 


--:::-
 
. 
 ' <"
 . 
 
I,.it.. ...... I 
-'
-' 
 ' 
;f
 
ì.
 
v 

 "-1 

 \i. 
I 
(" 


J 


'S;. "- 
( 
. 
-..f' 
--..... 
....." 



 
I , 



 


\11 
--, 


\ I ! 
...\ 


New 2nd Edition! 
Lagua-Claudio- Thiele 




 


NUTRITION AND DIET THERAPY 
REFERENCE DICTIONARY 


More than 3,500 word entries relating to technical and specific 
aspects of nutrition and diet therapy in disease are contained in 
this compact referenæ. Encyclopedic treatment of terms and a 
dictionary format simplify your search for information. Word 
cross-referencing and appendix materials provide further 
knowledge and add fullness to the definitions. 
By ROSALINDA r LAGUA. M.N.S.; VIRGINIA S. CLAUDIO. Ph.D_; 
and VICTORIA F. THIELE, Ph.D. July, 7974. 330 pages plus FM 
I-XII, 7" x 70", 7 illustrations. Price, $70.45. 


A New Book! 


Hilliard 


ORIENTATION AND EVALUATION 
OF THE PROFESSIONAL NURSE 


Based on the philosophy of "self-directed learning," this new 
volume provides the foundation for change in attitudes, ideas, 
and patterns of behavior of the soon-to-be professional nurse. 
The unique approach to orientation presented here clearly 
outlines the transitional process from student nurse to 
professional nurse. It provides easy reference to hospital 
proædures and offers statistically valid measurement tools for 
evaluating competency in nursing. 
By MILDRED HILLIARD, R.N., B.S., M.S. August, 7974, 768 pages 
plus FM I-X, 7
" x 70W', 37 figures. Price, $6.60. 
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A New Book! 
Dav is-K ramer-Strauss 


NURSES IN PRACTICE: 
A Perspective 
on Work Environments 


This new book is a collection of articles 
which considers the work of nurses in a 
variety of settings and presents relevant 
insights in the nurse's lack of autonomy; 
the attitudes concerning the role of women 
today; and the care components of health professionals. 
By MARCELLA Z. DAVIS, R.N_, DNSc.; MARLENE 
KRAMER, R_N_. Ph.D.; and ANSELM L. STRAUSS. Ph.D.; 
with 77 contributors_ January, 7975. 274 pages plus FM 
I-XIV, 6'!ii" x 9
". Price, $7.30. 


New 3rd Edition! 


Hamilton 


BASIC MATERNITY NURSING 


This new edition fully incorporates recent maternity 
nursing trends which affect today's practical nurse. A 
brief introductory chapter offers historical back- 
ground; then anatomy and physiology are discussed, 
followed by normal aspects of pregnancy and infant 
care. 


By PERSIS MARY HAMIL TON, R.N., P_H_N_. 8-S_. M_S. 
July, 7975. Approx. 256 pages, 7" x 70", 704/lIustrat/ons. 
About $7.30. 


MOSBY 


TIMES MIRRDR 


THE c_ V MOSBY COMPANY. l TO 
B6 NORTHLINE ROAO 
TORONTO, ONTARIO 
M4B 3E5 
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fRftNKLY SPEftKING 
about nursing practice 


Sex Talk and Nursing 


f\\o women patients are overheard as fol- 
O\\s: 


.Irs. A. (bitterly): 'ï came in here \\ith a 
pam in my stomach and headaches. 
No\\ they say I'm depressed. Depres- 
,ed! It's my husband i, the problem! 
He's JUS! no good in bed. ,. 
'
/rs. B: "Have you told your doctor'?" 
\1 rs. A' ., I just can't talk (0 a man about 
something like that. He'd say il \\as my 
fault any\\ay." 
Urs. B: "Ho\\ about the nurses?" 
Hrs. A: .. Are you kidding? What does a 
22-year-old doll kno\\ about a man \\ho 
can"t get it up in bed!" 
\\ hen I heard this conversation. I \\as 
not in uniform. \\as unknown to the pa- 
'tien1s. and \\as not identifiable as a nurse 

r other staff member. I \\as much struck 
by the subject matter of the patient's prob- 
I.:m. by the vehemence and bitterness of 
her tone in di..cussing her husband. the 
'Joctor. and the nurses. and by my o\\n 
empathetic sense of helplessness and hope- 
les,ness. Where could she turn now for 
rhe help that she needed? 
Surely it \\as our professional responsi- 
Ihility 10 determine the real nature of Mrs. 
\.' slife problem by means other than those 
'II chance eavesdropping. But were \\e in 
fact prepared, personally or profe'isi(m- 
111)" to asse,s her true situation? \Vere \\e 
; 'Jle to deal \\ith it in a helping \\ay if she 
!.ad told us the truth? 
This small fragment of conversation 
....!used me to examine some of my reac- 
,ion., and a,k severalquötions of myself 
a., a nurse. :\] \' first reaction \\ as a sense of 
..hock at the e
plicitness of Mrs. A's state- 
ment of her problem - the same sense of 


Lorine Besel 


Beginning this month, The Canadian 
Nurse will feature a monthly column 
presented by the four CNA mem- 
bers-at.large. This month's column 
is wotten by the member-at-Iarge 
for nursing practice, Lorine Besel. 
She welcomes your comments. 


shock and embarrassment I noted in a staff 
nurse \\ hen l\1r. Y. a 76-year-old man with 
genitourinary problems said. crudel... but 
flirtatiously. .. I can"t do my duty f
r all 
you pretty nurses \\ ith my cock \\ ired to 
the bed." That staff nurse stiffened. 
blushed. shoved the medication at the pa- 
tient coldly and. \\ ithout a \\ ord. practi- 
cally ran from the room. All \\ ithout any 
appreciation that \\ hat she had heard was 
only a feeble effort on the part of this man 
to maintain some sense of self and man- 
hood as he saw it. 
This is nursing? Can we really nurse if 
our personal reactions to the patients' 
mode of expression or the subject matter 
precludes our even listening to them? 
Some of you \\ill have experienced a 
shoek reaction to the examples I have giv- 
en here. After all, you will ask. is this fit 
material for our professional journal- for 
our delicate, ladylike. professionally sen- 
sitive ears? Perhaps you. too. need to ask 
yourself these same questions. 
The choice of language. the differences 
bet\\een the patients' mode of expression 
and our 0\\ n seem important to consider. 
There is evidence that some patients feel 
freer to discuss their difficulties with nurs- 
ing as'iistants. cleaners. and other pa- 


tients than \\-ith professional staff. 
:\1uch of our professional education 
converts us to a use of technical jargon. In 
assessing patients. we are given to organi- 
zed data collection in the form of nursing 
histories and interview protocols. The lan- 
guage used in such nurse-patient inter- 
changes is inherently our mode of expres- 
sion - not that of the patients. We check 
on bo\\e1 movements, urination. dischar- 
ge, from various sources. and sexual 
compatibility. And. in the course of such 
interchanges. we teach the patient the lan- 
guage that will be acceptable to us. 
By the time Mrs. A. comes to us \\ith 
her problem. \\e expect her to state her 
difficulty as "sexual incompatibility" or 
. 'impotency." What subtle tyranny! The 
patient is required to respond to \'Our need. 
rather than you to hers. Further. the 
translation of "he's no good in bed" into 
"my hu,band is impotent" does not seem 
to me to express as clearly the rage and 
resentment Mrs, A. feels about the situa- 
tion - surely an important piece of infor- 
mation if \\e are to help both of them work 
\\ith this problem. Does our professional 
education prepare us to deal with the lan- 
guage and problems of sex? 
Would you rather discuss Mrs. A. 's 
headaches? Are you the sort of nurse with 
whom Mrs. A. would not dare to discuss 
sexual difficulties? Do you consider this 
an "ask your doctor" type of problem? 
How would you react to Mr. Y? Can we 
call ourselves nurses if we are not ready to 
deal with one of the most vital aspects of a 
patient's life? 
We all subscribe to total health care as 
an idea. Do either Mrs. A. or Mr. Y. have 
true access to total health care? 
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Nurses can help the bereaved 


The authors believe that nurses are uniquely suited to provide preventive and 
therapeutic intervention to reduce stress experienced by those who are recently 
widowed. They focus on ways in which nurses can better use their roles and skills 
to promote healthier adjustment to bereavement. 


There is a great deal of evidence that the 
death of a spou
e is the life event most 
likely to produce the highest level of stress 
in individual<;.1 Thus. it is important that 
tho
e interested in pre\oentive medicine 
turn their attention to this high-risk popula- 
tion. What sort of intervention is most 
likely to mitigate the risk of a high level of 
stress? How is access to help best provided 
in the months immediately following be- 
reavement? 
We believe that nurses. by virtue of 
their personal caring roles and their posi- 
tions within institutions and in the com- 
munity at large. are uniquely suited to 
carry more responsibility in providing ser- 
vice to the bereaved. We \\ant to focuo; 
attention on the ways in \\hich nurses can 
better use their roles and ...kills to reduce 
the incidence of pathology and promote 
healthier adjustment. 


Stress of bereavement 
The physical. emotional. and social ...e- 
quelae of the stress of bereavement on 


Jo
 Roger... (R. N.. T oronlo Ea,t Gener .II 
School of J"o;ur...ing, ToronlO. Ont.) Jnù Mar) 
L.S VJchon IR.N.. I\1J"JchUselh GenerJI 
Ho'pital School of 
ur,ing. Bo...lOn, :\Ia,,; 
B.S., Bo,lon l'ni\ep,it), SO'lOn. 1\1.1".. 
M.A.. Um\er...it) 01 Toronto. Torontl'. Onl.) 
.Ire Mcntal Health Con<;ultanh in Ihe COllllllun- 
it) Re...ourcc... Section of Ihe Clarke In...litule of 
P')chiJtr).T oronlü, Vachon i, principal in\e...- 
ligJtor anù Roger... j, l'o-ime'tigalOr 01'.1 re- 
...ean:h project, OoA PrC\enti\e Intenention Illr 
Ihe Ne....l) Berea\cù:' funùed 0) the OnlJrio 
Mini'll) of He.lllh unùer .I DClllolblralion 
Model GrJnt. 
. 16 


Joy Rogers and Mary L.S. Vachon 


widows and widowers have been \\ell 
documented. Studies have viewed be- 
reavement as iIIness. 2 as crisis. 3 . 4 and as 
psychosocial transition. S Other studies 
have focused on such indicators as physi- 
cal and mental illness. and death. includ- 
ing suicide. among the bereaved. 
We now know that mortality rates and 
the incidence of somatic and emotional 
problems are much higher among be- 
reaved persons than in the normal 
population. 6 - 'o However, despite the evi- 
dence of the extent of their needs. the 
widowed are rarely offered adequate. on- 
going help specifically focused on the 
stress of bereavement. 


Community care 
For some years. nurses have been en- 
couraged to take into account the envi- 
ronment. the family. and various social 
and emotional needs \\hen they make a 
care plan for a patient. Increasingly. death 
takes place in in...titutions rather than at 
home. and institutions rarely have 
mechanisms \\ hereby staff can continue to 
reach out to familieo; after death occur.... 
When the patient dies. the family di"ap- 
pears into the community. and the nur"es. 
like other hospital-based professionals. 
are trained to transfer their attention to new 
patients. Also. the family can be forgotten 
even before death occurs. especially when 
there is a lingering illness or the patient is 
comato
e. and the family's visits taper 
off. II 
St. Christopher's Hospice in England 
has developed mechanisms to enable staff 
to reach out to families of terminally ill 
patients, and to arrange for help after death 
occurs. if help i., indicated. An assessment 


procedure has been developed. whic 
helps staff to predict those family melT 
bers who are more likely to undergo 
pathological bereavement reaction. Ir 
terestingly enough. in this institutio 
nurses have been found to be best suited t 
carry out both the assessment and th 
intervention. 12 
In Ne\\ Haven. Connecticut. a group c 
professionals are in the process of settin 
up a hospice. that is. a facility providin 
comprehensive care forthe terminally ill; 
nurse spearheaded this project. 13 I 
Canada. the Royal Victoria Hospital i 
Montreal has received funding to set up 
special palliative care unit for dying p:: 
tients. This project includes home care an 
ongoing service to families. \\hich will b 
undertaken by nurses and "oci:: 
\\orkers. 14 
At the Clarke Institute of Psychiatr) 
Toronto. we are involved in researchin 
the stresses of bereavement and the elT 
cacy of a program of intervention for tl1 
newly bereaved. Our clinical respor 
sibilitie<; include responding to reljucsi 
from other hospital... for individual .m 
family bereavement coun...eJing. and ir 
tervention with dying patients and the 
families. T' 
There are ob\oious reasons why it is m 
ea
y for hospitals to institute outreac 
programs. Funding and staffing are geare 
to bed occupancy rather than communit 
<;ervice. institutional hierarchies withi 


Thc author, grJldully Jckno....kùge the <;ul 
port of colleague... in Ihe COllllllunilv Re,oun:t 
Section of the Clarke In,titule of P,)chialfl 
Toronto, p.trticularl) Dr. V..A L. L)JII .In 
Dr. S.J.J. Freeman. 
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professional department
 do not encour- 
age flexibility and interdisciplinary en- 
deavors. and nurses are often hesitant to 
initiate. on their own. any change.... ithin 
their institutions. Ho....e\er. the foregoing 
examples illustrate that it is pos
ible to do 
more than is presently being accomplished 
within most hospital settings. 
There may be even more opportunitie" 
for innovati ve program
 in community set- 
tings. most of which are less rigidl} struc- 
tured than hospitals. In such settings as 
,chools. public health agencies. family 
practice clinics, and industries. it is often 
the nurse ....ho is most likely to ha\e an 
opportunit} to relate to and prO\ide ongo- 
ing 5UPPOrt for recently bereaved indi- 
viduals. Important contributions to pre- 
ventive medicine could be made by public 
health nurses. nurse practitioners. 
psychiatric nur
es. industrial nur'ies. and 
so on. if they ....ere encouraged to expand 
their roles. 
However. before nurses can feel more 
competent in their abilit) to do grief coun- 
seling. they must be given a broader ba'ie 
of theoretical and practical kno....ledge re- 
lated to the study of death and d} ing. Nurs- 
ing education should include theoretical 
kno....ledge of the psychology of grief. the 
phases and adjmtments of berealiement. 
and the \arious potential problem area... 
that have been established a'i contributing 
to decrea'ied emotional, ph) sical. and so- 
cial well-being in the absence of therapeu- 
tic intervention. 
As ....ell. nurses must see this knO\\ ledge 
as being profes'iionall)' relöant to them: 
they need examples of model programs 
and clinical material so they can see them- 
sehes as care-gi\ers in this ared. 
The folio.... ing case histories illustrate 
ho.... nur'iing .
kills can be used in counsel- 
ing berea\ed persons. 
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Patient histories 
Ms. B. is a 53-)ear-old ....oman ....ho'ie 
husband died suddenly of a massi\e l:Of()- 
nary occlusion a year and a half before ....e 
sa.... her for counseling. Dr. B was a suc- 
cessful denti
t \11 ho .... as a .... arm. capable 
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person. well liked by everyone. Ms. B. 
was dependent on him and always had 
difficulty making decisions. 
For years she suffered from mild 
phobias. and had several episodes ofphys- 
ical symptoms that were likely 
psychogenic in origin. She was seen by 
friends and family as a rather self- 
concerned. nagging. and complaining per- 
son. 
Her husband drank moderately to help 
him cope with his marital difficulties, and 
her general prdctitioner. a close friend of 
Dr. B.. accepted her frequent visits and 
gave her minimal amounts of medication 
when she was upset. During the last 5 
years of her husband's life. the B.s' three 
children left home to marry. and Ms. B's 
aged mother. who lived with the family. 
died. 
In the months following her husband's 
death. Ms. B."s emotional state deterior- 
ated steadily. It became increasingly clear 
that her children and her social network 
had really related to her husband rather 
than to her. Her entire support structure 
had disappeared. and her overwhelming 
dependency needs were un met. Those 
who reached out to Ms. B. found that she 
latched onto them completely. and so they 
either fell away or attempted to distance 
the relationship by assuming the role of 
advice-giver. She received large amounts 
of conflicting advice. 
Her children were unwilling to consider 
having her move in with them. which she 
was requesting. They were extremely frus- 
trated by their mother's behavior and 
could not see the dynamics involved. As 
they became less tolerant. she became in- 
creasingly agitated and depressed. and 
began losing weight. Finally. on a 
weekend. she decided impulsively to go to 
a hospital and request immediate admis- 
sion. On the way there. she slipped on the 
ice. sustaining several severe contusions 
and lacerations. 
The team preferred. if at all possible. to 
avoid starting her on a "patient career." 
She was referred to Ms. Rogers. one of the 
authors. as a person who had a problem of 
adjustment to widowhood. For 4 months. 
Ms. B. was seen regularly. at bi-weekly 
intervals. on an outpatient basis; Ms. B. 
has made steady improvement. 
The treatment approach was to use 
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knowledge of the dynamics of bereave- 
ment and of the dynamics of Ms. B's basic 
personality to explore her feelings in a 
positive. supportive manner. She was 
gradually able to express her previously 
repressed anger. which was directed to- 
ward her husband for dying and leaving 
her in what was. to her. a totally unaccept- 
able situation. 
When Ms. B. was allowed to ventilate 
and to review her life before and after her 
husband's death, she began to grieve ap- 
propriate! y. She real ized that all her efforts 
had been directed toward avoiding ad- 
justment to an independent life. She also 
began to understand why her children were 
hostile. and she realized that she could not. 
and did not want to. transfer all her depen- 
dency needs to them. 
The nurse therapist involved Ms. B's 
family and her doctor from the outset. 
Their new understanding of the situation, 
and their relief that professional support 
was available. enabled them 10 adjust their 
expectations and to offer Ms. B. more 
appropriate help. She is now able to make 
some decisions about her future. is selling 
her large house. and is doing some volun- 
teer \\-ork in the community. 


Ms. R. is a 30-year-old mother of 3 
children who wa
 referred to Ms. Vachon. 
one of the authors. because of difficulty in 
adjusting to the impending death of her 
husband. Nursing staff on the unit where 
he was hospitalized complained that Ms. 
R. was extremely angry because she felt 
her husband's fatal illness should have 
been diagnosed sooner than it was. She 
seemed incapacitated by her anger, and 
her overt hostility was bringing about re- 
jection by hospital personnel, family. and 
friends. This. of course. added more fuel 
to her anger. 
In the first 3 therapy sessions. Ms. R. 
angrily reviewed her husband's symptoms 
and questioned why he \\-asn't diagnosed 
earlier. Her pain and outrage were pro- 
jected onto the doctors. who were accused 
of missing the diagnosis. of operating too 
late, and of making him a "vegetable."' 
She said they were 
ending her husband to 
a chronic care hospital so they wouldn't 
have to see "their mistake." 
She was accompanied to the first 3 ses- 
sions by family members; the nurse 


therapist assumed that this was because 
some resistance and that Ms. R. needed 
feel family support. On the fourth sessic 
she came alone. and her anger dissolv 
into tears as she began to grieve for t 
husband she had known. 
In the following weeks. as she watch 
a formerly meticulous ma
 regress a 
become incontinent. she began to face t 
fact that he was dying. Ms. R. stated tl 
the therapist was important to her becaL 
she was the only person to whom she cot 
talk about the fact that Mr. R. wa... rea 
dyi
g. Doctors evaded her. and fam 
members tried to reassure her that her hl 
band would soon be ....ell. When she u 
derstood that she ....as es...entially alone 
her attempt to accept the reality of I 
death. she realized how much easier it h 
been to maintain her hostility than to fa 
her impending loss. 
As she began to grieve. Ms. R's an
 
decreased considerably. but she still f 
her husband had been misdiagnosed a 
she wanted to do something about it. S 
was encouraged in this (with an empha' 
on the need to make any act as constructi 
as possible) because we felt that this cm 
decrease the impotence she felt and hf 
her to mobilize her resources. 
Ms. R. decided to write to the mediI 
director of the hospital. and Ms. Vach 
accompanied her to the en
uing intervie 
This woman had the satisfaction of feeli 
that. although her husband would die. I 
death and the suffering it caused would r 
go unnoticed. 
After two months in therapy. Ms. 
was able to face her husband's immim 
death and to talk openly about it with h 
children. Her anger had decreased. but s 
remained sufficiently aggressive to ensu 
that her husband received good care in t 
chromc care facility. 
When Mr. R. died suddenly. Ms. 
was able to insist that she be allowed to s 
her husband's body despite protestatio 
from the physician. She was able to e 
plain her husband.... dealh to her childr 
and accept their individual reactions to 
In addition. she was able to carr) throu 
with the funeral plans she wanted. desp 
her family' s disapproval. Through her d 
cussions with the nurse. Ms. R. had gain 
the insight and strength necessary to car 
her through these difficult days. 



F(1ur month, after her hu.,band s death. 
he ha., a 'ucce.,
ful job. and she and her 
htldren are coping ",ell. 
Thöe t\\ u anecdotc
 reveal some of the 
ay
 in \\ hich nurses can help \\ ith the 
)whlcms fa\:ed b) the bereaved and tho
e 
nticipating berea\ement. 



rief <:oun"elin
 
The therapeutic ta.,k., illu
trated by the 
'a'e hi.,tories can he summarized as fol- 
\\s: 
I Gi ve ongoing 
ocial and emotional sup- 
m a., needed h} the bereaved per
on. 
Ifhi., includes regular mtervie\\ s \\ ith the 
I '<:reaved and acceptanl'e of the feelings 
I''tpres...ed. 
I AII{l\\ grief to pmceed and be expre
sed 
. ith"ut cen...ure. 
I Re11ize that there is often repressed 
, tger to\\ard the deceased for dying and 
ea\ ing others behind. Allow the per
on to 
1>, ,
re"" hn'tility tnward the deceased or 
bout the impending death_ 
; \10bilize family. friends. and profes- 
ionals by maJ"ing intcrpretati(1n., to them 
garding the grief process and giving 
j-uggcstions for maintaining and/or im- 
)roving support s} stems. 
I Encourage rea
'e.,sment of the current 
':ulity situation and make sugge
tions 
tboU! coping \\ ith use of time: finances. 
Jcnsions. wills. d\\ elling place. and other 
)nctical matter,,: relationship
 with fam- 
II' and friends: and relationships \\ ith pro- 
e
,ional helpers. 
I Use the terminJtion of therapy as 
mother' 'Io...s" and help the individual to 
,J,(1rk thwugh the grief a..,ociated \\ ith this 
lIew loss. Help the per..on to realize that he 
I II she now has an cnhanced abil ity to cope 

 ith loss and gne\ ing. by virtue of having 
!worked through thi
 and (1ther los
es. 
Many profe.,sionals feel inadequate in 
:rief counseling and. accordingly. tend to 
þvoid it. It is difficult to shoulder the re- 
j,punsibility of dealing with the emotional 
leeds nf the d J ing. \\ ho are clearly defined 
,
 requiring professional attention. The 
"Jereaved. hO\\lever. are out in the com- 
munity. and it is still a \\ idely held as- 
,>umption (or rationalization) that they \\ill 
require only the technical services of doc- 
or, and nur"es. and that they will request 
he'e !'crvices as they need them. IS 
Health profes
ionals are bu.,y people 
HE CANADIAN NURSE - June 1975 


who can ma
k their feelings of inadequacy 
by claiming that time pressures underly 
their preference for giving concrete treat- 
ment or advice. rather than emotional sup- 
port over an unkno\\n period. Thus. doc- 
tors may medicate. clergymen may urge 
prayer and faith. and 
ocial agency work- 
ers may Jttempt to identify legal. finJn- 
cial. and vocational problems. Nurse
 re- 
strict themselves to referring people to one 
or more of the
e professionals. and ad- 
vocating that the family be supportive. 
\\> hen death occur.,. families and friends 
gather around for a while and offer consid- 
erable support and advice: following this. 
they tend to take up their own lives again. 
Their \\ithdra\\al from the bereaved per- 
son is reinforced by their o\\ln uncomfort- 
able feelings in the face of the grieving 
proce
'" and. frequentl). by their general 
frustration that the bereaved per
on is not 
rc
ponding a" quicJ"ly as expected Thus 
the buck continues to be passed. and no- 
bod} takes ongoing röponsibiJity for the 
service that is required. 


Summary 
We contend that there is an important 
role for nurse
 in preventive and therapeu- 
tic intervention \\ ith the bereaved. The 
clinical and interpersonal skills nurses al- 
ready po
sess. and their key po
itions in 
various settings. contribute to their unique 
suitability. 
Ho\\ever. nur
es should be provided 
\\ nh more theoretical kno\\ ledge and 
supervised clinical experience to help 
them feel more competent. A
 the} do so. 
they can enlarge their traditionally defined 
roles and move into this field in an innova- 
ti\e manner. 
The re\\ards of making a contribution in 
this aspect of pre\entive medicine are 
many. not only in terms of the personal 
and professional satisfaction to be deri\ed 
from performing a valuable clinical ser- 
vice. but also in the ripple effect that en- 
sues. a
 a\\ arene"
 of the needs of this high 
risJ" group - the bereaved - risö. 
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Of Half Gods and Mortals: 
Aescu lapian Authority 


This awesome authority, which rules out any patient participation in the 
decision-making process, stems from a three-pronged power. base: the 
physician's expertise, the patient's faith in him, and the beliefthat he has almost 
mystical powers. 


o .\"ou hat are halfgods, lengthen that life . . 
tum o'er all the \'olumes of -,"our mnterious 
Al-Icuillpian science. I 


A recent and personal encounter ",ith 
illness and hospitalization reminded me of 
the above line in Philip Massinger's play 
of 1622. The Virgill-Martyer. I can testify 
that Aesculapius. the god of medicine in 
ancient Romdn mythology. is alive and 
",ell today and ",orking in medical care 
delivery settings. 
As I entcred the hospital. I glanced with 
a practiced eye at the surroundings and 
judged that everything looked the same as 
it always did. But soon I found that the 
experience of being a patient ",as like sud- 
denly being lo",ered to the bottom of a 
well or rai-;ed to the tup of a tower: the 
view of the same places and the same peo- 
ple drastically changed. For me. the most 
revealing and surprising insights occurred 
as a direct result of the relationship be- 
tween myself and the physician. These 
revelations derived from one important 
concern throughout my hospitalization: 
my loss of control and lack of po",er to 
detcrmine the events that affected me. 
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Beatrice J. Kalisch 


Active-Passive continuum 
As any two people interact. each person 
assumes a degree of activity and passivity. 
To the extent that one person is overly 
active. the other individual must become 
passive. or a clash occurs, Thc activity- 
passivity dimension determines ",ho will 
be in control. the passive partner giving 
way to the more active one. Control also 
determines the nature of the decision- 
making process bet",een t",o people. 
Thus. in a patient-physician relationship. 
if the patient is totally passive and im- 
mobilized (as. for example. during 
surgery). the surgeon assumes all of the 
activity. and there is virtually no interac- 
tion. The patient is a passive object. 


Formerly a
sm:iate proks,or at the Univer,itv 
of Southern \lis
issippi. Hattiesburg. Dr. 
Kalisch. a graduate uf the Uni\ersny of Neb- 
raska S.:hool of :'IIursing. Omaha. '" ith her doc- 
torate in human development from the Univer- 
sity of M.uyland, College Park. is no," profes- 
sor and chairperson. depanment of parent-child 
nursing. Uni\ersity of \lichig.m School of 
:'IJursing, Ann Arbor. 


"' holly submissive to the activity of tho 
physician - a state of affairs which i 
obviously essential. Even", hen the patien 
is conscious and capable of reasoning ani 
feeling. the physician may still exercis 
full control: he issues orders. and the pa 
tient is expected to follow along submis 
sively. 
On the other end of the continuum. 
patient may assume a highly active role it 
the interaction. and the physician a totall: 
passive stance, It may be difficult to im 
dgine such a circumstance. and man: 
would consider it altogether unprofes 
sional. Yet it does happen. as Duff am 
Hollingshead have documented in thei 
exhaustive study of hospitals. physicians 
and nurses: 


The practitioners acted to protect their po
itiol 
as physician to the patient, hut the} ,"ere no 
al,"a

 free to use their be
t medical judgment 
\lany physidans re
ponded to the demands 0 
the ,ick persons or their families e\en ,"her 


Cop}right January 1975. The American Jour 
nal of Nursmg Company. Reprinted fromNurs 
ing Outlook, Januar} 1975. 



,uch demands had little to do ...ith solving the 
;Jatienfs problems: 
uch demands commonly 
,nvolved hospitalization, a "dictated" diag- 
nosis. and inappropriate therapy. The physi- 
'ian feared loss of status and income a'i ...ell a'i 
Involvement in the problems of the patients. 2 
In this last instance, the patient is con- 
rolling the physician. Thus. we see there 
are two possible models of physician- 
patient relationships: one based on "' hat is 
,nown as "aesculapian authority." and 
he other based on joint participation. 


<\esculapian model 
Where along this continuum of 
ctivity-passivity do most patient- 
physician relationships fall? In the vast 
najority of instances, the physician holds 
Ipractically all of the control. In fact, the 
power he ",ields is so remarkably potent 
that it has been specifically labeled as 
"aesculapian authority" by Paterson. 3 41t 
is utilized to convince patients that they are 
indeed "sick '. and. furthermore. that they 
mUst submit to various treatments. hos- 
pitalization. and curtailment of normal ac- 
tivities. 
For the person who is ill. this authority 
IS greater than any other existing pov. er- 
Jt least. within that particular context and 
for that particular moment. And he re- 
jponds b} meekly following along v. ith 
what is ordered. no matter hov. embarras- 
sing. dangerous, or painful it may be. 
People who are ordinarily aggressive turn 
passive. the dominant become submis- 
sive, and the boisterous yield to silence, 
Outrages are tolerated from physicians 
that v. ould not be acceptable for a second 
from anyone else. The most surprising and 
perplexing characteristic of this pov.er is 
Ithat it is invisible: most people are totally 
,una",are .that it exists. 
According to Paterson. aesLulapian au- 
thority combines three different kinds of 
authority. which accounts for its extreme 
I potency. First, the physician carries the 
authority of an expert, as is true of all 
':Jeople "' ho have the knov. ledge and skills 
essential for rendering a needed service 
valued by society. An auto mechanic. for 
example. possesses an expertise thought to 
be essential by most people: he is looked 
upon as an important authority figure - at 
lea')t. "' ithin the specific context of having 
,une's car repaired. As contrasted v.ith the 
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advice ofthe physician, however, we find 
it relatively easy to reject the auto 
mechanic's suggestions. Granted. the 
seriousness of the medical enterprise ac- 
counts for a portion of this difference. but 
not all of it by any means. The physician 
"' ields something more than authority b} 
ex pertise. 


Part of this superpower is morally 
based, derived from the Hippocratic oath. 
It gives the physician the right to control 
the patient because he is believed to be 
morally committed to act for the good of 
his patients. He is a professional. guided 
by certain ethical principles and thus be- 
lieved to act in the client's interest rather 
than his o",n. The thought that he might 
not do his very best never occurs to most 
people. 
Beyond this, there is a third type of 
pov.er. perhaps of major significance 
here, The result of trad ition that date., bac k 
to centuries ago v. hen medicine was a pro- 
duct of .. natural philosophy'" this power 
stems from the concept that the physician 
has license to control by reason of God- 
given grace. People believe - in a vague 
and almost unconscious ",ay - that he has 
special connections ",ith the world of the 
unkno", n. philosophically and spiritually 
Forthe layman, in contrast. medicine is 
still mysterious and unpredictable. set 
apart from normal human affairs, The key 


element that sustains this dttitude is the 
arbitrary nature of life and death. In other 
",ords. it is the patient's fear of death and 
his desire to live, along v. ith the conviction 
that the physician has special po",ers 
v. ithheld from ordinar} mortals. that 
causes the average person to believe that 
the ph} sician has more going for him than 
expertise alone. It is some", hat suggestive 
of the tribal medicine man, and actually 
the physician does assume a half-godlike 
role. 
I am reminded of a meeting"' here one 
of the speakers a.,ked the audience: ,. \\ hat 
do you thin\.. the initials \t.D really '\tand 
for?" After a fev. moments of suspenseful 
silence, he ansv.ered his ov.n question: 
"Minor Deity, of course, .. ;\io one failed 
to get the point, since the privileged statu') 
attributed to phy sicians (hov. otten do the} 
get a parking ticket?) and the high order of 
egotism v.hich typifies their behavior im- 
mediately came to everyone's mind. But 
beyond this, it is apparent that this priest" 
role is utilized ao; part of the "bedside 
manner" for the purpose of persuading the 
patient to do \\hat is "best" as diagnosed 
by the physician. 


Only one choice 
As a result. the health care system is set 
up so that the patient has only one major 
choice - that of the primary care or first- 
line phy sician And this choice, it might be 
said. is usually based on such unreliable 
infonnation as a friend' s recommendation: 
"He's a good doctor." Fev. individudls 
knov. such basic facts as v. here their 
physician earned his medical degree, his 
years of experience and in ",hat settings. 
and", hether or not he i.s board certified. 
After this initial choice. most decisions 
are made for the patient by thdt physiÓan. 
This includes the choICe of treatment. dO; 
v. ell as the choice of special ists for referral 
or no referrals at all. Even the choice of 
hospitals is often determined for the pa- 
tient. 
This is quite a departure from other in- 
stances of consumer behavior. When dn 
individual "' isheo; to bu} a nev. car. for 
instance, he not only determines v.hich 
dealership he v.ants to patronize but dlso 
",hat he really would like in the ",ay of a 
car and how much he is willing to pay for 
it. These basic decisions are not made for 
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him. even though salesmen may inspire 
some upward modifications in style and 
pnce. 
In summary. then. the medical market- 
place can be described as follows: 


The physician. not the patient, combines the 
components of care into a treatment. In other 
markets. the consumer. with varying degrees of 
knowledge. selects the goods and services he 
desires from the available alternativö, In med- 
ical care. however. the patient does not usually 
make his choice directly He selects a 
physician ...ho then makes. . choices for 
him,s 


As mentioned earlier. there does exist 
some variation in this pattern. For one 
thing. the degree of activity or control the 
patient is allowed to a'isume is related to 
whether he is consulting a medical prac- 
titioner \\-ith a . 'client-dependent" or a 
"colleague-dependent" practice. In the 
former instance. the success of the physi- 
cian (usually a general practitioner. 
pediatrician. or internist) may depend on 
the kind of relationship he develops \\-ith 
his patients. As he continues to see and 
know a patient over a period of time. he 
may be more inclined to share infonnation 
with him. give him more control over his 
treatment - sometimes. to the point of 
yielding to patient demands for medica- 
tions. hospitalization. and the like. 
These client-dependent physicians par- 
ticipate in the professional referral system. 
The cases they cannot handle are funneled 
deeper into the medical care system to the 
specialists - surgeons. neurologists. 
urologists, radiologists. and the like - 
whose practices are colleague-dependent. 
These practitioners. \\-ho have no continu- 
ing relationship with the patient and see 
him only on referral. are generally guided 
almost completely by their medical exper- 
tise and not by the patient's demands. This 
is considered quite desirable by the profes- 
sion. 
The patient. however. usually loses 
\\-hatever degree of control he may have 
enjoyed with his primary care practitioner. 
He is usually sicker. more frightened and 
overwhelmed. and thu'i more dependent. 
The specialist. by virtue of the system. 
offers the patient very little independence 
and. generally speaking. interaction is de- 
creased and less open. 
The decline in client-dependent prac- 
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tices has resulted in an overall decrease in 
the input patients have in deci'iions about 
their health care. And. even in such prac- 
tices. the aesculapian concept does not 
dispose toward sharing information about 
diagnostic studies. treatment approaches. 
prognoses. and other data \\-ith the patient. 
His questions go unanswered or are 
evaded. Obviously. without the necessary 
data. decision-making and controlling be- 
havior on the part of the patient are ruled 
out. If he doesn' t k now that there are other 
ways in \\-hich his problem might be 
treated. he cannot ask for a different ap- 
proach. even when the one currently being 
used turns out to be unsuccessful, 


'oint participation model 
Moving to\\-ard the opposite end of the 
continuum. a model for joint participation 
emerges, Here. the interaction beh\,een 
physician and patient comes much closer 
to being one of equals. and decisions are 
arrived at through a mutual process involv- 
ing considerable two-\\-ay communica- 
tion. The influence of the physician \\- ill 
depend not on his po\\-er and authority but 
rather on his persuasive and instructional 
capacities - on his expertise rather than 
his authority. 
Under these circumstances the patient 
retains a high degree of control over events 
that will affect him, Where a surgical pro- 
cedure seems indicated. for example. the 
physician makes his informed decision 
after \\-eighing the feasible alternatives and 
the risks versus the benefits, Then he pro- 
vides the patient with the right to under- 
take a secondary estimation and. in order 
to help him \\ ith this decision, he provides 
the needed data on other treatment ap- 
proaches and the likelihood of success. 
To arrive at his o\\-n decision. the pa- 
tient must kno\\- the physician's prefer- 
ences. as \\ell as details on ho\\- he selects 
data from his universe of experience. The 
physician. having made his own decision. 
attemps to persuade and instruct the pa- 
tient; but he does not flatly disagree \\- ith 
him. mislead him. bully him. or reject him 
for a que'itioning attitude or a final deci- 
sion that differs from his o\\-n, To do so 
would destroy the collaborative status in- 
herent in the joint participation model. 
In situations where the best mode of 
management is not readily apparent or 
known by the physician. then patient and 


physician jointly decide what is best fOI 
the patient. An example would be a ne,,\!} 
diagnosed diabetic. whose life style. eat. 
ing patterns, occupation. and other vari. 
abIes should all be considered as the ded. 
sions for treatment arc made. The seard 
for the ans\\-ers is part of the therapeutÌl 
process. 


Pro's and con's 
Proponents of the cOOl:ept of ae'icula- 
pian authority vehemently argue that thi
 
po\\-er is quite essential because without il 
most patients \\ould not undergo tht 
tredtníent they need, They would he tile 
afraid. Unlike the storekeeper whose !>.uc- 
cess comes from giving his custolller
 
what they lI'allt, ph} stdans must gi\e their 
clients \\-hat they really lIeed - \\-hld 
sometimes means giving rhem \\- hdt they 
don't \\-ant at all! To acc(Jlnplish this. the 
argument goes. control dnd lIlanipuldti,m 
of the patient are mandated Furthermore 
supporters of aesculdpian authority see the 
sucl"essful wielding of this p<mer a, dn 
achievement \\hereby the pdtient's nOflIldl 
decision-making dbilitiö are momental IIy 
suspended. much to his own ad\dntage · 
Another rationale for the use of descula- 
pidn authority is that the hody of medical 
kno\\-Iedge is so esoteric dOli compkx thd! 
the layman \\-ould find it difficult to grasp 
much less evaluate, the medning of hi
 
diagnosis and treatment. Because of thi5 
presumed ignorance. it is argued. the pa. 
tient could harm himself if dllo\\-ed t( 
share in the medil'al decisions. 
Although many patient!>. have und"ubt- 
edly been pressured by thi'i dWÖOIllC au- 
thority into accepting the orders of thcil 
physicians. the exercIse of this aðcula 
pian power has al'io kd to non\."()mpl iance 
While physicians have heen found to un. 
derðtimate the extent of nonl'oJllplidncf 
among their patients. studie'i reved! a ratf 
of 33 to 50 percent. 8 Oavi'i. \\-ho nlrrie( 
out a thorough and anal} tical study of thf 
influence of physician-patient interd.:tior 
on compliance, notes that noncolllphdm:f 
relates directly to attempts by the phY'ii. 
cian to control the patient. Y. 10 
Other situations found to fO'iter nf\n. 
compliance include occasions when thf 
physician expresse
 outright disagreemenl 
\\-ith the patient. when he is formal an( 
rejecting. and when he fails to pmvidf 
feedback after extracting infonnation 11 



Ippears. then. that when patients are in- 
olved in the decision-making process. 
hey are more likely to accept the respon- 
,ibilities imposed by their condition and 

o along with the neces"ary treatment. 


-low much participation? 
The question. then. is the relative de- 
!ree of control to be assumed by both 
Jartners in the transaction. Some physi- 
'ians involve their clients to the fullest 
'xtent possible in the decision-making 


ment modes which the physician offers is 
often underestimated. After all. the 
public's knowledge of medicine has 
gro\\-n considerably in the last 50 years, as 
has the level of formal education of the 
populace. Popularized. self-help medical 
literature - books. newspaper and 
magazine articles - are read avidly these 
days ("I read about it in the Reader's Di- 
gest." the patient tells his physician). and 
television documentaries and medicall}- 
oriented soap operas all tend to alert the 


..It appears that when patients are involved in the 
decision-making process, they are more likely to accept 
the responsibilities imposed by their condition and go 
along with the necessary treatment." 


lfOcess. but others find it difficult to reI in- 
luish control even when it is warranted. 
'ome patients. 100. prefer the passive or 
'sick" role'. finding dependency more ac- 
eptable than the need to make decisions. 
Each patient's capabilities and emo- 
lonal responses will influence the degree 
f participation that is appropriate for him. 
'he mmplexity of the interaction necessi- 
ated by joint participation. for example. 
Jould make this model quite inappropriate 
or those of lo\\- intelligence levels or emo- 
iona1ly incapable of using their thinking 
apacities. If the problem has been so dis- 
urbing to the patient that he cannot be 
ational about it. he is not in a position to 
'hoose what should be done for himself. 
Ïmilarly. life-threatening events must be 
landled with very little or no patient in- 
olvement. On the other hand. if the 
"lhysiclan and patient have similar educa- 
ional. intellectual. and experiential back- 

rounds and the patient is psychologically 
Ible to deal \\- ith the situation at hand. he 
'hould be allowed to participate to a much 
!feater extent than is usually the case. 
The patient's ability to participate re- 
,ponsibly in the evaluation of the treat- 
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layman to issues of medical care. There- 
fore. even \\-hen a patient seems 10 accept 
the passive. unquestioning role. he may be 
harboring serious doubts and misconcep- 
tions about the \\-ay his condition is being 
managed, He hesitates to say so. however. 
Beyond this consideration is the detri- 
mental effect that the authoritarian stance 
has on the patient's self-concept: it takes 
a\\-av his usual status as a self-determmin o 
. 
 
auult \\, ith reasoning capacity and. above 
all. human dignity. The sacrifice of an 
individuars dignity seems 10 be an un- 
necessarily high price to pay for medical 
treatment. 
It might be said that the patient should 
be able to resist the authority of a physician 
if he \\-ere motivated to do so, but a number 
of factors work against the client's de- 
veloping such an assertive pmture. First of 
all. we are just beginning to learn about 
human response to authority in general. 
and some of the recent findings have been 
both shocking and disillusioning. 
In Milgram's landmark studies on 
man's obedience to authority. individuals 
were commanded by an experimenter to 
administer electric shocks of increasing 


severity to protesting. possibly en- 
dangered. victims. Most of the subjects 
obeyed the authority figure in spite of the 
fact that the directed action conflicted with 
their fundamental standards of morality. 
The author explains. "The key to the be- 
havior of the subject lies not in pent-up 
anger or aggression but in the nature of 
their relationship to authority. They have 
given themselves to authority.' '11 
In short. few people were found to have 
the resources needed to resist authority 
Then. \\-hen we remember the potency of 
physician authority. we can readily see the 
difficulty a patient would have in resisting 
such power. In addition. the patient has a 
strong desire to be accepted. liked. and 
cared for by the physician and a deep fear 
of being rejected. \\-hich stems from his 
enforced and very real dependenC} on the 
physician. He hesitates to disagree. to a..- 
sert himself. 


Patients' rights 
In a free society such as ours there is the 
philosophical question of individual 
rights. Basically. I believe that the issue of 
\\- hat is good for the individual is an issue 
that only he can determine. Immediate 
threats to life are the obvious exception. 
Furthennore. the fact that a client has 
made a choice of professional services 
does not mean that he has forever relin- 
quished his right to participate in the 
decision-making process amI to be in- 
fonned of significant alternatives in diag- 
nosis and treatment. He also retains the 
right to \\, ithdra\\- from the service if he so 
desires. 
The whole concept of patients' rights is 
fairly ne\\- . Yet. gradually. there has been 
a rise in client demands. evidenced primar- 
il} in the escalation of la\\,suits against 
physicians. nurses. and health Care agen- 
cies. "Infonned consent" for procedures 
has become a legal i"sue of gro\\- ing mag- 
nitude. Prior to the early 1960's the deci- 
sion to perfonn a medical procedure be- 
longed to the physician alone. Since that 
time a number of court decisions have 
clearly and finnly established the patient's 
right of' 'self-determination _" In a recent 
article in the Journal of the American Med- 
ical Association on this subject. Don H. 
M ills remarks: 


He [the patient] cannot. of course. decide 
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...helher the prOl:edure is adequalely indi\:aled, 
for thdt requires more medi\:al expenise than he 
possesses But on\:e he is told that the proce- 
dure is re\:ommended. he then must have 
enough information to de\:ide ... hether the 
hoped-for benefus are, in his eyes. suftil:ient to 
risk the possible hazards. 12 
Mills goes on to explore just ho\\- far the 
physician must go in listing hazards. He 
suggests a middle-of-the-road approach 
that would be "both consistent with good 
medÌl:al care and that affords reasonable 
legal safety." He never explains why full 
infonnation disclosed to the patient would 
be antithetic to .. good medical care." but 
this surely stems from the belief that the 
patient would be too afraid to undergo the 
procedure if he \\-ere acquainted with the 
potential danger. 
But. counterbalancing the presumed 
fear. \\-hat degree of rage may result when 
a patient does suffer a complication and 
has had no forewarning of the possibility 
and no part in the decision to take that risk? 
Consider. for example. the physician who 
recommends a simple mastectomy to a 
\\-oman with breast cancer but fails to tell 
her that a modified radical or a radical 
mastectomy is another approach. I believe 
he has done his patient a great disservice. 
She has the right to decide whether the 
Increased hazards or the degree of bodily 
disfigurement are worth even a small hope 
of greater success, Moreover. according to 
a study by Hershey and Bushkoff. disclos- 
ures to the patient did nor cause clients to 
withhold their consent for procedures. 1J 


A personal experience 
It was when my own need for medical 
care arose that I learned so much about the 
character and effects of physician-patient 
relationships. My physician first in- 
teracted with me in a highly authoritarian 
\\- ay but. fortunately. our relationship soon 
developed into one that was highl) facilita- 
tive and essentially based on joint partici- 
pat ion , The difference that the two ap- 
proaches made in m) feelings of self- 
esteem and control. and thus my ability to 
cope \\-ith the crisis at hand. \\-as marked. 
As my illness and hospitalization 
began. I followed along in the usual way 
with \\-hat my physician ordered. I had no 
reason not to be compliant. Relief from 
pain \\-as m) foremost need. It was after 
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the x-rays and other diagnostic tests were 
completed and the physician recom- 
mended surgery that I began to resist his 
controlling behavior, Over the telephone. 
our conversation went as follows: 


DOCTOR: Your gall bladder didn"t vi- 
sualize again today. 
PATlE
T: I know! 
DOCTOR: You do? I think \\-e should take 
you to surgery tomorrow 
(warm/y). 
PA TIE NT: r m not read) for that. 
DOCTOR: Well. we work for you! (asser- 
tive!.....) 
PATIENT: But I haven't had any symptoms 
before (voice shrinking). 
DOCTOR: You can have a perforated ulcer 
\\-ithout any symptoms. too! 
PA TlENT: (sighing heavily) Does it have to 
be done no\\- ? This is not a good 
time for me. 
DOCTOR: If you came back to me in two 
weeks. I would tell you the same 
thing. You're sitting on a loaded 
pistol! (aggressive/v) 


Thi!' interchange continued for a while 
longer. with him dictating to me from his 
position of authority. He was the parent 
and I the dependent. deferent. acquiescing 
child. 
This physician obviously uses au- 
thoritarianism with considerable success. 
and his actions undoubtedly stem from a 
well-intentioned belief that his patients' 
welfares are at stake, Surgeons may rely 
more heavily on this interaction model 
than other medical practitioners. because 
surgery tenJs to create more stress and 
anxiety in the patient than other methods 
of treatment. For me. though. the ap- 
proach was devastating be\:ause I felt as if 
my usual identity as a self-determining 
adult was being replaced \\- ith that of a 
dependent. passive. and helpless non- 
being. This altered ...elf-image was quite 
unacceptable: the result was feelings of 
anxiety. frustration. and anger. 
The physician expected a childlike. 
unquestioning faith and trust. and I found 
myself unable to meet his expectations. 
True. I respected his dbilities as a highl) 
competent clinician and surgeon and felt 
physically safe in his care; this made it all 
the more difficult to resist his authonty. 
But that wasn't enough. I \\-anted full ac- 


cess to the data and reasoning upon \\-hi,1 
he made his decision. Furthermore. I b l 
lieved that I was in the best position 
decide whether or not to undergo surge' 
at that time. I needed his help to maJ"eth' 
decision. however. And I also needed! 
know that he saw me as an individu 
rather than just "another cholecyste l 
tomy." ! 
While I was able to put up some passi. 
resistance to his demands. it surprise" n' 
that I was not more openly aggressive I 
my interaction with him. In fact. as t 
became more dominant. I became less a, 
serti've and more passive. In nonnal situ;, 
tions. my response is justthe opposite. M' 
reaction was certainly not due to the fa, 
that he was a physician per se, becaw t 
over the year I had establi...hed too manl 
professional co-equal relationships wit 
! 
physicians to be impressed by the fac 
Instead. I attribute my response to tt- 
awesome power physicians exercise Ovt 
their patients: I was no exception, I 
Two or three hours after our telephon 
conversation. the physician appeared i 
person. He had made the trip to help m 
with my decision. and his approach We; 
entirely different this time. He provide I 
me with much of the basis for his decisio , 
and when I decided against surgery for th 
time being. he said. "All right. that" 
fine," obviously genuine in his accer 
tance of me. 
I remember being quite surprised an 
puzzled by the decided contrast in his bel 
havior. In the next few days our relation 
ship continued to develop according to th 
latter interaction pattern. and my confi 
dence in him gre\\- immeasurably. Eventu 
ally I decided to have surgery. Although 
was moved to this decision both by th. 
continuation of pain and by the passage 0 
enough time to work through the Shod l 
and denial phases of my illness, I am abso 
lutely certain that I would have continuel! 
to reject surgery if I had not had the benef! I 
of the ensuing therapeutic relationshill 
with my physician. 
Before I felt safe enough to relinquist 
all control of myself and my destiny to th ' ; 
physician. I had to believe that he carel, 
what happened to me and valued my exis ï 
tence as an individual. The extensive hell; 
he provided me in maJ"ing the decision fo' 
surgery went a long way toward con vine 
ing me that he did. indeed. value me as ar 



individual. In addition. his interaction 
with me immediately before the surgery, 
even when I was already in the operating 
room. was extremely reassuring - more 
so than I would have predicted. His evi- 
dent concern apparently represented the 
much needed validation that I was still a 
person (even in that setting) and not just a 
.. gall bladder." 


from the usual sources of information and 
social support needed to assume an active 
role in making decisions. It is not uncom- 
mon for the staff to intimidate the patient 
in subtle ways or to exercise covert threats 
of rejection to get him to go along with 
what the physician and nurse dictate. The 
nurse's actions sometimes stern from her 
feeling of subordination to the physician. 


" . . . The aesculapian concept does not dispose toward 
sharing information about diagnostic studies, treatment 
approaches, prognoses, and other data with the patient. 
His questions go unanswered or are evaded." 


Implications for the nurse 
This discussion has centered on the 
dynamics of the patient-physician rela- 
tionship and has explored a phenomenon. 
labeled aesculapian authority. that usually 
goes unnoticed. but nonetheless plays a 
highly significant role in the health care 
delivery system. An understanding of the 
phenomenon should help the nurse to im- 
prove both the system and her nursing 
care. 
First of all. the nurse is in a key position 
to help both the patient and his family deal 
effectively with problems they may be ex- 
periencing. either in their relationship with 
the physician or with the advice he has 
given them. As with other problems. the 
patient needs the benefits of facilitative 
communication. Yet many nurses become 
,
xtremely anxious when a patient alludes 
in any way to negative feelings about a 
,physician - or another nurse. for that 
I . h 
I matter. Many tlInes the nurse rus es to 
protect the physician: "Y ou have an excel- 
lent doctor." This effectively blocks 
further communications on the subject and 
makes it even more difficult for the patient 
to exercise his decision-making powers. 
The hospitalized patient is literally an 
inmate of a total institution. wholly de- 
pendent on the nurses for care and cut off 
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She may actually fear rejection by him or 
retributive measures. Instead of seeing 
herself as a patient advocate. she sees her- 
self as a physician helper. It is more re- 
warding or less threatening for her to 
please the physician than it is to meet the 
needs of the patient. 
This does not imply in any way that the 
nurse should feel that she must protect the 
patient from the physician. I say this be- 
cause I have known a number of nurses 
who have adopted this stance as a defen- 

:ve response to physician dominance. 
Even though the patient may have diffi- 
culty confronting or communicating with 
the physician. he usually doesn't need or 
want protection from him. What he does 
need is the opportunity to talk about his 
concerns with a genuine. warm. and em- 
pathic helper who will help him to work 
out his own solutions. 
It should be pointed out that the patient 
is not too likely to think of the nurse in this 
way. He probably feels that his physician 
is the only person that he can count on to 
take care of him on a continuing basis and 
be concerned ",ith his needs over time. 
With the prevailing nursing care system, 
the patient receives care from innumerable 
nurses during hospitalization, and rarely 
do opportunities exist for in-depth. con- 


tinuing relationships. Primary nursing is 
an exciting departure from the traditional 
system and promises to go a long way 
toward improving this situation. 14 
Offering advice and opinions is not ap- 
propriate. as is true in all instances of 
therapeutic communication. Moreover, 
the nurse is obviously not in a position to 
advise about medical decisions. It is the 
physician's responsibility to present the 
patient with his medical opinion and the 
data he bases it on, although the nurse 
should assume responsibility for clarifying 
any misconceptions on the patient's part of 
a physician's explanations. Primarily. 
however. she helps the patient to work 
through his feelings by means of a helping 
relationship based on a high level of em- 
pathy. Knowledge of the phenomenon de- 
scribed here should offer valuable data for 
this empathic interaction. IS 
As a patient. I was fortunate to have this 
kind of help. On only one occasion did a 
nurse argue with a decision I had made. 
Several nurses. however. erred in the other 
direction. for it is equally unwise to agree. 
unreservedly and on all occasions. with a 
patient's point of view. As Rogers ex- 
plains: 


In almo
1 every phase of our lives . we find 
ourselve
 under Ihe rewards and punishments 
of external judgmems .. But in my experi- 
ence Ihey do not make for personal growth. and 
hen<:e I do not believe that they are a part of a 
helping relalionship. Curiously enough. a po
i- 
tive evaluation is as threatening in the long run 
a
 a negative one. since to inform someone that 
he is good implies that you also have the right 10 
tell him he is bad. So I have come to feel that the 
more I can keep a relationship free of judgment 
and evaluation. the more thi
 will permit the 
other person to reach the point ",here he recog- 
nizes that the locus of evaluation. the center of 
responsibiht}, lies Vvithin him
elf. The mean- 
ing and value of his experience is in the last 
analysis 
omething ....hich is up to him. and no 
amount of extemal judgmenl can alter this,I6 


Decisions. then. to be good ones for the 
individual making the choice, should 
emanate solely from within that person. 
As has been pointed out. one of the key 
ways to keep patients from exercising con- 
trol is to restrict the information they re- 
ceive. Throughout my years of practice. I 
have made it a habit to do just the opposite; 
while this generally goes against estab- 
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lished policie
. I believe that it is quite 
essential for the nurse to break down the 
barriers. As a patient. I \\-anted to know 
my vital signs. the drugs I was being 
given. the results of diagnostic tests. and 
all other data on my .. case." To get this 
infonnation. I usually had to ask for it, 
sometime with quite a bit of determination 
and forcefulness in my voice. 
In other words. nurses and other health 
team members weren't in the habit of vol- 
unteering this infonnation and sometimes 
felt quite uncomfortable in doing so, I gOt 
my share of stylized responses such as 
.. Your temperature is fine." I didn't want 
reassurance; I wanted exact infonnation. 
In one instance. a staff nurse brought in a 
new medication and when I asked what it 
was. she responded. "I can'ttell you! You 
of all people should know that!" That 
made me angry. even though I knew I 
could ask another nurse who would tell 
me. It seemed illogical. indeed. that this 
nurse had the right to know more about my 
treatment than I did myself. 
After surgery a nurse colleague who 
was taking care of me let me look at the 
pathology report, This was very reassur- 
ing. not because I would have doubted her 
truthfulness if she had simply told me the 
results. but because she was allowing me 
to exercise my usual way of assessing a 
patient - this time. myself. All the con- 
crete knowledge I had about myself in- 
creased my feelings of power and control 
as well as my self-esteem. 
There are a few patients who definitel) 
do not want this kind of information: they 
are less anxious if they assume a position 
of blind dependence. Then. again. many 
people may not seem to want to kno\\-: 
when questioned. however. they express a 
deep-felt desire to be infonned, but say 
they "didn't feel" that it \\-as their right. 
Therefore. it is absolutely essential for the 
nurse to make keen assessments as to each 
patient's need!. and capabilities. 


More than one villain 
Physicians are not the only ones to exer- 
cise aesculapian authority. Nurses are 
often authoritarian. too. so. while 
medicine has been singled out here. it is 
little more of a villain than nursing. The 
pervasiveness of the medical model ac- 
counts for some of this behavior; however. 
it seems to me that the nurse sometimes 
uses her authority to build up her profes- 
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sional status a
 well. How often for in- 
stance. is the patient allowed to participate 
in decisions about his nursing care? Here is 
where the nurse can considerably enhance 
the patient' s sense of control. by encourag- 
ing him to participate in innumerable deci- 
sions. ranging from whether or not he will 
have a public health nurse referral to the 
determination of the time of his treatments 
and medications. 
As is true in medical management. the 
nurse who allows the patient to participate 
in these decisions runs the risk that he will 
choose an alternative that she does not 
believe to be in his best interest. If at- 
tempts to instruct and persuade the patient 
fail. then the nurse must have enough 
humility to allow him the greater value of 
the dignity of his own choice. If she im- 
poses her own notion of what is good onto 
the patient. she \\-ill at the same time re- 
duce his dignity. 


In retrospect 
An unexpected encounter with ho,,- 
pitalization and surgery has prompted this 
attempt to provide some insight into the 
almost mystical relationship between 
physicians and patients. Half-gods, physi- 
cians resemble. Yet for patients to ac- 
quiesce completely with this concept. 
\\-ithout demanding some reasonable de- 
gree of participation in the decision- 
making. seems unreasonable. Certainly 
this \\-hole process. ðpecially as it relates 
to the third party in the person of the nurse, 
deserves much more attention than it has 
received, 
In the same play from \\-hich I quoted at 
the beginning of this article is the follow- 
ing exchange: 


DOCTOR, Tal-.e again your bed. sir: 
Slt:ep i, d sovereign physic. 
ANTONI NUS. Tal-.e an ass's head, sir: 
Confusion on your fooleries, your l'harms! 
Thy pills and base apothecary drugs 
Threaten'd to bring unto me'! Out. you Im- 
postur! 
Quacksdlvmg. .:heating moumebanl-.! Your 
sl-.ill 
Is to mal-.e sound men si.:L and ,i.:1-. men I-.ill. 17 


Strong language. perhaps. and 
medicine has come a long way in the over 
350 years that have passed since those 


r 


words were spoken. Nevertheless. today\ 
society is more and more an outspoken ant 
critical one - one that demands to know 
rather than just be told. An unresponsive 
dictatorial attitude on the part of eithe 
physician or nurse is increasingly likely t< 
evoke a reaction that could strongly re 1 
semble that of Antoninus - three cen' 
turies later. I 
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Preop visits expand 
the OR nurse's role 


The operating room nurse can improve the standards and practice of nursing care 
given to surgical patients by pre- and postoperative visits to them. This article 
describes a program of pre- and postoperative visiting carried out by the operating 
room nurses at the University of Alberta Hospital in Edmonton. 


Wendy S. Dirksen and Muriel G. Shewchuk 


How can operating room nurses improve 
the nursing care given to patients? By pre- 
and postoperative visits to surgical pa- 
tients. The case of Ms. Z. shows how such 
visits can improve professional nursing 
care in the OR. 
Ms. Z.. an 84-year-old. was booked for 
an amputation of her left leg above the 
knee. When an OR nurse went to the ward 
for a preoperative visit with Ms, Z.. the 
ward nurse told her that the patient was 
confused and dId not understand English. 
From the chart. the OR nurse learned that 
Ms.Z. had diarrhea. bilateral cataracts. 
renal insufficiency. congestive heart fail- 
ure. and diabetes. 
The OR nurse went to visil her. fully 
expecting limited communication. The 
patient's roommate suggested an approach 
to the communication problem when she 
described Ms. Z. as nearly blind. but not 
as confused as she appeared. if she were 

jJoken to in her native tongue. 
The OR nurse arranged for an interpreter 
to be present in the operating room the 
following morning to convey necessary 
information to the patient. Because of the 
old woman's poor medical condition. she 
was given a spinal anesthetic, The in- 
terpreter was able to explain this to her and 
to allay some of her fears. 
We draped Ms, Z. with special water- 
proof. orthopedic drapes in an attempt to 
protect the surgical field from possible 
fecal contamination. During the proce- 
dure. she had a large watery bowel move- 
ment. but the surgical field remained 
sterile. When the nurse revisited the pa- 
tient postoperatively, she was fine. and the 
incision was healing nicely. Ms. Z. had no 
postoperative infection. 


This example clearly illustrates that a 
nursing assessment. made during a 
preoperative visit. can assist the nurse to 
prepare an individualized plan for safe 
nursmg care. 
Safe nursing care .. describes nursing 
care that leaves the patient free from any 
preventable damage. danger. or injury. ..) 


Visiting program 
The operating room staff nurses' group 
at the University of Alberta Hospital pro- 
posed the idea of preoperative and post- 
operative visits. After they obtained ap- 
proval from nursing administration for the 
visit program. they sent letters to the 
surgeons and anesthetists. outlining the 
objectives and approach for the visits. 
They defined preoperative visits d
 a 
professional nursing action to assess the 
surgical patient. with the goal of improv- 
ing patient care in the operative phase. The 
program objectives were that the operative 
visits will: 
D Enable the OR nurse 10 be prepared 
thoroughly for her patients in the operating 
room. so that patient care will be effective. 
that is. will produce the desired results. 2 
D Decrease the depersonalization experi- 
enced b} the pallen! and the operating 
room nurse. by increasing patient contact. 
D Expand the role of the OR nur
e and 
increase her job satisfaction. 
D Enable the OR nurse's role to comple- 
ment the roles of the surgeon. anesthetist, 
and ward nursing staff. 
D Improve communication between the 
OR nurse and the ward nurse. 
Prior to the initiation of the program. the 
nurses held an 8-week trial to determine 
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< Prior to leaving the OR to visit the patient. th2 
nurse takes information from the OR booking schedule, 
which mcludes the patient's name, ward, religion, sur- 
geon, scheduled time of surgery, and operative pro- 
cedure. She records these on the nursing care plan. 
The surgeon's preference card is reviewed for special 
techniques of which the patient should be aware i/1 
the postoperative period. 
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< On the ward, the nurse mtroduces herself to the 
charge nurse or team coordinator and asks her for 
information that will make the preoperative visit more 
valuable. If the patient has not been informed of the 
surgery, the visit is delayed. The OR nurse reviews 
the patient's chart, checking for the completeness and 
accuracy of the consent; special consultation or special 
consent forms; height; weight; age; allergies; physical, 
visual, or auditory disaL: 'ities; previoussurgery;special 
doctor's orders or medications; and language barriers. 



.reap 


visit 


4 


The immediate effectiveness of nursmg care in the 
OR is evaluated and recorded on the nursing care 
plan Questions asked to determine this success in- 
clude: was the patient safely nursed? were all supplies 
present in the theatre} and were the patient's indi- 
vidual needs met} 


l< 


3 


A relaxed, receptive atmosphere is necessary for a 
successful interview. The key point is to make the 
nursing assessment. After introducing herself to the 
patient, the OR nurse explains the purpose of her 
visit. This gives the patient time to collect her 
thoughts before being given information. Informa- 
tIOn is modified to accommodate the needs of each 
oa tien t. 
The nurse usually tells the patient abou t the effects 
of premedication, if it is ordered; the time of her sur- 
gery, and the possibility of a change because of sur- 
gery already in progress or an emergency. She advises 
the patient that there will be routine, repeated checks 
of her identificatIOn and of her chart, and tells her 
the average time away from the ward, so that she can 
inform her relatives. 
The nurse describes the transportation to the OR 
holding area, reassuring the patient that a nurse IS al- 
ways available; the transfer to the operating room, 
including details on the coolness of the room, the 
overhead surgical lights, and the appearance of the 
staff,. moving to the operative bed,. and the possibility 
of an intravenous being started. 
Telling the patient about the postanesthetic recov- 
ery room, the nurse includes the informatIOn that 
there will be a mixture of patients - male, female, and 
children; several nurses caring for her,. safety restramt 
straps across her legs and chest; and that she will be 
repeatedly asked her name. Briefly she tells the 
oatient about the transfer back to her room, and con- 
cludes with some things the patient will notice in the 
postoperative period. Only common things, such as 
the possibility of drains, skin discoloration from 
prepping solutions, and the type of dressing are dis- 
cussed. The patient's questions directly relating to 
the surgical procedure or anesthesia are referred to 
the appropriate members of the medical staff. 
The preoperative nursing care plan is completed 
after the visit (note taking in front of the patient IS 
discouraged) and is taken to the theatre where the 
patient is booked. It is reviewed by the OR nursing 
staff the day preceding surgery, or the following 
morning at team conference. 
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The patient is revisited one to two days postopera- 
tively to determine if she benefited from the preoper- 
ative visit. The nurse evaluates this by asking the 
patient: did you appreciate a visit, and if so, why? 
what specific mformation was helpful? and what 
additional information would have been helpful? V 


5 


t 



I 
l 


\. 


c 


1 
\ - '""'_ I. 
\ - ri' 


.. 


..
 
"' 

J " 
- 
'" 


/ 


J' 


.. 


29 



if the objectives could be achieved. They 
proposed to visit 13 patients per day (one 
patient per operating room). 
Nurses who were interested in the visits 
formed a committee to initiate and plan 
this trial period. The committee arranged 
meetings with ward nurses to develop a 
spirit of cooperation and an understanding 
of the information that would be given to 
the patient by the OR nurse. 
The committee devised two forms to be 
used in the program: a preoperative visit 
guide and a nursing care plan. * The guide 
contained the nursing objectives. specific 
instructions for the nurse making the visit. 
and information to be given to the patient. 
The nursing care plan was designed to help 
the nurse record specific needs of the pa- 
tient and specific nursing actions to be 
taken in the OR to meet these needs. 
The committee also planned inservice 
sessions. Operating room technicians 
were not included. because the committee 
agreed that "technicians do not have the 
professional education or experience to 
Plovide the necessary counselling for the 
surgical patient." J 
Inservice sessions included: a lecture on 
the concept and purposes of preoperative 
visiting. for which a list of related articles 
was posted; * "* a lecture and audiovisual 
presentation of the preoperative visit guide 
and nursing care plan. with several exam- 
ples of the use of both forms; and role- 
playing to demonstrate effective patient 
interviewing. and difficult. or improperly 
conducted, interviews. During the inser- 
vice sessions, the OR nurses also viewed 
the film. Preoperative lnten'iewing; t 


* Copies of the preoperative visit guide and 
preoperative nursing plan may be obtained 
from Wendy Dirksen. Assistant Director of 
Special Services, University of Alberta Hospi- 
tal. 112 SI. and 83 Ave.. Edmonton, Aha.. 
T6G 287. 


* * The list of reference articles may be ob- 
tained from Ihe authors. at the address given in 
the firsl fool note (*). 


t Pre-Op Inlen.'Ïe1i' (CS 1178) is available from 
DavIs and Gee\.. Film Library. C}anamid of 
Canada. 5550 RO}dl Mount A
e.. Town of 
Mount Ro} al. Montreal. Quehec. 
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group discussions explored the nurses' 
feelings and reactions to the hostile. cry- 
ing. angry. demanding. or dying patient. 


Method of the visit 
The OR supervisor. charge nurse. or a 
member of the committee accompanied 
each nurse on her first visit and continued 
until the nurse felt comfortable and confi- 
dent. This allowed the nursing staff to de- 
velop a consistent pattern of information 
giving and to standardize the use of the 
guide and nursing care plan. (See pages 28 
and 29 for photo story of the preop vi!>it.) 


Results of the trial 
The trial resulted in preoperatIve visits 
to 171 patients. Of these. 130 required 
definite nursing actions: 40 required pa- 
tient comfort needs. such as special posi- 
tioning. attention to allergies, or the pres- 
ence of an interpreter: 90 required nursing 
action. such as weighing sponges for 
blood loss; adding deeper retractors; add- 
ing additional instruments. sutures. and 
supplies for procedures on the consent 
form that were not on the OR booking 
schedule: or correction of incomplete or 
incorrect consents. 
Some 110 postoperative visits were 
made. We found that 70 of these patients 
indicated that they appreciated the 
preoperative visit- "it was good to know 
someone" - or expressed appreciation in 
a comfort result - .. my back is not as sore 
this time." or ..that new tape (nonallergic) 
sure IS mce. 
The number of patients visited was con- 
siderably less than the committee had ex- 
pected. Nurses did not complete the ex- 
pected number of visits because time was 
not always available. either at the end of 
the day or during the day; staffing was 
frequently not sufficienl to allow one or 
more staff to leave the theatre (Monday's 
patients were not visited because the min- 
imal weekend staff was required in the OR 
for emergencies); nurses lacked confi- 
dence in interviewing skills and interper- 
sonal relations; they avoided the "pain of 
involvement," especially if the patient's 
prognosis were poor; they said the patient 
gets "too many visitors" in a teaching 
hospital: and the patient was not available. 
Because of these difficulties and be- 


cause of an apparent decrease in en- 
thusiasm for preoperative visits. we re- I 
viewed the concept of preoperative visit- 
ing. and the nurses voted on whether or not. 
they should continue. The result was over- I I 
whelmingly in favor of visiting. However. 
preoperative and postoperative visits were 
still not being completed at the rate estab- 
lished as acceptable (600/c of all patients). 


Remedies suggested 
To make preoperative vlsltmg a con- 
tinuing success, we suggest that regularl 
inservice programs be held for nurses tc, 
share experiences and discuss problems:: 
the senior nurse should review each nurs-I 
ing care plan for completeness; and a re- 
source committee of enthusiastic nurse5\ 
should be maintained to assist with prob- 
lems and teaching. I 
The OR supervisor can contribute to tht: 
program by making frequent checks to de- 
termine the number of visits completec 
and. if it is declining. she can providt: 
incentives for the staff to continue the vis- 
its. Also. she can recogmze the staff
 
efforts and accomplishments and, al 
evaluation time. discuss preoperative vis- 
its as an integral part of the job perfor- 
mance. 
At present. most patients are being vis- 
ited preoperatively and a selected grour 
postoperatively. The concept has been in- 
corporated into the orientation of new 
graduate nurses. and the suggested plam 
and sessions are underway to maintair 
confidence and motivation. We hope thai 
our goals will become an ongoing reality. 
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Voting delegates accepted a new fee structure that equalizes the payment of provincial 
associations. A panel discussion with the four CNA members-at-Iarge gave nurses an 
opportunity to share concerns about the reality of nursing today. 


Nicole Blais 


The \\ orst storm of the \\ inter did not pre\ent more than 150 
nurses from attending the Canadian Nurses' Association's an- 
nual meeting at the Chateau Laurier Hotel in Ottawa 3 April 
1975. Once there. the} heard a variety of annual reports. studied 
resolutions from membership. participated in a lively forum on 
nUßing concerns. and heard the director of the Women's 
Bureau of the federal Department of Labor challenge them to 
face today's labor issues head-on. 
For voting delegates. one of the highlights of the day \\ a
 the 
consideration of resolutions from membership. Of the three 
resolutions submitted. onl} the one cflncerning fee structure \\ as 
adopted. 
The first resolution called for C'\... tn investigate the possibil- 
it} of national registration for Canadian nurse,. Thi
 resolution 
\l,d" declared out-of-order \\hen voting delegates challenged 
C'\A's authority in this field. as the prminces have jurisdiction 
over registration and licensing. A second resolution asked that 
C\A inve
tigate the need to develop Canadian achievement 
tests to replace those prepared b} the National League for 

u(';ing dnd used in some Canadian 
chools. Delegates did not 
con
ider this a priorit} for C"iA at pröent. and the resolution 
\I, a
. therefore. defeated. 


New Fee Structure 


Delegates adopted \I, ithout di
cu

ion the fee structure proposed 
b} the c:o-. -\ bOdrd of director... The fonnula IS based on a unit fee 
di,tributed as follo\\s: 
112 unit - first 250 members 
3/ 4 unit - 251 to 1.000 members 
I unit - 1.001 to 15.000 members 
3/ 4 unit - 15,001 to 25.000 members 
112 unit - 25.001 and up 
A unit fee flf $10 \\ as also accepted \\ ithout discus
ion. but 
\l,ith the provision that the ceiling for payment of fee, for one 
THE CANADIAN NURSE - June 1975 


association member shaIl not exceed 113 of the CNA membership 
fee income for the preceding year. The new fonnula. \\hich \\ill 
come into effect January 1976. does not substantially increase 
revenue for C!\A. but is a method of equalizing the payments by 
provincial associations. Under the present system. provincial 
associations \\ith more than 20.000 members pay $6 per capita. 
and those \\ ith less than 20.000 members pay $10. 


Action on Resolutions from the 1974 Annual Meeting 


Since June 197.... CliA ha
 made <òubstantial progress In its 
efforts to meet a,sociation objective
 as well a, requests from 
member
hip. In December 1974. a report on the action taken 
bet\l,een June and October 1974 \\as published in the C'liA 
journals. This report deals \\ith the action taken since that date. 


Resolution B 
". . . that the C'IA board of directors request the minister of 
Consumer and Corporate Affairs to amend the Letters Patent of 
the C""'... so that the French \\ ill read r Association des infir- 
mières et infirmiers du Canada." 
Action: Since the Letteß Patent are no\\ in the process of being 
modified to include the name of The Order of Nurses of Quebec. 
the board of directors decided to postpone changing the title of 
the Association. Ho\\ever. dt the request of the Quebec delega- 
tion. the board of directors has agreed to place this question on 
the agenda for their next meeting in October. 


Resolution 1 
.. . . . that CNA explore \\aysand means of developing a plan of 
action to sensitize or raise the level of awareness of nurses to 
life-styles conduci\e to optimum health."' 
ICnnrinued on p. 34) 


\;ic(1le Blaj, i\ \\ ilh Ihe C\iA InfÓrrnali(1n Service,. Onawa. 
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GFrom Lippincott. 
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New (3rd) Edition 
TEXTBOOK OF 
MEDICAL-SURGICAL NURSING 


Outstanding in its depth of scienti c 
content and in the practicality of 
 
application, this leading text h r. 
been heavily revised and update, 
with much new material. In the ur " 
Assessment of the Patient, three ne
 
chapters have been added: Clinic:' 
Interviewing of patients; Physical Eo,. 
amination by the Nurse; and Guia- 
lines for Writing Problem-Orientl
 
Records to promote continuity 
 
patient care. New material in tI
 
I 
cardiovascular unit includes esse- 
tials of interpreting ECG patterns ar
 
I 
arrhythmias; a new chapter on Car 
of the Cardiovascular Surgic
 
Patient; and total rewriting of tlr 
chapter on The Patient in the Cardii
 
I 
Care Unit. Another new chapter dea3 
with The Person Experiencing Pah 
Nursing management in various clir
 
cal situations is frequently outline' 
in tabular form. 
I 
Authoritative, up-to-date, and prac' 
cal bibliographical citations are ill 
eluded to help the student assulT 
the role of an active learner. The gol 
is to stimulate the nurse practitioner to think clinically, and to ask questions from a nur i 
ing standpoint. 
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1156 pages, Third Edition, May 1975 $19.75 
Lillian S. Brunner, R.N., M.S. 
Doris S. Suddarth, R.N., M.S.N. 
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ew (4th) Edition 
,:ARE OF THE ADULT PATIENT 
"edical-Surgical Nursing 
\ superbly useful tool for nursing education and prac- 
'ice. this popular text has been massively revised, 
.llpdated and expanded, and provides an authoritative 
,Jasis for understanding the patient's therapeutic 
iegimen, including surgery, drugs, nursing intervention 
Ind rehabilitation. The nursing process is stressed, and 
!,athophysiologic content has been expanded. Each 
,hapter emphasizes assessment of the physical, 
I'motional and social needs of the patient and his 
. amily. New chapters include The Nursing Process, 
. 'Jursing Assessment, and The Developmental Process. 
Illustrated/4th edition. June 1975/about $19.00 
I)Oroth y W. Smith, R.N., Ed.D.; Carol P. Hanley Germain. 
. I.N., M.S. 


lew (3rd) Edition 
;CIENTIFIC FOUNDATIONS OF 

URSING 


deavily revised and updated in the third edition, this 
. I:nique source book applies principles from the bio- 
I )hysical, social and behavioral sciences to clinical 
ursing. In this edition nursing care selections are ex- 
,anded throughout; anatomy and physiology sections 
t re rewritten; the pathology section is more detailed 
. ,nd pathophysiology is expanded. Patient care includes 
. lore emphasis on children and the elderly. Psycho- 
ocial Principles and Nursing Applications are ex- 
landed, and crisis intervention, aging, death and dying 
re stressed. 
80 pages, 3rd edition, June 1975/paperbound/about $9.50 

adelyn T. Nordmark, R.N., M.S. (N.E.); and Anne W. 
1=:::
'
ARMACOLOCY IN 
tURSING 
luick. easy access to information required for expert 
'atient care is provided in this up-to-date text. 
. ssential scientific material is clearly. concisely pre- 
I ented. Drug Digests at the end of each chapter in- 
,ude data on dosage, administration, adverse effects. 
J'fdications and contraindications for specific drugs. 
actual data and fundamental principles are presented 
II tables and summaries. 
1J1 pages/1974/$11.75 
lorton J. Rodman, B.S., Ph.D.; Dorothy W. Smith, R.N., M.A.. 
d.D. 
lcluded 
IURSES' GUIDE TO CANADIAN DRUG LEGISLATION 
eM! R. Kennedy, Ph,D, ,m 


A GUIDE TO PHYSICAL 
EXAMINATION 
An expertly-illustrated, "how-to" text that bridges the 
gap between anatomy and physiology and their appli- 
cation to the physical examination. Within each body 
region or system, three topics are covered: 1) anatomy 
and physiology basic to the examination. 2) exami- 
nation techniques, 3) selected abnormalities. A superb 
teaching tool for any program in primary health care. 
375 pages/profusely illustrated/1974/$18.75 
Barbara Bates, M.D. 
Also available. . . 
PHYSICAL EXAMINATION FILMS 
A series of twelve sound motion pictures, correlated 
with the content of A Guide to Physical Examination. 
(Write to the Marketing Coordinator, A/V Media for 
information.) 


NURSES' HANDBOOK OF 
FLUID BALANCE 
2nd Edition 
This edition reflects the nurse's expanded role in diag- 
nosis, treatment and evaluation of laboratory findings. 
All chapters include the latest findings in types of im- 
balances, treatments, and medication; each element, 
deficit and excess is discussed in greater depth and 
clarity. A new chapter on Fluid Balance in Pregnancy 
incorporates recent knowledge of body fluid distur- 
bances. Other new chapters deal with routes of trans- 
port, organs of homeostasis. and disturbances of water 
and electrolytes. Many new illustrations. 
313 pageslillustrated/2nd edition, 1974/paperbound, $8.75 
Norma M. Metheny, R.N., M.S.; and W. D. Snively, Jr., M.D., 
F.A.C.P. 


PERSPECTIVES IN HUMAN 
DEVELOPMENT 
Nursing Throughout the Life Cycle 
An exciting approach to the study of human develop- 
ment that applies findings of the physical, behavioral 
and social sciences to patient care. Emphasis is on 
health care and wellness, rather than illness, as basic 
to nursing philosophy and practice. The human organ- 
ism and human development are viewed holistically. 
Many case studies demonstrate principles of health 
maintenance. and intervention in times of physical, 
emotional and social stress. 
331 pages/diagrams and charts/1973/$8.25 
Doris Cook Sutterley, R.N., M.S.N.; Gloria Ferraro Donnelly, 
R.N., M.S.N. 


Lippincott 
J. B. LIPPINCOTT COMPANY OF CANADA UMITED 
SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 
75 HORNER AVE., TORONTO, ONTARIO MSZ 4X7 (416) 252-5277 



(Continued from p 3// 
Action: the intent of this resolution has been incorporated in the 
program of CNA activities for 1974-76. 


Resolution 2 
that CNA take leadership in establishing guidelines for 
preparation. continuing competence to practice. respon- 
sibilities. legal protection and remuneration for the nurse in an 
expanded role: and. . that CNA take whatever action it deems 
necessary to protect the public and the nurse. and discuss these 
concerns with other appropriate organizations. such as the 
Canadian Medical Association." Action: To meet this request. 
CNA must gather additional data. The board of directors has 
approved a project "National Survey of Nurses." which should 
provide the background information needed. (See The Cana- 
dian Nurse, April 1975. p. 35.) 


Resolution 4 
. that the CNA board of directors be urged 10 encourage the 
development of programs for registered nurses in geriatric and 
long-term care in some Canadian colleges and universitið." 
Action: Letters expressing the intent of this reo;olution have been 
sent to the Association of Canadian Community Colleges. the 
Canadian Association of University Schools of Nursing, and to 
provincial nurses' associations and other interested groups. 
including the Canadian Association on Gerontology. The presi- 
dent of the latter association expressed the complete support of 
his association and stated that. in his view. undergraduate edu- 
cation of nurses in gerontology and geriatrics is far ahead of 
other professions. 


CNA Priorities for 1974-76 


CNA Preo;id.em Huguette Labelle welcomed delegates and rep- 
resentatives of other associations. She reminded them that the 
ultimate goal of the Association is to contribute to the main- 
tenance and improvement of the health of Canadians by help- 
ing nurses to provide the highest possible level of care. To 
achieve this. CNA must advance on four fronts: 
o evaluation of nursing care; 
o evaluation of educational programs for nurses and of the 
competence of nurses: 
o ddvancement of nursing research; 
o maintenance and promotion of the health and of the righb of 
the individual. 
The CN<\. president expressed confidence that the projects 
being undertaken by the Association will yield tangible results 
before the end of the year. 


Report of the Executive Director 
In her report, CNA executive director Helen K. Mussallem 
reviewed the activities of the staff ofCNA House since June 1974 
and answered quðtions from the audience. 
A delegate from British Columbia expressed his concern over 
the content and format of The Canadian Nurse, and requested 
infonnation on editorial policy. The president replied that the 
C"'A ad hoc committee on the journab had just presented its 
report of both magazines to the hoard of directors. and that this 
report would be studied soon. 
The director of information services explained that the jour- 
nals had been incorporated in the information services depart- 
ment and that changes are being planned to retlect unity of 
content and fonnat in hoth journals. It v.as noted that one i....ue 
of the CNA journal costs approximately 2St per member. and 
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this fact imposes severe limitations on the quality of th,' 
magazmes. 
Another delegate asked for more information on tho I 
CHA/CMA/CNA joint committee. According to the president. thol 
main purpose of this joint committee is to provide a forum fol 
discussion on matters of mutual interest. To date. this commit 
tee has not made any official statement. 
The executive director was asked why CNA had become al 
affiliate member of the Association of Community Colleges 0' 
Canada. In reply. she pointed out that many nurses are nov; 
teaching in institutions that are members of ACCC "CNA must bt, 
present when decisions are taken that will intluence the future 0 1 
nursing education programs," said the executive director. 
In answer to a question on International Women's Year. tho' 
CNA president stated that this subject was being studied. shci 
pointed out that the CNA journals are asking nurses to sugges 
areas that require investigation. I 


Financial Report 


CNA treasurer. Helen K. Mussallem. presented the CNA finan' 
cial statement for 1974. and the 1975 budget. Although CNA v.a.j 
successful in maintaining á balanced budget during 1974, it ha: 
accepted a projected deficit of $120.633 for the current year. Ir 
addition, the Association will spend approximately $100.000" 
upgrade its existing pension plan. The CNA Testing Service i: 
also predicting a budget deficit in 1975. 
I 
The expected increase in expenditures is due to several fac 
tors. including: higher salaries and fringe benefits ($129.000) 
anticipated cost increases for paper and printing of thl 
magazines ($15,000): increasing costs of transportation ant 
accommodation for members of committees: an increase in thl 
(CN fee due to increased membership and higher rate of ex 
change: provision of a contingency fund of $34.000 to be usee 
for special projects. 
Tv.o sources of revenue will produce higher yields durin! 
1975: fee revenue is expected to increase by $41.000. ami 
advertising revenue in the journals ",ill bring in an additiona I 
$30,000 over 1975. I 


Special Committee Reports 


The chairman of the Special Committee on Nursing Research. 
Josephine Raherty, presented her report, which described the 
committee's terms of reference, meetings held. and time allot-, 
ted for each activity. (The work of the committee has been 
reported in The Canadian Nurse during the year.) Helen Grice. 
chairman of the Special Committee on the Testing Service 
reported on the SCOTS administration. test development. 
budget. and nominations. (For more details. see p. 37) 


On Guard! 


Nurses are one of the few groups of women within the labol' 
force v.ho have learned the value of collective bargaining) 
according to the director of the Women's Bureau ?f canada.'s l 
Department of Labor. In a luncheon address dunng the CNA 
mee
ing. S}lva. Gelber calle
 on n
cmbers of the org
nizedl 
nursing professIOn to use their spe
lal strengths.. and skills to , 
bring a nev. approach to problems In the labor held. 
"C"'A has shov.n the way to other professions in the past," 
Gelber stated. "Now nurses have a moral obligation to heir, 
solve the problems arising out of the use of collective bargaining 
in the area of essential services." 
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eting "as a panel 
.lI-large answered 
que
l1ons relau:u Iu ",'-" ....
__.. )f expertise. The 
members-at-Iarge are: Lorine Bese!. nursing practice: Fernande 
Harrison. nursing service: Glenna Rowsell. socioeconomic 
welfare: and Shirley Stinson. nursing education. 
Although the symposium provided few concrete answers. it 
gave nurses an opportunity to share common concerns. An 
example of the issues raised was the nurse-patient relationship. 
which at present satisfies neither the patient nor the nurse. 
According to Lorine Besel. .. we should redefine this relation- 
ship in the light of changes in the health system'" 
Some comments: 


. "The final products of nursing educatIOn programs do not 
correspond to the situation in the clinical areas'" 
. . 'We talk about mental health. but we act in terms of mental 
illness" . 
. .. How can we explain that several administrative positions 
remain unfilled, while we create new programs for nurses? 
Are we educating nurses for positions that do not exist?" 
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. ooHo" can I u..e m) experience to become a leader?" 
. . 'The nur
e tends to turn to a superior to resolve problems. 
She doe.. not kno" \\ hat attitude to ta"e \\ hen placed in a 
difficult situation.'- 
. "Why do o;ome nurses use alcohol and drugs?" 
. "What io; the role of C'I;A "ith relation to collective bargain- 
ing'?" 
. "Much work is being accompli
hed in many areas on man
 
topics. but that wor" is being done in isolation. Why do we 
not have enough confidence to set forth our ideas and plans 
even before they are letter perfect'?" 
. "We all "orry about the system. but we are the s
o;tem. It is 
"hat it i.. because \\ e allo\\ it. Administrators might be 
\\ illing to gather the troops. but one ma} a.." \\ hether the 
troops want to be bothered!" 
At the end of the .,eso;ion. C\JA members-at-Iarge "ere undni- 
mou
 in their desire to promote further dialogue" ith member- 
ship. "Write to us"- they said "at the places \\here \\e \\or" or 
at C"IA House. We will make sure that the other C'''' directors 
are made aware of your concerns'" 
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(Continued from p. 3/) 
Action: the intent of this resolution ha
 been incorporated in the 
program of CNA activities for 1974-76. 


Resolution 2 
that CNA take leadership in establio;hing guidelines for 
preparation. continuing competence to practice. respon- 
sibilities. legal protection and remuneration for the nurse in an 
expanded role; and. . . that CNA take whatever action it deems 
necessary to protect the public and the nurse. and discuss these 
concerns with other appropriate organizations. such as the 
Canadian Medical Association." Action: To meet this request. 
CNA mu
t gather additional data. The board of directors has 
approved a project" National Survey of Nurses'" which should 
provide the background information needed. (See The C ana- 
dian Nurse, April 1975, p. 35.) 


Resolution 4 
". . . Ihat the CNA board of directors be urged to encourage the 
development of programs for registered nurses in gerialric and 
long-term care in some Canadian colleges and universities." 
Actinll: Letters expressing the intent of this reo;olution have been 
sent to the Association of Canadian Communit) Colleges. the 
Canadian Association of University Schools of Nursing, and to 
provincial nurses' associations and other interesled groups. 
including the Canadian Association on Gerontology. The presi- 
dent of the latter association expressed the complete support of 
his association and stated that. in his view. undergraduale edu- 
calion of nurses in gerontology and geriatrics is far ahead of 
olher professiono;. 


CNA Priorities for 1974-76 


C
A Preo;id.ent Huguette Labelle welcomed delegateo; and rep- 
resenlatives of other associations. She reminded them that the 
ultimate goal of the Association io; to contribute 10 the main- 
tenance and improvement of the health of Canadians by help- 
ing nurses to provide the highest possible level of care. To 
achieve this. CNA must advance on four fronts: 
o evaluation of nursing care; 
o evaluation of educational programs for nurses dnd of the 
competence of nurses; 
o advancement of nursing research; 
o maintenance and promotion nfthe health and of the rights of 
Ihe individual. 
The C\!" president expressed confidence that the projects 
being undertaken by the Association will yield tangible results 
before the end of the year. 


Report of the Executive Director 


In her report. CNA executive director Helen K. Mussallem 
reviewed Ihe activities of the staffofcNA House sinceJune 1974 
and answered questions from the audience. 
A delegate from British Columbia expressed his concern over 
the content and format of The Canadian Nurse, and requested 
infonnalion on editorial policy. The president replied that the 
C'II A ad hoc committee on the journals had just presented its 
report of hnlh magazine.. to the board of director... and thallhis 
report would he studied soon. 
The director of information services explained that the jour- 
nab had been incorporated in the informalion services depart- 
ment and that changes are being planned to renect unity of 
content and fonnal in hoth journals. It was noted that one issue 
of the CNA journal costs approximately 25t per member. and 
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this fact imposes severe limitations on the quality of the 
magazmes. 
Another delegate asked for more information on the 
CHA/CMA/CNA joint committee. According to the president. the I 
main purpose of this joint committee is to provide a forum fOI 
discussion on matters of mutual interest. To date. this commit- 
tee has not made any offiCIal statement. 
The executive director was asked why CNA had become an 
affiliate member of the Association of Community Colleges 01' 
Canada. In repl}. she pointed OUI that many nurses are now 
teaching in institutions that are members of ACCc. . 'CNA must be 
present when decisions are taken that will influence the future 01 
nursing education programs:' said the executive director. I 
In answer to a question on International Women's Year. the 
OM presidenl - I 
pointed out tho 
areas that req l I 
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The chairman of 
Josephine Raherl 
committee's term 
ted for each actio 
reported in The Ct.....U/UIf I'lIrse ourmg the year.) Helen Grice. 
chairman of the Special Committee on the Testing Service. 
reported on the SCOTS administration. lest development 
budget. and nominations. (For more delails, see p. 37) I 


On Guard! 


Nurses are one of the few group
 of women within the lahOl I 
force who have learned the value of collective bargaining 
according to the director of the Women's Bureau of Canada'
 
Department of Labor. In a luncheon address during the CN"": 
meeting. Sylva Gelber called on members of the organizeci 
nursing profession to use their special strengths and skills 1[1 
bring a new approach to problems in the labor field. 
"cro.;" has shown Ihe way 10 olher professions in the past," 
Gelber stated. "Now nurses have a moral obligation to helJ: 
solve the problems arising out of the use of collective bargaining 
in the area of essential services." 
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The \\omen's Bureau director reminded CNA members that 
professionals. too. are workers. and they must recognize that 
fact and organize themselves accordingly. The Canadian labor 
force includes 2 1 12 million women. fewer than one-quarter of 
whom belong to a union. Gelber said. In 1975. she continued. 
labor faces a dilemma: how to obtain justice while continu ing to 
provide an essential service to society. 
Gelber had a word of caution for nurses. She said that women 
have accepted men as authority figures for many generations. 
and when men begin to enter a traditionally female occupation 
in significant numbers. women tend to surrender their leader- 

hip positions. Gelber said this trend has already been 
documented in the field of social work and is becoming evident 
noV. in nursing. 
00 For example, in 1973. 5lk of male nurses held the position 
of director or assistant director of nursing. while only 3lk of 
female nurses held those positions" she said. "Twenty-one 
percent of male nurses in 1973 were head nurses. while only 
I C of female nurses v. ere at that level." 


A Dialogue with Membership 


The last item on the agenda of the annual meeting was a panel 
discuso;ion in which the four CNA members-at-Iarge answered 
questions related to their respective area\; of expertise. The 
members-at-Iarge are: Lorine Besel. nursing practice; Fernande 
Harrison. nursing service; Glenna Rowsell. socioeconomIc 
welfare; and Shirley Stinson. nursing education. 
Although the symposium provided few concrete answers. it 
gave nurses an opportunity to share common concerns. An 
example of the issues raised was the nurse-patient relationship. 
which at present satisfies neither the patient nor the nurse. 
According to Lorine Besel. "we should redefine this relation- 
o;hip in the light of changes in the health system." 
Some comments: 


. "The final products of nursing education programs do not 
correspond to the situation in the clinical areas." 
. . 'We talk ahout mental health. but we act in terms of mental 
illness" . 
. . 'How can we explain that several administrative positions 
remain unfilled. while we create new programs for nurses? 
Are we educating nurses for positions that do not exist?" 
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. OOHov. can I u...e my experience to hecome a leader?" 
. "The nurse tends to turn to a superior to resolve problems. 
She doe... not knov. what attitude to take \\ hen placed in a 
difficult situation'" 
. "Why do some nurse\; use alcohol and drugs?" 
. "What is the role of C;\;A v.ith relation to collective bargain- 
ing?" 
. .. :\luch work is being accomplished in many areas on man
 
topics. but that v.ork is being done in isolation. Why do v.e 
not have enough confidence to set forth our ideas and plans 
even before they are letter perfect'?. 
. "We all v.ony about the system. but we are the s
stem. It is 
v.hat it i... because \\.e allo\\. if. Administrator
 might be 
v.illing to gather the troops. but one may ask v.hether the 
troops v.ant to he bothered!" 
At the end of the 'ð,ion, C""A members-at-Iarge v.ere un ani- 
mow, in their de...ire to promote further dialogue \\.ith member- 
ship. "Write to us," they said "at the places \\.here v.e \\.ork or 
at C"IA House. We \\. ill make sure that the other 0, "- directol"'o 
are made aware of your concerns." 
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eN A 0 i recto'rs Hold 


Apri I Meeti ngs 


Highlights from the CNA directors' meeting, 
held in Ottawa, April 1, 2, and 4, 1975. 


Nicole Blais 


Two reports from special committees occupied the attention of 
CNA'S directors at meetings held before and after the 
association's annual meeting 3 April 1975. These reports were 
from the ad hoc committee on the testing service and the ad hoc 
committee on CNA journals. In addition to last-minute prepara- 
tions for the annual meeting. directors also discussed the follow- 
ing items of business: plans for the 1976 annual meeting; na- 
tionalliability insurance plan: tCN fee: CNA employees' pension 
plan. and so on. 


197b Annual Meeting 
"Quality of Life" will be the theme of next year's biennial 
meeting and convention of the Canadian Nurses' Association in 
Halifax. Convention delegates will examine the concept of 
quality of life as it affects the nurse. the recipient of health care 
services. and relationships between health professionals. Fol- 
lowing the opening ceremonies on Sunday 20 June. the next 3 
days will be devoted chiefly to development of the program 
theme. with busine'is sessions on the second day. The conclud- 
ing day will permit a variety of activities. including social 
events and sightseeing. 


liability Insurance Plan Postponed 
CNA directors agreed that development of a national liability 
insurance plan would not be practical at this time. Only three 
provincial associations lad. plans of this type. and several are 
already committed for several years to arrangements with insur- 
ance broJ...ers in their province. 
To make a national insurance scheme beneficial. it would be 
necessary for several provincial associations to participate. At 
present. this is not possible. 


loss of Salary Adjustment 
After a discussion of the pros and cons of compensating direc- 
tors of the association for salary lost through attendance at CNA 
meetings, members of the board agreed that the same policy that 
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applies to members of the various CNA committees should apPI: j ' 
to directors of the organization. The policy will be: 
.. If a member of the board of directors suffers loss of salary 
by virtue of attendance at a CNA board meeting and has a 
letter concerning loss of salary from the employer. CNA willi 
cover that loss." 


ICN Fee to Double? 
CNA directors, informed of the possibility that delegates to thll 
next tCN council meeting in Singapore in August may be aSkel l 
to authorize a fee increase. decided to leave it to the CN} 
president to vote in favor of a fee increase up to 100 percent. i I 
necessary. She will base her decision on a number of factors 
including discussions held during the meeting. the reaction 0 I 
representatives of other countries, and the proposed program 0 
activities. I 
Board members reaffirmed their support for the ICN. Curren I 
fees are 40c;t (1.50 Swiss francs) annually for each individua 
member. 


Two-year Mandate for CNA Committees 
In future. all appointments to internal and external committee
1 
of the association. working parties. task forces. and special ant 
ad hoc committees will be for a two-year period and can Ix 
renewed only once. The exception to this is the CNA executive. 


National Nursing Consultant 
The association. on behalf of the board of directors. will requesl 
the acting deputy minister (health). Health and Welfarf' 
Canada. to consider appointing a nursing consultant in occupa- 
tional health. 


Nicole Blais is with the Canadian Nurse<;' Association's Information 
Services Department, Ottawa, Ontario. Canada. 



A Definition of Standards of Nursing Practice 
Members of the CNA board approved a motion authorizing the 
appointment of an ad hoc committee to assist in the preparation 
of implementation models for the development of a definition 
and standards of nursing practice. This committee will report to 
the next meeting of the board of directors. 


Green Paper on Immigration 
To achieve some input into the federal government's Green 
Paper on Immigration. the association will submit a brief to the 
joint committees of the House of Commons. setting out CNA's 
official position on the subject of immigration. The 
association's involvement is due to the number of nurses who 
immigrate to Canada and practice their profession here. (More 
details will appear in a later issue of The Canadian Nurse.) 


Fee Increase for NUA 
The CNA/CHA joint committee on the extension course in Nurs- 
ing Unit Administration wilI increase fees for the course to $200 
I in 1975-76. Last year. a total of 545 English-speaking students 
enrolled under 22 instructors; 76 French-speaking students were 
enrolled with 7 instructors. The committee is continuing to 
investigate the possibility of making the courses available to 
nurses other than head nurses. 


I Narcotic Control Act Should be Amended 
Iln a special submission to CNA directors. the Alberta Associa- 
tion of Registered Nurses termed the Narcotic Control and Food 
I and Drug Acts "inadequate and unrealistic pieces of legis la- 
I tion." and asked the national association to :"1itiate action at the 
federal level to have the legislation amended. 
According to the AARN. nurses practicing in places other than 
I hospitals presently have no legal authority to administer or 
1 furnish narcotics or controlled drugs. Under the terms of the Acts. 
the nurse becomes an agent acting on behalf of a practitioner 
(i.e.. veterinarian, physician. dentist). If she is working in 
community health. a physician's office, clinic, school or occu- 
pational health. she is permitted to have these drugs in her 
possession. but not to furnish or administer them. 
CNA directors agreed that the association would undertake to 
find ways of influencing amendments to these laws. Progress 
will be reported in The Canadian Nurse. 


Testing Service 
I Since presenting a balanced budget in October I CJ7 4, the Testing 
Service has had to change its forecast substantially, because of 
the cost of developing a comprehensive examination. The in- 
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crease is due largely to the fact that the examination will have to 
be developed simultaneously in French and English. while the 
staff wi\l have to continue to produce exams under the exi!.ting 
system until the new examination is actually in use. 
To have the comprehensive exam ready by 1978. the Te<;ting 
Service wi1\ have to hire additional staff and provide extra office 
space. At their February 1975 meeting. CNA directors approved 
a revised budget for the Testing Service to permit this expan- 
sion. The new budget contains a deficit of $104.600 for 1975. 
At the same time. directors requested staff to investigate po<;!.i- 
ble external sources of financing. 
The board of directors decided that. effective January 1CJ76. 
user jurisdictions wiU be charged $12 for each examination for 
registered nurses. The charge for the one-part examination for 
nursing assistants will be $14; this charge will be increased to 
$20. if this becomes a two-part exam. 


Ad hoc committee on testing service. 
In February 1974. CNA directors established an ad hoc commit- 
tee to examine the structure and functions of the Testing Service 
and to make recommendations on necessary changes. This 
committee presented its recommendations to the board of direc- 
tors 2 April 1975. Changes accepted by the directors are a<; 
follows: 
Old Structure 
According to the former set-up. the Testing Service. although a 
property of CNA. was not administered in the same manner as the 
other departments within the association: two director!. were in 
charge. and they answered to the CNA board of directors. The 
Special Committee on Testing Service \\a!. composed of 17 
members: 7 members. plus one representative for each user 
jurisdiction. However, each jurisdiction was alIowed one addi- 
tional member for each 1,000 candidates who wrote the examin- 
ation the previous year. 
New Structure 
CNA retains ownership of the Testing Service. It becomes an 
organizational unit within the association. but will continue to 
be self-supporting. There wilI be a single director of the Testing 
Service. who will report to the CNA executive director. 
Decisions pertaining to the content of tests. test construction. 
security. delivery to jurisdictions. and processing and evaluat- 
ing results will rest with the organizational unit called the 
Testing Service. 
The present Special Committee on Testing Service has been 
dissolved and wi\l be replaced by a committee consisting of one 
representative from each user jurisdiction. appointed b) that 
jurisdiction. The terms of reference of this committee are: 
o to advise the board of directors on propo!.ed test development 
policy. including attendant budgetary implications: 
o to advise the board of directors of budgetary implication!. of 
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fulfillment of current testing service policy; 
D to advise staff regarding quality control for examination 
development and processing; and 
D to determine examination development and examination ad- 
ministration procedures, including the appointment of sub- 
c?mmittee members. to achieve the purpose of the testing ser- 
Vice. 


CNA Journals to Reflect Unity 
In February 1974, an ad hoc committee was created to examine 
the CNA journals (The Canadian Nurse and L'infinnière 
canadienne). This committee was required to review all deci- 
sions taken by the board of directors concerning the journals. to 
make recommendations, and to report their findings to the 
board. 
Some concerns that prompted the board to set up the commit- 
tee were: 
D the need to keep nurses and other readers informed of the 
concepts governing nursing practice in Canada: 
D the need to communicate CNA's goals and priorities to mem- 
bers: and 
D the need to share the same message in both languages with 
Canadian nurses. 
Before making its report. the committee had requested sug- 
gestions from members. Contributions were received from a 
member from Ontario. the Registered Nurses' Association of 
Prince Edward Island. 2 nurses' regional associations from New 
Brunswick. and a group of 5 nurses from Alberta. The commit- 
tee also learned the results of an informal investigation carried 
out among 300 French-speaking nurses in Quebec. 


Conclusions and recommendations 
According to the committee. the written message seems to be 
the only practical means of communicating with membership 
and of strengthening the federation. which is made up of 10 
provincial d!>sociations. 
On the recommendation of the ad hoc committee. the board of 
directors decided that CNA should continue to publish a journal- 
type publication, produced in 12 issues annually, and that this 
magazine should reach each member in the language of her 
choice. The publication will have to be identifiable as CNA'S 
official organ. and should interpret the association's objectives. 
The contents and method of presentation in both editions will 
also have to reflect unity_ 
In the opinion of the committee, the publication should strive 
to give nurses the impression that they are all members of one 
group, whatever their age. background, area of residence. 
working environment. or nursing activity. 


Financial responsibility 
On the subject of finances. the committee believes that mem- 
bers should be made aware of how little they pay to receive the 
journal. In 1969. the average annual cost was $3.03 for each 
member; in 1974. it was $3.09. The total number of pages has 
been curtailed at the same time that the number of pages of 
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advertising has been increased in the magazine. 
Members of the board requested that current restrictions on 
costs be maintained. al!hough regar

d a
 minimum acceptable I 
standards, The proportlO? of advertl.smg In .re
ation to editorial I 
content must never be higher than It now IS In The Canadian 
Nurse (50% advertisements. 50% editorial content). 


Administrative reorganization 
During the course of an administrative reorganization within the 
CNA national office in September 1974. the journals were 
incorporated into the Information Services Department. The , 
committee was unable to evaluate the results of this change. I 
The board of directors réquested that staff develop a plan of 
action for the journals and present it to the directors at their next 
meeting. They directed that this plan show imagination and 
creativity. that it take into account the objectives of the journals I 
and the Information Services. and that costs be evaluated but not 
necessarily limited, by the 1975 budget. In addition. the board 
recommended that some mechanism be set up to ensure a I 
systematic and periodic evaluation of the journals' objectives. 
which should be the same for both French and English editions. I 
I 


Revision 10 CNA Employees' Retirement Plan 
The CNA directors voted to increase CNA employee retirement 
pension benefits to parallel the basic federal service superannua- 
tion of a 2% pension at retirement (based on salary averaged I 
over the best 6 years) for each year of participation in the CNARP., 
This decision necessitates a very significant outlay of 
$445.000 in past-service benefits for employees. Amortized 
over 15 years. this will involve an annual expenditure for past 
service of $38,500. In addition. it represents an increase of 
nearly $95.999 in current employer contributions, bringing the 
total expenditure to approximately $133.000 in 1975. I 
In the past. employees and employer each contributed 5% of 
salary. but for the last 7 years. CNA'S contribution included the 
employer's contribution to the Canada Pension Plan. 


Portability with federal public service 
The Canadian Nurses' Association Retirement Plan has been 
reviewed by Treasury Board and accepted for portability with 
the federal public service. 
Portability will permit participants of the CNA Retirement 
Plan who leave present employment to work for the federal 
public service. to transfer their CNA retirement benefits to the 
public service superannuation plan. Similarly, a public servant 
who wishes to join CNA or accept employment with an em- 
ployer participating in the CNA Retirement Plan will be able to 
transfer superannuation credits to the CNA Retirement Plan. The I 
application for tran
fer in each case must be made within three 
months from the time the employee changes employment. 
Other employer-employee groups that participate in the 
CNARP and that may wish to take similar action on behalf of their 
employees are invited to contact the Canadian Nurses' Associa- 
tion for further information ,;..' 



Help us with our International Women's Year Project! 


The Canadian Nurse and L'infirmière canadienne want to docu- 
ment instances of sex discrimination in health care so that action 
can be taken to correct it. 


I 
, I 
, 


Are women discriminated against in health care? As patients? 
As nurses? 


We invite nurses to send us examples of discrimination. Use the 
form below, and, please, sign it. Your identity will not be revealed. 


Retum the form not later than 31 July 1975, to: 
Canadian Nurses' Association 
Director of Information Services 
50 The Driveway 
Ottawa, Ontario K2P 1 E2 


Incident: 


In your opinion,how does this incident show discrimination against women? 
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I
 


e
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I
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I
 
nel 


Are you:Da nurse. 0 a patient, 0 other (specify) 
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Patricia Wallace (R. N.. Montreal Gen- 
eral Hospital; B.Sc.N.. Dalhousie 
University. Halifax) ha
 been ap- 
pointed administrative a
sistant to the 
assistant executive director (nursing) at 
the Royal Alexandra Hospital. Edmon- 
ton. Albel1a. She is currently complet- 
ing requirements for her masters degree 
in health services administration. Uni- 
versity of Albel1a. Wallace has taught 
administration in the basic degree prog- 
ram at the University of Albel1a and has 
experience in cardiovascular intensive 
care nursing and emergency nursing. 
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P. Wallace 


Margaret Johnson (R.N., U. of Albel1a 
Hospital. Edmonton: B. Sc.. U. of Al- 
bel1a) has been appointed director of 
nursing service at the Royal Alexandra 
Ho
pital. Edmonton. Albel1a. She has 
had experience as an obstetrical nursing 
supervi
or. ob
tetrical in
tructor. and in- 
service education supervi
or. 


Nancy Conrod (J. D.. NOl1hwestern 
University. Evanston. III.; A.B.. Rad- 
cliffe College. Cambridge. Mass.) has 
been appointed to the newly created 
position of research officer in the labor 
relation
 depal1ment of the Registered 
Nurses' Assoeiation of British Colum- 
bia. She was fonnerly \\ ith the Ombuds 
Service of the Vancouver Status of 
Women. prior to which she had been an 
attorney ddviser in the Chicago Reg- 
ional office of the U ,S. Depal1ment of 
Housing and Urban Development. 


Kathleen Elliott has retired as director of 
the Clinton Public Hospital. Clinton. 
after 39 years of service to that hospital. 
She was honored by several beautiful 
gifts at a special banquet. 


The new executive of the Ontario Tu- 
berculosis and Respiratory Disease As- 
sociation Nurses' Section are: Presi- 
dent. Susan Arnold, supervisor of heal th 
service of POI1 Weller Dry Dock. St. 
Catharines; first vice-president. Gloria 
Murdoch, Chest Wing. University 
Hospital. London; second vice- 
president. Norah O'Leary, assistant pro- 
fessor. Lakehead University. Thunder 
Bay. 
Members-at-large are: Jean Bull
r, 
senior nurse-epidemiologist. East York 
Health Unit. Leona Cairn ie, supervisor. 
Allergy Clinic. National Defence Me- 
dical Centre. Ottawa; Edna McDonnell, 
public health nurse. Hastings and 
Prince Edward County health unit; and 
Ellen Black, 
upervisor. Chest Clinic. 
Metro Windsor-Essex County health 
unit. 


Brunhilda (Hildy) Haiplik (Reg. N.. The 
Hospital for Sick Children school of 
nursing; Cert. Nursing Educ.. Univer- 
sity of Toronto; B.N.. McGill Univer- 
sity) has been appointed assistant direc- 
tor of nursing, ambulatory services. 
The Hospital for Sick Children. 
Toronto. 
Except for a year on the nursing staff 
of Karolinska Hospital in Stockholm. 
Sweden. Haiplik has been based at The 
Hospital for Sick Children. She has 
been staff nurse. instructor. assistant 
coordinator in medicine. project super- 
visor. and supervisor of the outpatient 
department. 


Elaine P. Hykawy (B.Sc.N.. University 
of Saskatchewan; B.Sc.N. (Ed.). Uni- 
versity of Western Ontario. London) 
has been appointed adviser. nursing 
and allied health manpower. research 
and analysis division. Ontario Ministry 
of Health. Toronto. 
Having been staff nurse and inser- 
vice nurse at The Montreal Children's 
Hospital. she taught at the St. Boniface 
General Hospital school of nursing. in 
Winnipeg. and at the University of 
Western Ontario. London. Her most 
recent appointment was that of nursing 
care analyst. Scarborough General 
Hospital. Toronto. 


.. 


Betty Eggen (R.N.. U. of Albel1a Hospi- 
tal. Edmonton: Dipl. in P.H.N. and 
B.N.. McGill University. Montreal) 
was recently appointed assistant direc-. 
tor of nursing. Jocal Board of Health. 
Calgary Health District. Calgary. Al- 
bel1a. 


Eggen has held 
various nursing 
positions across 
Canadã: staff 
nurse of U. of 
Albel1a. Hospital; 
nursing sister in 
the Canadian 
Army; assistant 
director of serv- 
ice. Montreal B ranch of the YON; the 
director of service. Calgary branch of 
the VO
: and. for the past 3 years. field 
nursing officer with medical services, 
Health and Welfare Canada. 


';;,;,'1 


'- 



 



 


F. Lillian Campion (Reg. N.. Wellesley 
Hospital school of nursing. Toronto. 
B.Sc., M.A.. Teachers College. 
Columbia University. New York) for- 
merly nursing service secretary and di- 
rector of the project for evaluation of 
nursing services. the Canadian Nurses' 
Association. Ottawa. died 18 April 
1975. Prior to joining the staff of CNA 
Campion had been night supervisor and 
nursing instructor at the Wellesley 
Hospital, then associate director of 
nursing service. at the Kitchener - 
Waterloo Hospital. 
She was awarded the centennial 
medal in 1967 for her work in nursing 
in Canada. 


Caroline E. Robertson (R.N.. Royal 
Victoria Hospital. Montreal; B.N., 
M.Sc. (Applied). McGill University) 
has been appointed director of nursing. 
Montreal Neurological Hospital. 
Montreal. Since 1972, she has been 
director of nursing at the Sherbrooke 
Hospital, Sherbrooke. 
Earlier in her career. she had been 
associated with the Montreal Neurolog- 
ical Hospital as staff nurse, head nurse. 
nursing instructor. assistant director of 
nursing education. and as clinical coor- 
dinator 


I 
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Christina Macleod (R. N.. Brandon Ge- 
neral Ho
pital school of nu.....ing) has 
been honored a!'. the February 1975 
"Woman of the 7\1onth" b
 the Mani- 
toba Association of Registered :'\Iurses. 
Since her graduation in 1908 and until 
her retirement as superintendant of 
Brandon General Hospital in the for- 
tie!'.. her career has been devoted to 
nursing and the improvement in .,tan- 
dards of nursing and hospital care. 
Since her retirement. she has been e
- 

ecia])y interested in hospital auxilia- 
nes. 
She ha., recei\ed a number of ho- 
nors. including an honorar} lifetime 
membership in '\tAR\;: the Centennial 

edal for Hospital Auxiliaries: and 
Brandon's special recognition of her 
contribution to that cit}. a "treet named 
Macleod Drive. 


Donna Barber (R.N.. Regina General 
Hospitai: B.N.. DipI. contino educ.. 
Univer
ity of Saskatchev..an) has been 
appointed coordinator for continu ing 
medical and continuing nursing educa- 
tion. based at Plains Health Centre. 
Regina. This program i
 offered 
through the College of Nursmg. Uni- 
versity of Saskatchev..an. 
She has also been appointed clinical 
lecturer on the faculty of the College of 
Nursing. She was for se\eral years 
coordinator and assistant director of 
nursing education at the Regina Gen- 
eral Hospital school of nursing. and has 
more recently been connected v.. ith the 
correspondence refre
her course!'. for 
nurses. Universit} of Regina. 


Anna Archibald Christie ha... re...igned 
from her position a!'. educational 
con"ultant v.. ith the :'\lev.. Brunsv.. ick 
Association of Registered :o.Jur!'.e\. 
Prior to returning to the maritimes in 
1962 to assume this position. she had 
been as...ociate director of nur!'.in!! edu- 
cation at The Montreal General Hospi- 
tal. 
Christie.... contribution to nursing 
education in Nev.. Brun!'.v.. ick ha
 been 
pal1icularl} appreciated, öpecially du- 
ring the period of transition from hospi- 
tal to two-year programs for ...tudent 
nurse". 


Myrna Sherrard (R. N. , Moncton Hospi- 
tal school of nur
ing, Moncton. N.B.: 
B.N.. 
1cGill Uni\er...ity) has been ap- 
pointed director of nur!'.ing operation
. 
The Moncton Hospital. She has been 
a""ociated v..ith this hospital for several 
years. having 
erved on the faculty of 
the school of nursing. held the position 
of nur"e clinician and. since 1970. that 
of associate director of nursing servi- 
ces. 


Beatrice Knock has been elected for a 
three-year term as chairman of the 

O\a Scotia section of the :"\urses' As- 
"ociation of the American College of 
Obstetricians and G)- necologists. She 
is the in
ef\ ice education coordinator at 
the Grace \1aternit} Hospital. Halifax. 
:'\Iova Scotia. 


Suzanne Kirouac 
O,1.:'IJ., Uni\ersit} 
of Montreal) is 
the recipient of 
the 1974 Warner- 
Lambel1 Canada 
Limited nursing 
tdlov..ship av..ard. 
made available 
annuaIl)- to a 
promising nur...mg graduate to as!'.ist in 
furthc:ring her knov..ledge and 
e\perience in the field of nursing. 
Kirouac is an assi!'.tant professor in 
the facult} of nur"ing. Uni\ef'.it} of 

10ntreal. 



 


" 
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Thurley Duck (B.:'\.. 
1cGill Univer- 
!'.ity. 
Iontreal) has been elected pre!'.i- 
dent of the Re!!istered '\urses' As!'.ocia- 
tion of Briti
h
 Columbia She is super- 
vi..or of the Heather Pavilion. Van- 
cou\er General Hospital. and i" v..ork- 
ing to v.. ard a ma!'.ter of science degree in 
nur!'.ing at the Uni\ersit} of British 
Columbia. 
First vice-pre!'.ident of R;\' '\BC is 
Norman Roberts, assi...tant director of 
nursing at Woodlands School. I'\ev.. 
Westminster: and second vice- 
president i!'. Dorothy Bonnett, director 
of nursing. South Okanagan General 
Ho"pital. Oliver. B.C 
(Continued on page 42) 


..... 
111 


--- 


CHARLENE HAYNES 
L .." 
- MRS. \-\0 · 
.' . HN. L.P.N. 


. 


..... 
1. 
IIIiIII 
.. 
51. 
.......- ......- 
Choose frDm pDpul.r n.m.pin sty... shown .bøve, des- 
crib.d b.low. Fill out coupen belo.. SAVE WIth 2 I DENT. 
INS. mo,. Con.lnl.nt .nd . sp.,. In AID .f Ins. 


lPln 2..9 1Pln 3.25 
2 Pins 3..99 2P/ns.95 
IYmenamel ,......""'" 
1 Pin 1.2, 1 Pin U, 


2 Pins 1.95 2 PtnS 2 90 
lume...meJ (MmR
 


I Pin 2.49 I Pm 3..25 
2 Pins 3.99 2 Pins" 95 
(ume
1 (..".n_ 


lPtn 1.25 
2 Pms 1.95 
'...............' 


I Pin 1.85 
2 Pms 2.90 
I 


MOLDED PLASTIC. . Simple, SlT'IoIrt, 
... ononuul. Ctlsp white blcqround. 
,smooU, rounded corners and edit's 


Free Initials and Sack with vour own 
Littmann BRAND 
Nursescopel 
Flmous llttmanne Nurses' Stethoscope. widely 
preferred for hiKh senslhw'lty, dependability, 
smlrter styling Weighs only 2 (lIS , 28" over. 
all. flexible gray. anti-collapse tubing, non- 



:

a

n

eda e::.o


e
; j

:I:=1 
r:Y 
Goldtone Silvertone. Blue. Green, Pink YOUR 
INITIALS ENGRAVEÐ FREE on chest pIece lor 
individual dlstmclton and Identification Also 
FREE SCÐPE SACK Included. 'rosted .,nyl with 
dustopr..' closure. "Ne.. "MEDALlIÐN" .Iy- 
Img also a...ai'abJe, wIth ttJbing in colors to 
matd! chest poece 
 "ee 
NI. 2160 Nurselclpe/lnitials/Sacll .. 1695 
N.. 216011IUb".,' M.dllIi.....tyl....1 1.95 


Æ'Mm BLOOD PRESSURE SET 
"' 
.
Øþ 


8n:;í'



.An=; 


rc:
:; 
guaranteed 10 years. Black/chrome manometer 
cal. Ie 300mm. Vekro. grey cuft. antl-collapse 
_.II' 

l: 




tl
o:
 
:I
eS:r:n
:

:

W
 

: 
!:ð cision hgfltweigflt (3 01 J Nurses' Stethoscope 1ft 
-.. sliver fimsh. with 1 7 " 11 dla. non-chllhl1R dl,. 
. phligm FREE Scope s.c
 Included duty llee 
11..41.100 C..,lele B.P. Sel... 33.95 
II.. 108 s'
rr loI,/IoIIIII.d CO" . . . 26.15 
MEDI-CARD SET H.ndie" relereoce --rLb 
eyer! 6 smooth plastic cards (31,1" x 51,1") 
f:

:
f -:

a:
onMe


u:
ntoo

.:
 
Meas. Temp. "C to "F, Prescrip. Abbr, Urin- 
alysIs. Body Chern. Blood Chem, liver Tests 
Bone Marrow, Disease Incub. Penods. Adu" 
Wits, etc All In white vinyl leather. 
No. 289 Clrd Sel . . . 1.50 ea. 
Initials lold.stamped on back af 
holder, add 50, 


WRITE FOR COMPLETE REEVES CATALOG! 
TO: REEVES CO., Box 71!J.t. Attleboro, Mass. 02703 
NAMEPINS: SlyleNo._OOnepin 02 same name 
METAL CÐLOR (169 and 100 onl,l, OGoid 0 Silver 
METAL FINISH, (169 and 1(0), OPohshed OSaIln DDuotone 
LETTERING COLÐR,OBlack OWhlie ODk. Blue 
BACKGRÐUNÐ,OWhile OBlack OGreen OBlue 
LETTERING 


2nd hne 
NURSESCOPE: ONo. 2160 ONo.216OM Color_ 
B.P. SET: ONo. 41.100 Color _ ONo. lOB only 
MEDI-CARD SET: ONo. 289 
INITIALS as requIred _ _ 
I Plelse add 50
 hlndlinø/posuøe 
I enclose $ ) on onlen 'oullinø under $5.00 
No COD's or billing to individuals. Mass. residents add 3% S. T. 


Send 10 


Street . 



 
I 


THE CANADIAN NURSE - June 1975 


Cily Siale ZIP . 
SATISFACTION GUARANTEEÐ! Plelse Ilia. time lor deli.ery 



PEOPLE 
SO 
BIDS. 


Smith & Nephew Hospital Lotion - 'Hand & Back'- 
is indicated in the treatment of dry. irritated skin due to 
external disorders. The lotion is effective as a hospital 
body rub and is specially formulated for this 
purpose. Hospital Lotion contains no 
aromatic sensitisers. 


IUI 
I 


I (5&11) I 
'. .
 
....... ." 


'
 
wtum 
G-aß
8 
& (3 ß@G({ 


Hypeructive Formula 
NJer No: 308 
t Coat. 228 ml 


Smith &..Nephew 
Patient Recovery Products 
Smith & Nephew Ltd. 2100 - 52nd Avenue. Lachine. Quebec 


42 


names 


(Continued from page 41) 


Viviane Marcil 
(Reg. N.. Ottawa 
General Hospital 
school of nursing) 
has been appoint- 
ed assistant editor 
of L'infirmière 
canadienne. She 
has previously 
4 worked in the or- 
thopedic and emergency depal1ments 
of the Ottawa General Hospital. Her 
personal interests include music and the 
al1s. 


Mary Lpu Pilling (B.Sc.N.. University 
of Saskatchewan) has become the first 
registrar of the Northwest Territories 
Registeled Nurses' Association. She 
had been a classroom and clinical in- 
structor with the Brandon General 
Hospital school of nursing prior to 
moving to Yellowknife. where she has 
recently been engaged in designing and 
instructing a refresher program for 
nurses. 


Daisy G. Motriuk (R. N.. The Children' s 
Hospital of Winnipeg school of nurs- 
ing; B.S.N.. M.S.N., University of 
Minnesota. Minneapolis, IS in 
Indonesia on a two-year tour of duty as 
nurse educator with MEDICO. a service 
of CARE. 


Previously serv- 
ing with the 
World Health Or- 
ganization. she 
began a diploma 
school of nurs- 
ing in Hargeisa. 
Somalia; assisted 
in developing a 
. . university nursing 
program in Cairo. Egypt; and. for the 
six years prior to her current appoint- 
ment. was a nurse administrator/ 
educator in Kabul. Afghanistan. 


-- . 
-- \ 
-- .. 


Joan M. Ross (R.N.. St. Paul's Hospital 
school of nursing; B.Sc.N.. University 
of Saskatchewan) has been appointed 
associate director of nursing service. 
Calgary General Hospital. 
Her nursing career has included posi- 
tions as staff nurse. clinical instructor. 
residence director. inservice director. 
and supervisor. She has been with the 
department of nursing service of the 
Calgary General Hospital since 1971. 



dales 


June 27-29, 1975 
Continuing education: Case Manage- 
ment (R.N.s giving direct care) to be 
held in Vancouver under sponsorship of 
Registered Nurses' Association of 
British Columbia. Contact: S. Rothwell, 
c/o University of British Columbia 
school of nursing, Vancouver. 


July 10-12, 1975 
Final reunion of graduates of the 
Hotel-Dieu St. Joseph School of Nurs- 
Ing. Bathurst, N.B.. to cOincide with 
Bathurst Festival Week. For information 
write: C. Morrison, Chairman. Reunion 
75 Committee, School of Nursing, 
Chaleur General Hospital. Bathurst, 


August 17-19, 1975 
Annual meeting/educational workshop 
of the American Association of Diabetes 
Educators to be held at Philadelphia 
Marriott Motor Hotel, Philadelphia. For 
information, write: AADE Headquarters, 
3553 W. Peterson Ave., Chicago, 1/1. 
60659. U.S.A. 


August 25-27, 1975 
Seminar on conflicts in the physical re- 
habilitation team, to be held at University 
of Ottawa, Ottawa For information, 
write: Carolyn Belzile, Coordinator, Con- 
tinuing Education Program, School of 
Health Administration. University of Ot- 
tawa. Ottawa, Ontario. 


August 29-31, 1975 
Three-day seminar on orthopedics and 
rehabilitation for nurses, presented by 
the University of Miami School of 
Medicine. will be held at the Americana 
Hote:, Miami Beach. Florida. For further 
information contact the Dept. of Or- 
thopedics and Rehabilitation. P.O. Box 
520875. Biscayne Annex. Miami, Fla.. 
33152. U.S.A. 


September 1-3, 1975 
International workshop-conference on 
Atherosclerosis at University of Western 
Ontario, London, Ontario. For informa- 


tion, write: Evelyn McGloin, Director of 
Professional Education, Ontario Health 
Foundation. 310 Davenport Road. 
Toronto, Ontario, M5R 3K2. 


September 3-5 
Canadian Society of Respiratory Tech- 
nologists' annual educational forum to 
be held in Halifax. For information, write: 
1. Cashen, R.RT, Department of Re- 
spiratory Technology, Victoria General 
Hospital. Halifax. N.S. B3H 2Y9. 


September 14-18, 1975 
Canadian Foundation on Alcohol and 
Drug Dependencies 10th annual con- 
ference to be held at Auberge des 
Gouverneurs (Downtown), Quebec 
City. Theme: Anticipation. For informa- 
tion, write: Mary S. Lamontagne. Con- 
ference Programme Committee. Optat. 
969. route de I Eglise. Sainte-Foy, 
Québec, 10e, G1V 3V4. 


September 22-24, 1975 
Seminar - "Care in the Home: 1975 a 
year of decision' to be held at University 
of Ottawa. For information, write: 
Carolyn Belzile. Coordinator Continuing 
Education Program, School of Health 
Administration, University of Ottawa. 
Ottawa. Ontario. 


September 23-24, 1975 
Canadian Hospital Association national 
conference on Health and the Law, to be 
held in Ottawa. Subjects under discus- 
sion include: euthanasia, consent. med- 
ical staff privileg,es. and legal aspects 
of computerization. For information, 
write: Canadian Hospital Association. 
25 Imperial Street, Toronto. Ontario, 
M5P lC1. 


September 23-2b, 1975 
25th annual meeting of the Canadian 
Psychiatric Association. Banff Springs 
Hotel. Banff. Alta. For information write: 
Dr. K. Roy MacKenzie. Faculty of 
Medicine. The University of Calgary. 
Calgary Alta.. T2N 1 N4. 


October 5-7, 1975 
Annual meeting of Health Sciences 
Educational Associations, to be held at 
Skyline Hotel, Ottawa. This is a conjoint 
meeting of the Association of Canadian 
Medical Colleges. Association of Cana- 
dian Faculties of Dentistry, Association 
of Deans of Pharmacy of Canada, As- 
sociation of Canadian Teaching Hospi- 
tals, Canadian Associations of Univer- 
sity Schools of Nursing, and Canadian 
Association of University Schools of 
Rehabilitation. For information, write: 
C.A. Casterton, Executive Secretary, 
Association of Canadian Medical Col- 
leges, 151 Slater Street, Ottawa. Ont. 


October 20-22, 1975 
Canadian Conference on Medical De- 
vices in Health Protection to be held in 
the Government Conference Centre, 
Rideau Street, Ottawa, Ontario. For 
information, write: Jean Anderson, 
Technical Secretariat, Health Protection 
Branch, Health and Welfare Canada. 
Ottawa. Ontario, K 1 A OL2. 


October 20-24, 1975 
Ontario Occupational Health Nurses' 
Association Conference, Prince Hotel, 
Toronto, Ontario. For information, write: 
Joan Subasic, Conference Chairman, 
Medical Department, Bell Canada, 393 
University Ave., Toronto, Ontario. 


October 17-28, 1975 
Public Health Association of Nova 
Scotia annual meeting to be held at 
Chateau Halifax. Halifax. Registration 
opens October 26. For information write: 
Ralph E.J. Ricketts. PHANS 17 Alma 
Crescent, Halifax, N.S. B3N 2C4. 


November 10-12, 1975 
Annual meeting of the Order of Nurses 
of Quebec to be held at the Queen 
Elizabeth Hotel, Montreal. Quebec. 


November 16-20, 1975 
American Public Health Association an- 
nual meeting. Chicago. 1/1. Theme: 
Health and Work in America. 
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books 


Medical Care and Rehabilitation of the 
Aged and Chronically III, 3ed.. by 
Charles D. Bonner. 311 pages. Bos- 
ton, Little. Brown. and Co. 1974. 
Canadian Agent: J.B. Lippincott. 
Toronto. 
Reviewed by Mary V. Peever, Prog- 
ram Covrditwtor, Advanced Clini- 
cal Smdies for Community Health 
Nurses, School of Nursing, Unh'er- 
sit). of Manitoha, Winnipeg, Man- 
itoba. 


The author of this book addresses what 
he feels are weak points in medical care 
and rehabilitation of the aged and 
chronically ill. The intent is to exclude 
diseases that are well covered in 
specialized textbooks and to highlight 
areas \\here physicians and allied 
health personnel have failed to accept 
their respon!'.ibilities. 
Disea"e condition!'. commonly en- 
countered among the aged and chroni- 
cally ill are described
 in Section I. 
Simple procedures and techniques used 
in the rehabilitation proce...... are well 
illustrated with photographs through- 
out the book. These should prove help- 
ful for both professional and lay per- 
sons \\ orking in this field. 
In Section II. a rather im:on...i...tent 
and distorted picture of the health team 
emerges as roles and responsibilities of 
team member!'. are outlined. The ph}si- 
cian and nurse are described in tenm of 
\\ hat the" <;hould know about the care 
of the elder!} and incapacitated. 
The physiotherapist. occupational 
therapist. speech therapi!'.t. and social 
worker are depicted in term... of the 
knowledge and <;kilb the" can contri- 
bute to this field of endea
or. The role 
of the dietitian i!'. given in term<; of nutri- 
tional need... of the chronically ill. and 
the p<;ychiatrist is <;ho\\ n by case his- 
torie!'. of individuals suffering depres- 
<;ive reactions to painful readjustments. 
Finally. the family' s role appears in 
terms of problem<; that may be faced 
\\hen a family member <;uffers from a 
chronic disabilitv. 
The author highlight'i many areas 
that have been long neglected in the 
care of the elderly and chronicdlly ill. 
In describing the physician as the direc- 
tor of the medical plan. he Pl)!nts to 


serious gaps in medical supervISIon. 
especially in long-term care facilities. 
mental hospitals. and nursing homes. 
A similar approach might have been 
realistic in dealing with the role of the 
nurse. Instead. the author describes the 
nurse as '"the provider of much of the 
care." while omitting almost com- 
pletely the specific knowledge and 
"kills with which nurses are, or should 
be. prepared. He also omits the public 
health nur<;e in the chapter on home 
evaluation. 
Some mention of skilled nursing care 
appears in the chapter on the nursing 
home; criteria for classification of pa- 
tients according to levels of care are 
discussed. Nevertheless, failure to de- 
tail the specific contribution of the 
nurse as a member of the rehabilitation 
team is a serious discrepancy. limiting 
the u<;e of this book as a nur<;ing refer- 
ence. except on a selective basis. 


Psychiatric Nursing 6ed. by Ruth V. 
Matheney and Mar) Topalis. 439 
pages. St. Louis. Mosby. 1974 
Canadian agent: Mosby. Toronto. 
Re
'ielt'ed by Irene L. Myles, 
Psychiatric Nursing Teacher. 
Loyalist College, Belle
'ille, On- 
tario. 


This book emphasizes the benefits to be 
gained when all registered nurses use 
good interpersonal skills to give under- 
<;tanding care to clients. Directing the 
content" to this group. the \\riters give a 
good summary of past trends that pre- 
vented !'.uch activity and show ho\\ pre- 
sent trend!'. open exciting possibilities. 
The extent of mental illness is out- 
lined. and the scope for real accomp- 
lishment by registered nurses i!'. re- 
vealed. What we are as young human 
being" and what we b
come through 
socialization and individually em- 
ployed defensive maneuvers is re- 
viewed. 
As in past editions by the authors. 
emotional disorders are dealt \\ ith 
under recognizable and frequently ob- 
served behavioral patterns. It is this ap- 
proach that makes the information of 
value to nurses in any area. This may 
lessen the functional use of the book as 
a text for beginning students in 


psychiatry. but it does not detract from 
its value as a reference source. 
While it is true that nurse!'. are re- 
quired to deal with behavior as it pre<;- 
ents. they can be more effective if they 
gain a comprehensi ve view of the prob- 
lem. Students need an understanding of 
behavioral patterns in relation to a de- 
velopmentdl pattern and a particular 
disorder. and some knowledge of prob- 
able behavioral change to be achieved 
through therapy. 
Such understanding and kmm ledge 
could be acquired through a hook that 
brings these aspects together or through 
extended experience in a psychiatric 
facility. which is not possible in the 
present diploma nursing program. 


Sex and the Intelligent Woman by \1an- 
fred F. de Martino. 308 pages. Ne\\ 
York. Springer. 1974. Canadian 
Agent: Toronto. Longman Canada 
Ltd. 
Reviewed by Alice E. Caplill. Assis- 
tallt Professor, College of Nursmg, 
University of Saskatchewan, Saska- 
toon, Sask. 


Sex and the Intelligent Woman i!'. the 
second book by Manfred F. de Mar- 
tino. It sho\\s a strong resemblance to 
It... predecessor. The New Female Sem- 
alit)" in which de Martino studied the 
sex habits of female nudists. Hi!'. ver- 
batim quote!'. from his subjects have a 
familiar ring. 
The author tell.. us that the sample 
u<;ed in this pre...ent report con!'.isted of 
317 women. \\hose participation \\a'i 
solicited from the membership of 
Mensa, an international organization of 
individuals \\ith high IQs. Two self- 
administered per!'.onality inventories 
measuring self-esteem or domindnce 
and security-m!'.ecurit} accompanied 
an 8-page questionnaire sent to these 
women. '"to see if an" correlation ex- 
i!'.ted het\\een sexual practices and the 
le"els of self-esteem and <;ecurity in 
women of high intelligence." 
From a bo
k titled s'èx and the l//tel- 
ligent Woman, one might e\pect a 
comparison of !'.exudl behavior bet\\ een 
\\omen of !'.uperior intelligence and 
tho!'.e of less intelligence. and a com- 
pdrison of c()rrelati
ms het\\een tho
e 
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\\ hose behavior differs. One might also 
expect to learn in \\hat ways intellig- 
ence J.ffect.. \cxual behavior. In this 
book. intelligence, except a\ it accom- 
panies a robust con!.titution. is irrelev- 
ant. 
Dominance and security feelings are 
al\o irrelevant. In the chapter on Group 
Sex and Mate Swapping. over 7OC7c of 
the corre\pondents did not, apparently. 
find the idea appealing. H(mever. only 
those \\ho profe
\ed to have had posi- 
ti\e feelings or experience - and t\\O 
pagö are devoted to their remarks - 
had their dominance and .,ecurity feel- 
ing\ noted. 

The intelli!!ent woman can onlv con- 
clude that th
 \hiny dust jacket a
d the 
hard cover of Sex and the lmelligent 
Woman co\ er a core of pornography. 
Another group of women is being ex- 
ploited to provide vicarious thrills to 
the prurient. 
If vou have a free \\eekend and a ne\\ 
vibrátor (or perhaps an electrode in 
\our brain). vou mav want to turn vour- 

elf on b
 réading íhis book. J 


Problem-Oriented Medical Record Im- 
plementation b
 Rosemarian Berni 
and Helen Reade
. IR3 pagö. St. 
Louis. C. V. 
Iosby: 1974. Cana- 
dian Agent: Toronto. C. V. :\Iosby. 
Rel'iell'ed b\" DOlllla Blir:ht. 
Teacher, St. Blmiface General Hos- 
pital School of ,Vursing, Wim:ipeg. 
Jlanitoba. 


Thi\ book 
ecb to provide health care 
profö\ional.. \\ith a ooho\\ to do it" 
manual on keeping medical records b
 
using the method that Dr. La\\ rence 
\Veed de
cribed in 1970 as the 
problem-oriented medical record 
IPO\tRI 
There ha\e been onl\ 7 \ears of ac- 
cumulated experience In u
ing and re- 
\earching thi\ s 
 stem of keeping medi- 
cal records. and the authors do not pre- 
sume to ha\t
 all the magic an
\\eP.l for 
its implementation. Instead. they ha\e 
illu.,trated hO\\ the method can \\orL 
not onl
 in hospitals. emergenc
 
rooms. intensive care units. p\}'chiatric 
settings. physicians' offices. nursing 
home\. and extended care facilities. but 
al..o in the community 


Thev discuss at length the advan- 
tages, not only to the patient. but also to 
health care personnel and the tax payer. 
PO:\IR senes to protect the patient 
from errors in management. because 
the problem list pro\ ides a quick refer- 
ence to the patient's problems. For the 
protection of the nur\e returning from 
days off. this list helps her comprehend 
salient fJcts and determine quickly the 
problem., of unfamiliar patients. The 
retrieval of data serves as a protective 
mechanism. 
There ha\e been grey areas in patient 
education \\ here neither the doctor nor 
the nurse kne\\ \\ hat the other had told 
the patient. The PO:\IR prescribes that 
patient education be explicitly expres- 
sed in each plan. For example. clinical 
step-by-step procedures ha\e been de- 
vised that \\ould define the role of all 
health personnel in patient teaching of a 
particular problem. such. as diabeti.c 
care. colostomy care. respirator) venti- 
lation. and for labor and coronary care 
units. The pooling of expertise in de- 
\e1oping these steps serves to impro\e 
patient care and give direction to nurs- 
ing education. 

With the emphasis toda
 on the nur!.e 
being J.ccountable and responsible for 
the qualit) of nursing care rendered. a 
pennanent record is of the utmost im- 
portance. The PO\tR alkm s for the nur\- 
ing process to be permanentl) re- 
corded. 
The authors of this manual ..upport 
Dr. Weed in the vie\\ that the patient 
hJ.s the right to \ee his own record and 
that the p'ãtient i\ a good auditor. pro- 
viding on-the-spot feedback. If th
 pa- 
tient is included in problem solulIon!.. 
he ma) provide the most imp()rtant re- 
source- his 0\\ n health care behavior. 
Finall\'. the book tells ho\\ the PO\tR 
can be niodified or refined so that it will 
be suitable for computerizJtion \\ ithout 
altering the ob;ective\ that renect the 
thinki;g and action of the persons in the 
health care \\'stem. 
:\-1\ on1\ cÍiticism of the book is that 
it u
e
 
n uncommon tenn. ooal_ 
oorithm'" Although it is c1ear1\ de- 
fined b) the author;. the use of the' word 
in one !.ection of the book leJ.ds to some 
confusion. The term does not appeJ.r in 
some commonly used dictionariö. 


Professional jargon should be avoided 
This book would benefit all members 
of the health team. but especially imer- 
vice teachers. \\ho have the responsi- 
bility of implementing the PO\IR. The 
final chapter give
 a dynamic model on 
how to implement PO\tR. In other 
words. ho\\ to get it off the ground in a 
facilit
 or institution. 


The Head Nurse: Her leadership Role, 
3ed.. by Jean Barrett. Barbara 
Gessner. and Charlene Phelps. 
50 
pages. 
e\\ York. Appleton- 
Century-Crofts. 1975. 
Rniewed b\" Pauline Me/nnis. Head 
Nurse, Foothills Hospital, Calgary, 
Alberea. 


In this third edition. the authors en- 
deavor Ooto sho\\ the leadership po.,- 
sibilitie., forthe head nurse. and to chal- 
lenge present and potential occupants 
of the role to take advantage of the 
many available educational oppor- 
tunities in developing the art of leader- 
ship. .. The purpo!.e of the book is 
clearly achieved in a comprehensive. 
sound. realistic approach to the com- 
plex role of the head nurse. 
The main theme of the text encom- 
passö t\\ 0 major responsibilities of the 
head nurse: administering the nursing 
care of the patient. and guiding the 
gro\\ th and development of stJ.ff. 
These respon!.ibilities are presented in 
Part\ I and 2 of the text, imolving the 
needs and rights of patient... the goals 
of nursing care. and the nursing pro- 
cess. and in Part 4. which deals \\ ith the 
method" of staff development, includ- 
ing self-development of the head nurse. 
To meet the authors' objectives. role 
changes for the head nurse are consi- 
dered in Part 3. The unit manager is 
introduced to assume re"ponsibility for 
the coordinating. managerial. and cler- 
ical functions of the unit. and to relieve 
the head nurse of nonnursing functions. 
The clinical specialist is presented a.. a 
consultant to the head nur\e or as one 
respon
ible for the admini\tration of 
nurSing care. 
Que"Stions for discussion. exercises. 
and problems for inve!.tigation at the 
end of every chapter provide stimulat- 
(Continued on page 46) 
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(Continued from page 45) 


ing mean" for planning: to realize goal" 
in nursing care and staff development. 
This text is informative. The authors 
demonstrate an understanding of the 
multidisciplinary facets of th
 role of 
the head nurse. It provides methods, 
plans. and solutions for meeting objec- 
tives. 
This text should prove beneficial to 
the practicing head nur"e. to the poten- 
tial head nun,e. and to nurses involved 
in leadership roles. 


Childbirth: Family-Centered Nursing, 
3ed. by Josephine Iorio. 46g pages. 
St. Louis. C. V. Mosby, 1975. 
Canddian Agent: Mosby. Toronto. 
Rniell'ed b\' Ph\'l/is Rohinson, As- 
sistant Projessor. School of Nurs- 
ing, UnÏl-ersity of CalgaT"\'. Cal- 
gary, Alberta. 


The author's stated purpose is to pro- 
vide a resource for nurses re"ponsible 
for the guidance of families during the 
childbirth experience and for nursing 
students in learning basic concepts rela- 
tive to it. The"e aims have been 
achieved. resulting in an informative 
and easily read text. 
The material covers the normal as- 
pects of maternity care and common 
difficulties encountered in the prenatal. 
intrapartaI. and postpartal periods. 
Characteristics dnd care of the newborn 
are well documented. The material re- 
lated to the mother-child relationship 
would be particularly helpful to nursing 
students and to the practitioner who 
needs revie\\. 
Incorporation of material on 
gynecological problems is a good blend 
of two subject areas. It provides a con- 
venient source of information that can 
be used in the nurse's teaching role and 
in preventive health care. 
A good basic introduction to infertil- 
ity, sterility. the menopause. abortion, 
and unwed parents is included. No par- 
ticular bias is evident in dealing \\ ith 
the controversial aspects of
 these 
topics. 
From time to time. reference is made 
to the fact that the nurse may need assis- 
tance in coping with her 0\\ n feelings 
before she can help others. This recog- 
nition that nurses are human is refresh- 


mg. 
The organization of the material is 
based on a theme of normal to abnor- 
mal. Within any given section. factual 
data is presented first. followed by the 
appropriate nursing interventions. 
Study questions provide a helpful learn- 
ing tool for basic students. 


Diagrams. charts. and pictures gen- 
erally support the \\ ritten text. In one 
instance. however. an error in labeling 
an anatomical site is noted (p. 27. Fig. 
4 - I. sacrococcygeal joint). 
Although this book is comprehen- 
sive in relation to the variety of topics 
included. it has not included material 
related to human sexualit\ as re- 
searched by Masters and Joh
son. This 
kind of information would be helpful to 
those dealing with couples in the child- 
bearing period. It is also pertinent 
to the aims of this book. 
In "ummary, this book is a valuable 
ba"ic text for nursing students and a 
good reference for b
)th hospital and 
public health nursing practitioners. 
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BLOOD TRANSFUSION REACTIONS and 
COMPUCATIONS A Programmed Text 
by Cecelia F. Capuzzi. MSN 
Teaches the origins. symptoms. nursing in- 
terventions and prevention of the more 
usual transfusion reactions and complica- 
tions. Useful as a supplemental text in clas- 
ses, learning labs. conI. ed. courses. 
64 pages, 219 frames. 1975. $2.50 
Handbook for CAMP NURSES 
and Other Camp Health Workers 
by Mary Lou Hamessley. RN 
A really helpful book for both novice and 
experienced camp nurses. Discusses in- 
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tion, treating the illnesses and injuries that 
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on Hospitdllnsurdnce_ \\or...ing Pdny on Speci41 


Care Unih in Hospitals Guidelinefformimmum 
slandardf in the planning. organi
atwn and op- 
era/IOn of special ("are unils in hospilals _ P!wse 
2, Olla"a. 1974_ Iv_ 
58 - :'oIon-\ledical Use of Drugs Directorate_ 
Smoking !wbils of Cal/adians. 1973_ Olld"a. 
1974_ Iv_ 
59_ - Spon Canada So,e: en forme. guide 
d'ell/minement 1'1 de sante phuique pour II's 
jeunes canadiens. Olla"a. cI972_ 29p_ 
60 StalistlC' Canada_ CUlliJda 
earbook 1973_ 
Olla"d. Information Cdnada. 1974 104lp R 
61_ Tredtie\. etl'_. \\orld Health A"emblv. July 
25. 1969_ Heallh_ Internatinndl hCdlth reguld- 
tions, adopted at the 22nd World Hedlth A"em- 
bl
. BoMon. July 25. 1969_ Entered into force 
Jan_ I. 1971. Olld".!.lnfornldtion Canddd. 1974_ 
78p_ (Canadd Treaty ,eries 1971. no_ 12) 


STUDIES DEPDSITED IN CNA REPOSITDRY 
62 Crump. C J<..enneth_ Theluel,'e-hollr shIft in 
nursing seni("e, Londun. On!.. R.:\edrch dnd 
Publicdtiun, Di\i,ion. School ot Bu,ine" Ad- 
nllni,rration. Uni\er,ity of \\estern Ontano. 
1974_ 44p (Uni'er\ity of \\e,tern Ontario. 
School of Business Adnllnisrration_ \\or...ing 
paper ,eries no 1121 R 
63_ Eng"er. Lavton T. \ursing supplies illlen- 
IOn and conlrol slud\', Olla"a. Olla"a General 
Ho'pital. Industrial Engmeering. 1973_ 23p_ R 
64 hndi. Hi,a"'o Rose_ Nursing resources in 
CalliJda. Olla"a. Health and \\elfare Canadd. 
1974_ 53p_ (Health !\.t.!npo"er repon no_ IIn41 
R 
65_ Lampan. Rhona Eudo"le_ Guidelines /0 as- 
SISI in decision-making b,- heallh agenn person- 
nel regarding ulili:alion oflhe cardiopulmonan 
resuscilalion leam_ Bulfalo. 1972_ 68p (Thesis 
(\1_S.:) - Ne" Yor"') R 
t>t> "Jichu"on. Billie Pdlricid A slud,' 10 deler- 
mine the "PI' andfrequelll' ofimerrupliom sus- 
lamed b,' po", ardiolOm,' paliellls in an ill/ensi,'e 
care unil_ \dncouver. B_C. 1974_ 71p_ (The,.s 
(\I.S_N_I - British Columbia) R 
67 _ Phsterer. Jane!. Learmng needs of Ihe caT- 
diac palienl beinR discharged from hospiwl as 
seen b,' Ihe palient. his doC/or. and his nurse. 
London. On!.. 1973_ 63p_ (Thes., I :l.I.S.:.:'oI_)- 
\\ e,tern Ontano) R 
61L Quirion. Richdrd. Rapport sur II's or- 
gatlismes <Ie placement d"infirmières_ :l.1ontredl. 
Con,eil de la Sante et des Sen ice- 
OCldU
 de 
\tonrreal merrupolitain. 1974_ Iv _ R 


AUDIO-VISUAL AIDS 
69 Americdn Journdl ot :'oIur,ing Co_ EduCd- 
tional Senices D"ision_ EmerRelll" department 
nursmg: a programmed learnlllg series_ ""e" 
Yurk, c1973. 8 .!udio Cd"elle, 
70_ -_lnslru<lOr's manual. :'o<e" '"or.... cl973 
145p 
71. -_ S,udent uorkbouk "'e" 'lor.... cl973_ 
73p 
72_ Cumuldti\e Inde
 to :o.;ur,ing Litcrdtur.:_ LeI 
us sho... ,'ou "here IOfil/d il_ Glend.!le. Colli\.. 
1974_ 58 ,hdes. I audio cd"elle_ 


Î 
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Johns H
kins is Hiring 
New Grads 
Now! 


Start at $10,750. Advdnce 
to $11,252 alter lilensure, 


Our extensive expansion program ha' created ,everal 
openings tor new grad, In the \ledllal and 'iurglCal 
Unlh \\e otter 
. Inten"ve Orientation 
. Full tuition relmbur,,'ment 
. \Iany hene!!t' 
. VISa' avoidable In 4-(, \\eph 
. InexpenSl\e housing on hO'
.)ltdl property 
. Licensure reCiproCity granted 
SPECI.UT) OPEI'<'''-(,''' FOR EXI'ERIENUO R"', in- 
clude HLA,D "JURSES tor Pediatric, and tor 'V\edlcal 
ICU and CliNICA,L SPECIALIST" tor ICU. Me{hcal dnd 
<,urgl{ .11 

e'" graduatp or experienced. there IS Immenlate 
opportunll\ waiting lor \OU In our I HXJ bed acute 
{are. teaching and re'Pdr( h center Call (ollect or 
write' 


luch p\ Ie R'" or lop Hp" 
()ttlCf' of Profplioslonodl Rt.( rUllmpnt 
THE IOH"'
 HOPI<.I"<; HOWITAL 

 Bdilimore ",."Iand 1120'; Phon>> lOt y,;, >,>Y2 

 
Á 
db THE J
,
(
:()
,?,

!,
:.\.
\
SPITAL 


Request Form 
for "Accession list" 


CANADIAN NURSES' 
ASSOCIATION LIBRARY 


Send this coupon or facslmde to 
LIBRARIAN. Canadian Nurses' Association, 
50 The Driveway. Ottawa K2P 1E2. Ontario. 
Please lend me the following publications. listed In the. 
..............,.... ...........,.. .................... Issue of The Canadian Nurse. 
or add my name to the waiting last to receive them when 
available. 
Item Author Short title (for identification) 
No. 


Request for loans will be filled In order of receipt. 
Reference and restrrcted material must be used 
library. 
Borrower '..... 
Registration No. 
Position ..................................... 


in the CNA 


Addre ss ..,.....,............,.,.".,.........,...,........,...,., ......,.......,......,....... 


Date of request ......,...,...,..................... ......,...,................,........... 
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Tropical 

\: I 
Diseases t ,.;. :;,,' . ,;l

 
and :'!': :>
 
Parasitology,
 If 


Seneca College is offering short courses at post- I 
diploma level in Tropical and Parasitic Diseases. 
International Health Course one semester 
Preparation to function intelligently in an environment 
where such diseases pose a health problem. 
International Health - Short Course 40 hours 
(incorporated in the one semester course) 
Emphasis on: Incidence of Tropical and Parasitic 
Disease in Canada, Detection and referral, Prevention 
and control. 
For information write \0: 

 



g
g




 


THE NEW CARDIAC UNIT 


OF THE 


Requires: 
"Assistant Director of Nursing Service" 
Applicants should have a degree in nursing and preferably 
some expertise in this speciality. 
Applications & enquiries to: 
Miss M. Mills 
Assistant Director of Nursing Service 
Ottawa Civic Hospital 
1053 Carling Avenue 
Ottawa, Ontario 
K1Y 4E9 
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VIEW WOUND SITE THROUGH ACCESS ... . 
CAP. REMOVE CAP FOR EXAMINATION AND 
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KEEPS FLUIDS AWAY FROM 
PATIENT'S SKIN AND GUARDS AGAINST 
IRRITATION AND CONTAMINATION. 
Skin-conforming Karaya Blanket protects skin around 
wound site, It directs discharge into odor-barrier, translu- 
cent Drainage Collector which holds exudate for visual 
assessment and accurate measurement. 
There are ro messy. wet dressings to handle or change 
, . ro need for painful dressing removal. 
Supplied stenle. for application in OR or patients room 


The better altemative 
to absorbent dressings, 



 Write for more Information 
.1 !j9



!

w/"owdale. ant. M2J IPS 
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of providing health 
care for the 
Indian peopl
,,:,\,' 
of Canada ( '
'. 
-;;;. 4 . .' . . 'So :'," /' 
,t!1 ' "Y 
t:: - . <^.q1 
)
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, :.rt 
,-------------..........J
 
I Medical Services Branch I 
I Department of National Health and Welfare I 
I Ottawa, Ontario K 1 A OK9 I 
I I 
I Please send me more information on career I 
I opportunities in Indian Health Services. I 
I Name: I 
I 
dress: I 
City: . Prov: _ 

_______________J 


, 
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classified advertisements 


ALBERTA 


REGISTERED NURSES required lor 70 bed accredlled acllve 
treatment Hospital Full hme and summer rehef All MRN per- 
sonnel policies Apply In writing to the Director of NurSing. 
Drumheller General Hospital Drumheller Alberta 


GRADUATE NURSES - VacancIes eXIst tor Graduate Nurses 
In 25-bed active treatment hospital. 110 miles east of Lacombe 
Salary and conditions In accordance with AARN Residence 
available Apply to Director of Nursing Coronation MUnicipal 
Hospllal. CoronatIon Alberta. TOC 1 CO. 


BRITISH COLUMBIA 


REGISTERED NURSES AND NURSING SUPERVISORS re- 
qUired by a 100-bed acute care and 40-bed extended care 
accredlled hospital Must be eligible for Be registration 
Supervisory applicants must have expenence In administrative 
or supervIsory nursIng R N s salary $985 to $1 163. and 
Supervisors salalY $1.181 to $1 391 (RNABC Agreement _ 
19751 Apply In wr
lng to the Director 01 NursIng G R Baker 
Memorral Hospital. 543 Front Street Quesnel Brrtlsh Columbia 
V2J 2K 7 


REGISTERED NURSES wanted lor the opemng 01 the 
expansion 10 the Campbell River Hospital FUlly accredited 
general hospital on beautiful Vancouver Island Famous for sport 
salmon fishing and aU water sports activities Please direct 
mqUiries to the Q
tor of NurSing Services. Campbell River & 
Dlstnct General.Hospttal. 375-2nd Ave, Campbell R,vel Bntlsh 
Columbia. V9W 31.01 


ADVERTISING 
RATES 


FOR All 


ClASSIFIED AD\ ERTISING 


$15.00 for 6 lines or less 
$2.50 for each additional line 


Rotes for display 
advertisements on request 


Closing dOle for copy and concel/otion is 
6 weeks prior to 1 st doy of publicotion 
month 
The Conod,on Nurses' Assoclalion does 
not reView the personnel policies of 
the hospitols ond agenCIes advertising 
in the Journal. For authentic information, 
prospeclive opp!.conls should opply 10 
the RegIStered Nurses' Associolion of Ihe 
Province In which they ore interested 
In working 


Address correspondence to: 


The 
Canadian 
Nurse 


ð 

 


50 THE DRIVEWAY 
OTTAWA ONTARIO 
K2P 1 E2 
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BRITISH COLUMBIA 


Applications are Invited for a very interesting and challenging 
new poSItIon We require a B.C, REGISTERED NURSE 10 assist 
the Nurse Administrator to be classified as a Head Nurse. . 
Preference will be given one wrth prror Emergency or Obstetnc 
NursIng expenence and having successfully completed the 
NurSing UOit Administration COurse. The hospital IS a newly 
opened one situated on the Yellowhead Highway. 80 miles north 
of Kamloops B C The area IS a vacationers paradise both In 
Summer and Winter RNABC salary scale and fnnge benefits 
applicable Please reply to. Mrs K Rice Nurse Administrator. 
Dr Helmcken Memonal Hosplta1. Clearwater Bntlsh Columbia. 


REGISTERED NURSES required tor a 44-bed accredIted acU1e 
care hospital Salary and personnel policies according to 
RNABC Apply to Mrs M Standldge R.N.. 0.0 N. Creston 
Valley HospItal. Creston, Bntlsh Columbia 


REGISTERED NURSES reqUIred lor 25Q-bed accredited 
hospital on Vancouver Island 36 miles north of Vlctona. Eligibility 
for B C registration reqUired. Positions open for Coronary Care. 
PsychIatry and Med.-Surg. areas. RNABC contract In eHect 
Apply 10. Director of Nursing. Cowichan Dlstnct Hospital. 
Duncan. Bntlsh Columbia 


Two GRADUATE NURSES required lor General Duty In 3Q-bed 
hospital RNABC salary rates prevailing Accommodation In 
Nurses ResIdence. Three hours from Vancouver. B.C on 
Trans-Canada HIghway. and on maIn lines 01 both C P and C.N 
Railways Sl1ualed In beaullful Mountain-River scenery 
recreations. etc Apply to. AdmlOistralor. Lytton General HospItal. 
Lytton. Br
lsh Columbia. OR phone collect 45S-2222 or Res. 
45S-2266, Area Code (604) 


EXPERIENCED NURSES (eligIble lor B C. registratIon) required 
for 409-bed acute care. leaching hospital located In Fraser 
Valley. 20 minutes by freeway from Vancouver. and within 
easy access of vaned recreational facilities. Excellent Orrenta- 
tlon and ContinUIng Education programmes. Salary $1.026 00 10 
$1 21200. Clinical areas Include Medicine. General and Spe- 
cialized Surgery. Obstetncs. Pedlatncs. Coronary Care. Hemo- 
dialysIs. Rehabilitallon Oceratlng Room. Inlenslve Care. Emer- 
gency PRACTICAL NUASES (eligible lor B C license) also 
reqUired. Apply to. AdmlOistratlve Assistant, Nursing Personnel. 
Royal Columbian Hospital. New Westminster. Bntlsh Columbia. 
V3L 3W7 


GRADUATE NURSES - Looking lor variety In your work? 
Consider a modern 1D-bed hospital located on a beautiful fIOrd- 
type Inlet of Vancouver Island s west coast Apply Administrator. 
eo. 399. Tahsls. Bntlsh Columbia. VOP IXO 


EXPERIENCED GENERAL DUTY NURSES AND LICENSED 
PRACTICAL NURSES required lor small upcoast hospital Sal- 
w:y and personnel pohcles as per RNABC and H E U contracts 
Residence accommodation $25 00 per month Transportation 
paid from Vancouver Apply 10 Director of Nursing. St George's 
Hospital. Alert Bay British Columbia VON IAO. 


GENERAL DUTY NURSES lor modern 41-bed hospItal located 
on the Alaska Highway Salary and personnel policies In 
accordance with RNABC. Accommodation avadable In resI- 
dence. Apply Dllector á Nursing. Fort Nelson General Hospital 
Fort Nelson. Bntlsh Columbia. 


GENERAL DUTY NURSES. tor modern 35-bed hospital located 
In soulhern B C s Boundary Area with excellent recreation facI- 
lities Salary and personnel pobcles In accordance with RNABC 
Comfortable Nurses 5 home Apply Director of Nursing. Bound- 
ary Hosp
al. Grand Forks. Brrtlsh ColumbIa, VOH 1 HO 


GENERAL DUTY NURSES required lor an 87-bed acute care 
hospital In Northern B C resu1ence accommodations available 
RNABC policies In effect Apply to Director of NurslnQ. Mills 
Memonal Hospital. Terrace. Bntlsh Columbia. VaG 2W7 


II 


BRITISH COLUMBIA 


OPERATING ROOM NURSE wanted lor active m 
dern acule hospital Four Certlfred Surgeons ( I 
attending staff Experience of tralnmg deslrabl 
Must bf' eligible for B.C. Registration. NurSE 
residence available Salary accordmg to RNAB I 
Contract Apply to' Director of Nursrng, M,lls Mer 
onal Hospital. 2711 Tetrault St.. Terrace. Brrtl 
Columbia 


ONTARIO I 
OPERATING ROOM STAFF NURSE lequlred lor lully accr", 
ted 75-bed Hospital BasIc wage S689 00 with consIderation f 
expenence. also an OPERATING ROOM TECHNICIAN. ba, 
wage $526 00 Call time rates available on request. Wflte 
phone the Director of NurSing Dryden Dlstnet General Hosplt. 
Dryden. Ontano 


REGISTERED NURSES lor 34-bed General Hosplta 
Salary $945 00 to $1.145 00 per month. plus expenence all", 
ance. Excellent personnel policies. Apply to: Director of Nursln. 
Englehart & DIstrict Hospllallnc . Englehart. Ontano, POJ 1 HC 


NURSES reqUired lor general duty nurSIng at the Hosplt 
Amazonlco. Pucallpa. Peru For details write: Amazon! 
HospItal Foundation. Box 252 Etoblcoke.Ontano. 


REGISTERED NURSES required for our ul1lamodern 79-bI 
General Hospital In blhngual community of Northern _Ontan 
French language an asset. but not compulsory Salary IS $.945 
$1145 monthly (subject to Increase July 1st) with allowance! 
past experience and 4 weeks vacation after 1 year HospItal p8' 
100 0 " 01 0 H./ P. Llle Insurance (10000) Salary Insuran, 
(75 0 '0 01 wages to the age 0165 with U I C carve-out). a36qdn 
plan and a dental care plan. Master rotation In effect Room" 
accommodations available in town. Excellent personnel poltCIE 
Apply to Personnel Director. Notre-Dame Hospital PO So 
850. Hearst. Or1larlo. 


REGISTERED NURSES AND REGISTERED NURSIN' 
ASSISTANTS lor 45-0ed Hospital Salary range 
Include generous experience allowances R N 
salary $945 to $1 115 and R N A s salary $650 to $72' 
Nurses residence - private rooms with bath - $60 per monn 
Applv to. The Director of Nursing Geraldton Dlstnct Hosplla 
G...aldlon. Ontaro. POT 1 MO. 


REGISTERED NURSES FOR GENERAL DUTY, I.C,U 
C.C.U. UNIT and OPERATING ROOM lequJ"'d 1< 
lully accredIted hospItal StartIng salary $850 00 "" 
regular Increments and with allowance for exper 
ence Excellent personnel policies and temporar 
residence accommodation available Apply to Th 
Director of Nursing Kirkland & District Hosplta 
KI'1<land Lake Cnla,o. Þ2N IR2 


St.John Ambulance 


needs Registered Nurses to volun- 
teer their services to teach Patient 
Care in The Home. Will ypu help? 
cont
YL"'1 0 
St.
n
bulance 



Î 
j 
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SASKATCHEWAN 


TWO REGISTERED NURSES urgently required tor 8-bed rural 
1 , hOSpital. Ample learning situations 'or new grads. Wages 
$797-927 based on expenenæ Extra monetary bene
ts to those 
who can stay one year alleast. Residence available Appty The 
J Matron Kyle WMe Bear Unoon Hospotal Kyle Saskatchewan 
1 SOlITO. 


2 REGISTERED NURSES and 1 COMBINED LABORATORY & 
X-RAY TECHNICIAN reqUired In 21-bed General Hospital. 
CUP E and S U.N. Unoon Rates. A fnendly communoly WIth 
fresh air and clear water In beautiful surroundmgs Appty to 
I Margarete Lathan. Director at Nursing. Umon Hospital Paradise 
H
I Saskatchewan 


i I 


UNITED STATES 


IT'S SO PEACEFUL IN THE COUNTRY" - Modern 54-bed 
I accredited general hosprtal (JCAH) In lakeside Flonda town 
(good fishing twostoplights) Seeks R.N. SUPERVISORS. R.N_ 
STAFF NURSES, and L,P.N:s. Send resume and salary 
I requirements to. Mrs. Gladys Meye". Director of Nurses 
! Everglades Me""mal Hospital POBox 659 Pahokee. Ronda. 
33476 Telephone number. (3051 924-5201 
I . 


GENERAL DUTY NURSES 


Required immediately for acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit. 
Clinical areas Include: medicine. surgery. 
obstetrics. paediatrics. psychiatry, activa- 
tion & rehabilitation, operating room. 
emergency and intensive and coronary 
care unit. 
Must be eligible for B.C. RegIStration 
Personnel policies in accordance with 
R.N.A.B.C. contract: 
SALARY: $850 - $1020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George. B.C. 


REGISTERED NURSES 


Registered Nurses required for large 
metropolitan general hospital. 
Positions available in all clinical areas. 
Salary Range in effect until December 
31,1975. 
$900. - $1,075. Startinq rate de- 
pendent on qualifications ãnd experi- 
ence. 


Apply to: 


Staffing Officer-Nursing 
Personnel Department 
Edmonton General Hospital 
Edmonton, Alberta 
T5K OL4 
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UNITED STATES 


Summer 1975 CUrriculum Instrtutes oHered by lhe Inslltule at 
Nursing Consultants Instrtute I Becoming an INSERVICE 
EDUCATOR Two seSSions I East Key West Flonda. June 
16-20 I Wesl. Morro Bay. Calltornoa. August 18-22 Inslrtute II, 
CONCEPTUAL FRAMEWORK for CUrriculum Development. 
Calgary. Alberta, Canada. July 14-18 Institute III Developing 
LEARNING MODULES for Nursing Instruction. San FrancIsco, 
Callforma. August 4-8 T urtlon tor each ,"stnule IS S200 00. The 
all day sessions will Include a vaflety o. learning actIVIties" Jec- 
tures. discussions small group work and modules Institute fa. 
cu
y Em OlIVIa BevIs. Fay L Bower. Verle Waters Holly S 
Wilson For In'ormatKm and regIstration wnte F Bower, 874 
Miranda Gleen. Palo Alto Cabfomla 94306 


I I 


UNITED STATES 


TEXAS wants you! If you are an RN expenenced or 
a recent graduate come to Corpus Chnsll Sparkling 
City by the Sea a city bulld"'g for a bener 
future where your opportunities for recreation and 
studies are hmltless Memonal Medical Center 500- 
bed general leaching hospital encourages career 
advancement and provides in-serVice onentallon 
Salary from S682 00 to $940 00 per month com- 
mensurate with education and expenence Differential 
for evemng shifts available Bener.ts Include holi- 
days sick leave vacations paid hospltahzatlon 
health hfe InsuranCe pension program Become a 
vital part o. a modern up-Io-date hospllal wnte or 
call collect John W Gover Jr Director 01 Per. 
sonnel Memonal Medical Center POBox 5280 
Corpus Chnsll Texas 78405 


Get UThat you've 
alUTays UTanted 
frODl nursing 
/t
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Like. for a change. 
working the way you want to 


Medox can't make you a better nurse. 
Only you can do that. 
But we can help you see to it you're 
working under the kind of conditions 
that allow you to make the most of 
your talents and experience, 
With Medox, you get a flexibility 
that lets you direct your own career. 
For instance. did you know that 
Medox can help you find a permanent 
nursing position? That's right. 
It's part of the service. Or you can 


work at temporary assignments on a 
permanent basis. Another interesting 
possibility. 
Or you can pick and choose from a 
wide range of temporary positions in 
just about any nursing field to 
broaden your professional experience. 
Permanent. Permanent/temporary. 
Temporary. With Medox. it's up to you. 
And. since it's up to you. better 
come to Medox. 


[ MEDOX ] 


a DRAKE INTERNATIONAL company 


CANADA.. USA. UK. AUSTRAliA 
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ORTHOPAEDIC k ARTHRITIC 
HOSPITAL 

rv 


43 WELLESLEY STREET, EAST 
TORONTO, ONTARIO 
M4Y 1H1 


Enlarging Specialty Hospital offer's a unique 
opportunity to nurses and nursing assistants 
interested in the care of patients with bone and 
joint disorders. 
Currently required - 
Registered Nurses and Nursing Assistants for all 
units 
Clinical specialists for Operating Room, Intensive 
Care. Patient Care and Education. 


FOOTHILLS HOSPITAL 
Calgary, Alberta 
Advanced Neurological- 
Neurosurgical Nursing 
for 
Graduate Nurses 


a five month clinical and 
academic program 
offered by 
The Department of Nursing Service 
and 
The Division of Neurosurgery 
(Department of Surgery) 


Beginning: September, 1975 
March,1976 


limited to 8 porticiponts 
Applicotions now being accepted 


For further information. please write to: 
Co-ordinator of In-service Education 
Foothills Hospital 
1403 29 St. N.W. Calgary. Alberta 
T2N 219 
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DIRECTOR OF 
NURSING EDUCATION 


and 


NURSING INSTRUCTORS 


Medicine Hat College has about 80 students in the Diploma Nursing 
Program. The College enjoys a new campus in a rapidly expanding 
industrial city of about 30,000 people. Close to skiing, camping, 
boating areas, Liberal fringe benefits - Medical, Hospitalization, 
Life Insurance, Disability, Sabbatical Leaves, etc, Director should 
have completed Masters degree. Instructors should have com- 
pleted Bachelor degree. 
Starting Salary on 1974-75 scale - up to $16,836.00 
Salary scale for 1975-76 is being negotiated 
Extra salary for Director and for teaching in Spring Session. 


Send full details of training and experience with references to: 


Dr. MELVIN S. TAGG 
Academic Vice-President 
Medicine Hat College 
Medicine Hat, Alberta 
T1 A 3Y6 


DIRECTOR 
OF NURSING 


Applications are invited for the position of DIRECTOR OF I 
NURSING for this progressive general hospital. Bed com- 
plement of 313-beds is made up of 213 active treatment and 
100 chronic beds with an active rehabilitation program. 


The Hospital is affiliated as base hospital for a community 
college School of Nursing and provides other services on.a 
district level. Outpatient Psychiatric Day Care Program IS 
offered. 


Stratford is a pleasant city of 25,000 located ninety miles 
from Toronto, forty miles from London and twenty six miles 
from Kitchener. 


This position will be available 1 September, 1975. 


Please direct correspondence, in confidence to: 


The Executive Director 
Stratford General Hospital 
Stratford, Ontario 
N5A 2Y6 



RN'S 


The Royal Alexandra Hospital offers a challenging position 
to interested nurses in a new 45 bed neonatal intensive care 
unit in a large 1000 bed hospital. 


WE OFFER: 
(1) A teaching full time neonatologist. 
(2) Formal orientation and in-service programs. 
(3) Excellent salaries ($900. - $1075.) plus shift diffe- 
rential. 
(4) Three weeks holidays after one year employment 
and many other fringe benefits. 


Salary commensurate with experience 


Send complete resume to: 


Mrs. R. Tercier 
Director of Nursing Personnel Administration 
Nursing Office 
Royal Alexandra Hospital 
10240 Klngsway Ave. Edmonton, Alberta 
T5H 3V9 


REGISTERED NURSES 


Immediate Openings In all Services 


Come work and play In Newtoundland s second largest Clty' 
Comer Bmok has a populatIOn ot approximately 35 000 With a temperate climate on 
companson with mosl of Canada_ OUldoor lite IS among Ihe fineslto be tound In North 
Amenca. The airports serving Comer Brook are at Deer Lake 32 mdes away. and 
Slephenvllle. 50 miles away Connections With these airports make readily available air 
travel anywhere In the wortd 


Salary Scale_ $7.652. - $9,715_ per annum; Conlracl expires March 31, 
1975. 
Service Credits - One step lor lour years experlpn<:e; two stepa lor six 
I
S:
a
rt
e;.I


:r

tr:f
6'r B_N_ snd master s degree in Nursing. 
$2.00 per shift lor Charge Nur88_ 
$SO.OO unllorm allowanca annUIIlly, 
20 worldng days annual vacøtlon, 
8 støtutory holldays_ 
Sick Leave - 11/2 days per month. 
AccommodatIon avallable_ 
Two week orten' sUO" on commencement. 
Continuing Stall Educøtlon program. 
Tranaportøtlon avallablB_ 


At the present time. a major expansIOn prOject IS In progress to provide regional hospital 
tacllilles lor Ihe Wesl Coasl oIlhe Province The Hospllal will have a 350 bed capac,ry by 
June_ t975 ServICes lroclude Medicine. Surgery PaedlalrlCS Obsletncs. Psyclualry CCU 
and ICU 


Letters of application should be submitted to: 


Director of Personnel 
WESTERN MEMORIAL HOSPITAL 
CORNER BROOK, NFLD. 
A2H 6J7 
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657 bed, accredited, modern, 
-', 
well equipped General Hospital, .r- _. 
. 4J , 
rapidly expanding... . 
Saint John {
lI.l\N 
General Iv{;h \
 
'TloÆpital 
ðaintGJohn.NB. 
CANADA 



QUIRES
 
Genetãl Staff lWrses c& 
Registered Nursing Assistants 


In all general areas: Medical, Surgical, 
Pediatrics, Obstetrics, Chronic and 
Convalescent, several Intensive Care 
areas and Psychiatry. 


. Active_ progressive in-service education program. 
Special AI/enlion to Orientation_ 
Allowance for Experience and Post Basic Preparalion 
FOR FURTHUR INFmMATION AI'Pl Y TO 
rpERSONNEL DIRECTOR 

aint;Tohn General Hospital 
Po. BOX 2000 Saint John. New Brunswick E2L 4L2 


DIRECTOR 


OF 


NURSING SERVICE 


Applications are invited for the position of DIRECTOR OF 
NURSING SERVICE in this fully accredited 500 bed modern 
hospital. 
A Bachelor s degree in Nursing Science is essential. A 
Master's degree in Nursing or Hospital Administration is 
preferred_ Several years experience in a senior administra- 
tive position is desirable. 


For further information please write to: 


Director of Personnel 
Belleville General Hospital 
Belleville. Ontario 
K8N SA9 
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NORTH YORK GENERAL HOSPITAL 
INVITES APPLICA TIONS FROM: 


REGISTERED NURSES AND 
REGISTERED NURSING ASSISTANTS 
FULL AND PART-TIME POSITIONS 


N.Y,G,H. is a 585-bed, fully accredited, active treatment hospital 
located in North Metropolitan Toronto offering opportunities in all 
services. 
The Hospital embraces the full conæpt of Progressive Patient 
Care featuring a Self Care Unit and a Psychiatric Day Care 
Program, 
Our Nursing Philosophy focuses on the patient as an individual and 
recognizes the importance of continuing education for the 
improvement of patient care. 
An active Staff Development program focusing on individual 
learning needs is maintained. 


Apply to: 


Personnel Department 
North York General Hospital 
4001 Leslie Street 
Willowdale, Ontario 
M2K 1 E1 
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THE SCARBOROUGH 
GENERAL HOSPITAL 
invites applications from: 
Registered Nurses and Registered Nursing Assis- 
tants to work in our 6SO-bed active treatment 
hospital and new Chronic Care Unit. 
We offer opportumties m Medical. Surgical. Paediatnc. and Obstetrical nursmg. 
Our specialties include a Burns and Plastic Unit. Coronary Care, Intensive Care and 
Neurosurgery Units and an active Emergency Department. 


. Obstetrical Department - participation In "Family centered" leaching 
program. 
. Paediatric Department - participation In Play Therapy Program. 
. Orientation and on-going staff education. 
. Progressive personnel policies. 
The hospital IS located in Eastern Metropolitan Toronto. 
For further information, write to: 
The Director of Nursing, 
SCARBOROUGH GENERAL HOSPITAL 
3050 Lawrence Avenue, East, Scarborough, Ontario 
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DIRECTOR 


OF 


NURSING 


Applications are invited for this position in a modern 1 O-bed general 
hospital located in picturesque Stewart. B.C. The successful applic- 
ant will be responsible for the day to day management of the hospital 
and preference will be given to registered nurses who have had 
previous head nurse experience and have either completed or 
would be prepared to take the nursing unit administration course. An 
attractive salary, commensurate with qualifications, will be offered 
and accommodation is also available. The position is currently av- 
ailable and written applications should be submitted to: 


The Administrator 
c/o Prince Rupert Regional Hospital 
1305 Summit Avenue 
Prince Rupert, British Columbia 
V8J 2A6 


CLI
ICAL NURSING COORDINATORS 


STANFORD UNIVERSITY HOSPITAL 
PALO ALTO, CALIFORNIA 


RESPONSIBLE for the del
very of nursing 
care to patients within a specified 
patient care unit on a 24-HOUR 8ASIS; 
PERSONNEL MANAGEMENT. STAFF DEVELOPMENT, 
PARTICIPATION IN PATIENT CARE ACTIVITIES. 


R.N. with Master's DeQree in Nursing and 
minimum of TWO YEARS' NURSING EXPERIENCE. 
Demonstrated COMPETENCE IN ADMINISTRATION, 
TEACHING and CLINICAL SPECIALTY. 
Current openings in MEDICAL/SURGICAL 
UNITS, PEDIATRICS. UROLOGY, PERINATAL, 
GENERAL CLINICAL RESEARCH CENTER and 
INTENSIVE CARE UNITS. 
OCR R.N. RECRUITER WILL 
BE VISITING MAJOR CITIES 
IN CANADA IN MAY 
 JUNE. 


For further information regarding TIME & 
PLACE please CONTACT the Personnel Dept., 
Stanford University Hospital, Stanford, 
CA 94305. (415) 497-6361. An Affirmative 
Action/Equal Opportunity Employer. 



DIRECTOR OF NURSING 


Required for the Charlotte Eleanor Englehart Hospital, 
Petro Ii a, Ontario to assume duties as soon as possible. 


This is a 63 bed fully accredited acute care hospital which 
prides itself on its ongoing progressive training program- 
mes and t
e fact 
hat it provides much higher than average 
T.L.C. to Its patients. The successful applicant will be 
expected to use .her ingenuity in continuing and developing 
further these philosophies despite a tightening of govern- 
mental monies available. This position should be of interest 
to nurses with several years experience at the Head Nurse 
or Nursing Supervisor level. Preference will be shown to 
applicants with further formal education in the field of 
nursing administration. 


Applicants must be eligible for registration in Ontario. 
Sal.ary com":1ensurate with training and experience. Appli- 
cations stating experience, education, references and 
salary expected should be directed to: 


Robert P. Finlayson 
Administrator 
Charlotte Eleanor Englehart Hospital 
Petrolia, Ontario 


WELCOME 


to 


"THE NEUAO" 


A Teaching Hospital 
of McGill University 


Positions available 
for nurses in all areas 
including Operating Room 
Individualized orientation 
On-going staff education 


(Quebec language requirements 
I do not apply to Canadian applicants) 


Apply to: 


The Director of Nursing. 
Montreal Neurological Hospital. 
3801 University Street, 
Montreal H3A 284. 
Quebec. Canada. 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
invites applications from 
REGISTERED NURSES 


. We offer opportunities in Emergency, Operating Room, P.A,R., Intensive Care Unit, Orthopaedics, Psychiatry, 
Paediatrics, Obstetrics and Gynaecology, General Surgery and Medicine. 
. We offer an Orientation program and opportunities for Professional Developme,nt through active In-Service programs. 
. We offer - Toronto - with some of Canada's finest Theatres, Restaurants and Social events. 
. We offer progressive personnel policies. 
. We offer a starting salary, depending on experience, of: 
effective April 1, 1975 - $945 to $1,145 per month. 
. We offer monthly educational allowances up to $120. per month in addition to the above starting salary. 


Miss M. WOODCROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway, Toronto, Ontario M6R 185 


Apply to: 


THE CANADIAN NURSE - June 1975 
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THE LADY MINTO HOSPITAL 
AT COCHRANE 


invite applications from 


REGISTERED NURSES 


54-bed accredited general hospi- 
tal. Northeastern Ontario. Compe- 
titive salaries and generous bene- 
fits. Send inquires and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane, Ontario 
POL 1 CO 


EDUCATION 
COORDINATOR 


required for 
MAPLE RIDGE HOSPITAL 
British Columbia 


A nurse eC1ucator IS required to organize and coordmate 
Ql'lentatlon. in-serVice and contlnumg education programs 
In a general hospital of 115 acute care beds and 75 ex- 
tended care beds 
The hospital IS planning for expanSion to meet the needs 
of Maple Ridge. a growing commumty In the lower Fraser 
Valley 30 miles from downtown Vancouver 
Personnel poliCies In accordance with the R.N A B.C. con- 
tract 


Submll application wllh resume 10: 


Miss M. Dolphin. R.N. 
Director of Nursing 
Maple Ridge Hospital 
Maple Ridge, B.C. 


NORTHERN NEWFOUNDLAND 


requires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


Staff nurses for St Anthony. New hospital of 
t50 beds. accredited. Active treatment in Surgery, 
Medicine, Paediatrics, Obstetrics, Psychiatry. 
Large OPD and ICU. Orientation and In-Service 
programs, 40-hour week rotating shifts. PUBLIC 
HEALTH has challenge of large remote areas. 
FurnIshed living accommodations supplied at low 
cost Personnel benefits include liberal vacation 
and sick leave, travel arrangements Staff RN 
$637 -$809. prepared PHN$712-$903. steps 
for expenence. 


Apply to: 


INTERNATIONAL GRENFEll ASSOCIATION 
Assistant Administrator of 
Nursing Services 
SI. Anthony, Newfoundland 
AOK 4S0 
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ST. THOMAS - ELGIN 
GENERAL HOSPITAL 


Invites Applications from 


REGISTERED NURSES 


To work In our modern fully accredited 400 bed General 
Hospital located in Southwestern Ontario. 
We offer opportunities in medical. surgical, paediatric. 
obstetrical and geriatric nursing. 
Our specialties include Coronary Care, Intensive Care 
and an active Emergency Department 
Orientation Program. 
Progressive Personnel Policies 


APPL Y TO: 
Personnel Office 
51. Thomas-Elgin General Hospital 
SI. Thomas. Ontario 
N5P 3W2 


Experienced 


Registered Nurses 


required for 
a dispensary in 


LA BASSE COTE-NORD 


Knowledge of English essential. 


Please send curriculum vitae 10 the 
Director of Nursing Service 
Hôpital Notre-Dame 
Lourdes du Blanc-Sablan 
Cté Duplessis, P.O. 
GDG 1 WD 


OSHAWA GENERAL HOSPITAL 
ApplicatIons are being accepted for the position 
of: 


NURSING CO-ORDINATOR 
OBSTETRICS/PAEDIA TRICS 


Responsibilities witl include the co-ordinating of Nursing 
ActlVl,ies as well as the deve'opment and Imp\ementahon 
of innovative. creative concepts 
The successful applicant will possess: 
current Ont8rio Registration 
post-basic clinical preparation/experience 
- administrative preparlltlon/experlence 


Inquiries may be directed to: 


Mrs. J. Stewart 
Dtrector of Nursing 
Oshaws Genersl Hospital 
24 Alms Street 
Oshaws, Ontario 
ltG 2B9 
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TEACHER 
DIPLOMA NURSING 


Canadore College 
Applied Arts and 
Technology 


Responsibilities WIll Include class ro m 
and cbmcal teachIng in the Diploma 
Nunung Program. 


Apphcante must possess Ontario 
registration. a minimum of a baccalaureate 
degree In Nursing and a mlnunurn of two 
years of nursing practice. 


Salary commensurate WIth preparation and 
experience within the C. S. A. O. 
agreement. 


Duties to commence In Au
ust. 1 '115 


Apphcahons. stahng quahficatlons. 
experience. references and other perhnent 
.nIormatlon should be addressed to: 
PersonnelOfflcer. Canadore College of 
Applied Arts and Technology. P. O. Box 
5001, North Bay, Ontano. PIB 8K9 


HEAD NURSE 


HEAD NURSE required for 1 B-bed 
Medical Unit. 


Previous experience and/or prepara- 
tion in administrative nursing techni- 
ques including ward management and 
principles of supervision required 
Position becomes available early July, 
1975. 


Apply to: 


Director of Nursing 
Prince George Regional Hospital 
2000, 15th Avenue 
Prince George, British Columbia 
V2M 1 S2 


The Brome-Missisquoi-Perkins 
Hospital 


requires 


REGISTERED 
NURSES 


Plellse write to: 
Director of Nursing 
Brome-Missisquoi-Perkins Hospital 
950 Main Street 
Cowansville. Quebec 
J2K 1K3 



YOUR FUTURE IS HERE. 


AIOOrra 


GOIIERNPÆNT CF AlBERTA 


PUBLIC HEALTH 
NURSES 


Opportunity for two public health nurses for Wabasca Munic- 
ipal Nursing Service. 
This is a three-nurse station located 85 miles north of Slave 
Lake. In addition to the preventive programs, the nurses 
provide minor and emergency care. Physicians visit the area 
weekly. 
Salary presently under review to include isolation bonus. 
Modern living accommodation is supplied. Nurses with pub- 
lic health qualification preferred but RN.'s would be consi- 
dered. 
Applications and enquiries to: MRS J. Bailey, Director, 
Public Health Nursing. Department of Health and Social 
Development, 10820 - 98th Avenue, Edmonton, Alberta 
- T5K OC8. 
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NURSES 


ALBERTA - MANITOBA - SASKATCHEWAN 


DO YOU FEEL YOU CAN TAKE ON A NEW CHALLENGE? 


If so, Parabec LId offers you this possibility. 
Parabec, one of Canada's leading paramedical organizations, offers you the oppor- 
tunity of developing a paramedical service in your area. 
Through its team of specialists both in the medical and marketing fields. Parabec LId 
can bring you the opportunity you have always looked for, that is combining your 
nurSing and management experience. 
By letting us know your interest we will be happy in discussing ourfranchise program 
allowing you to set up a franchise business in your province and benefiting of our 
experience. 


PARABEC L TD - Marketing Manager 
2120 East Sherbrooke - Montreal H2K 1C3 
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THE GENERAL HOSPITAL 
ST JOHN.S IIIEWFOUNDLAND 


OPERATING ROOM 
We will be movmg next year to a new 320 bed hospßal wßh some 
Friesen Concepts 
BUT NOW - we need an 0 R Manager 
To carry the admlnlstlallon of the 0 R 
an 0 R Head Nurse or Co-ordinator 
To manage the Internal (sterile) area 
an 0 R InSlluC10r 
To develop and teach a cOUlse 10 0 R lechniQue tor nurses 
We are planning syslems and practices now and trying them out 
In our present hospßal 
Opportunßy 10 develop and try oul new lIJeas and systems 
The present General Hospßalls the maJor teachmg hospßal'or 
tne Medical School and will continue to be In the 'uture 
Clinical Services - Orthopaedic Neurosurgery Cardiovascu- 
lar Psychiatry Renal DialysIs Urology GyneCology 
Radiotherapy 
Orlentatton aC1lVe InserVice Program liberal 'rlnge benefits 
assistance wßh transportallon depending on contract 
1-----:;HEGËÑiRALHõSÏ>ITAL----' 
I SI John s. Newfoundland I 
I Please tell me about nursing al The General. I 
I NAME I 
I ADDRESS . . I 
I I 
L_________________
 


ASSISTANT 
DIRECTOR OF NURSING 


Apphcatlons are Invlled for the pOSitIOn 0' Assistant DI- 
rector of Nursong In a 300 bed tully accredited hospital In 
SI Cathaflnes. OntarIO. 
As a member of the Nursing Administrative learn. this 
challenging 1X)51hon reqUires a nurse with mnovalive qual- 
ities and ability 10 organize. delegate and direct the work 0 f 
others as well as ablilly to work In close co.operahon wllh, 
communicate with and gain the confidence of others. and 
enthusiasm for rllilating and following up new Ideas. pro. 
Jects and programs 
Preference will be given to candldales wtlh a Degree In 
Nursmg and wilh prevtOus experience In Nursing Service 
and/or educattOn 
Compleled applications. staling educattOn. expenence 
and references should be directed 10 


Administrator 
Hotel Dleu Hospital 
155 Ontal1o Street 
St. Cathal1nes, Ontal1o 
L2R 5K3 


THE GENERAL HOSPITAL 
ST. JOHN.S NEWFOUNDLAND 


SCHOOL OF NURSING 


ReQuues Nursing I nstructors lor Medical-Surgical Nursing 
Maternal and Child Care Nursmg 


QualificatIons 
Baccalaureate Degree preferred 
Diploma 10 teaching wßh experience will be considered 


---------------
 
I 
I 
Please tell me about teachmg nUI.,ng atlhe General I 
I 
I 
I 
I 
I 


THE GENERAL HOSPITAL 
St. JOhn's. NewfoundJand 


Name 


Address 


------------______1 
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DIRECTOR OF 
NURSING SERVICE 


Applications are t"lVlted for this posICIon In a flfly-elght bed 
fully accredited hOsp
at whIch Inetudes a slx1een bed 
chroniC unit and has a nursing slaft of 53 


The hOspital IS located on Manitoulin Island which IS noted 
for ds natural beauty and recreahonal facilities 


Applicants will be requwed to have a B Sc NurSing and/or 
prevtOus nursmg administrative experience 


Fringe benefits Include four weeks vacation, Ontario Hos- 
pital Insurance and Pension Plan and Group life Insur- 
ance Salary IS negotiable and will be commensurate with 
quallhcattons and expenence 


Appllcahons and Inquwles should be directed to 


Admlnlstretor 
St. Joseph's General Hospital 
P.O. Box 640 
Llnls Current, Ontario 


PAEDIATRIC 
SUPERVISOR 


Excellent opportunity In a fully accredited 333-bed 
active treatment hospital located in the Toronto- 
Hamilton area. 


Responsible for administration and nursing care 
in a 45-bed mixed medical-surgical paediatric 
unit. Good clinical background in Paediatric Nur- 
sing is essential. 
Excellent salary and working condillons Further 
Information will be forwarded on receipt of 
complete resume of education and experience. 


Reply to: 
PERSONNEL MANAGER 
Oakvllle- Trafalgar Memorial Hospital 
327 Reynolds Street 
Oakvllle, Ontario 
L6J 3L7 


NURSING 
OFFICE SUPERVISOR 


NURSING OFFICE SUPERV
SOR required 
for 340-bed acute care, fully accredi- 
ted Hospital. 
Personnel Policies in accordance with 
RNABC Contract. 
Must be eligible for B.C. Registration 
SALARY: $1283 to $1513 per month 
(1975 rates) 
Preference will be given to applicant 
with University preparation in Adminis- 
tration and Clinical Supervision 
Apply, stating qualifications to: 
Director of Nursing 
Prince George Regional Hospital 
Prince George, B.C. 
V2M 1S2 
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OKANAGAN COLLEGE 
NURSING FACUL TV 


The College is implementing a two- 
year, Registered Nursing Program in 
September, 1976. Applications are in- 
vited for the following positions: 
1. Senior instructor: to take office in 
September, 1975. 
2. Other instructors to be appointed in 
the spring of 1976. 
DUTIES: 
Classroom teaching and clinical 
supervision of nursing students; cur- 
riculum development; other duties as 
assigned by the Coordinator of Nurs- 
ing Education. Some positions may 
require travelling to, or residence in, 
nearby communities. 
QUALIFICATIONS: 
Master's degree preferred; bachelors' 
minimum. Teaching experience desir- 
able; clinical experience essential. 
Salary and working conditions in ac- 
cordance with the academic faculty 
agreement. 
APPLICATIONS: 
The Principal, 
Okanagan College, 
1000 K.LO. Road, 
Kelowna. B.C. 
V1Y 4X8 


Position Available 
Immediately 


in 


Labour Relations 


Required - A registered nurse to wor!< as an as- 
sociate to the labour Relations Officer; to assist 
with the organization of bargaining units, negotia- 
tions, administration of contracts; to do pertinent 
research; to assist with the educational program 
related to collective bargaining. The nurse must 
be available for extensive travel throughout the 
province. 
Qualifications preferred. Practical experience in 
some area of labour-management or personnel 
relations. Expenence In negotiations an asset: 
three to five years. expenence In nursing neces- 
sary. A nurse without expenence In labour rela- 
tions will be considered. 
Salary - Related to experience and qualifica' 
tions. but no lower than the top of the general duty 
scale ($9230 in 1974, 1975 under negotiation). 


Apply stalIng Qualifications, experIence, a.ailablllty 
snd SMsry expecfed, 10 


Nurses' Staff Associations 
01 Nova Scotia 
6035 Coburg Road Halifax 
B3H 1Y8 


OPERATING 
ROOM 


SUPERVISOR 


Operating Room Supervisor reo 
quired for 226-bed active treatmenT 
hospital in the southern Okanagan Val 
ley. Apply in writing, listing qualifica- 
tions and experience, to: 


Director of Nursing 
Penticton Regional Hospital 
Penticton, B.C. 
V2A 3G6 


PUBLIC 
HEALTH 
NURSES 


Required 
for the Sudbury 
& District Health Unit 


Apply to: 


Director of Nursing 
1300 Paris Crescent 
Sudbury. Ontario 
P3E 3A3 


GENERAL DUTY 
NURSES 


- 360-bed acute general hospital 


- personnel policies in accordance with 
RNABC Contract 


Direct Inqulr/n to: 


Director of Nursing 
Nanaimo Regional General Hospital 
Nanalmo, British Columbia 
V9S 2B7 



DIRECTOR, 
EDUCATION SERVICES 


wanted for 


REGISTERED PSYCHIATRIC NURSES ASSOCIATION 
OF BRITISH COLUMBIA 


QUALIFICATIONS DESIRED: 
RegistratIOn as a Psychlatnc Nurse. or Registered Nurse wl1h extensive psychlatnc 
axpenance _ 
- Recognozed Degree In Nursing. 
- Expe"erce In Nursong Education. 


DUTIES: 
With a selected commin..... to determine the terminal behaVlours reqUired of 
graduates trom programs .n Psychlatnc Nursing 
With a selected commin..... to set and maintain the education standards to be met by 
'acl
tl8S ofIe"'IQ programs In baSIC PsyChlBtric Nursing educat,on and In post baSIC 
Psychiatric NursIng educatIOn 
To ba responSible for establlslung and m",ntainong the Association s RegistratIOn 
examinatIOns 
To assume responslb
ity for the Assoclatlon's ContinUIng educatIOn programs This 
enl8
S arrangIng relresher and post-graduate courses for AssoCiation members 
throughout the Province 
To assume other related duties on the direction or the CounCIl eM'the Executive Director 


BENEFITS: 
- Salary open to negotiation 
- Good fringe banefits 


GENERAL: 
- This IS a staff positIOn dlreclty responsible to the Executive DIrector. and will require 
some overtime and travelling 
This positIOn IS available on or aner May 1 st 1975 Applicants should sLlDmlt a lener of 
applicatIOn resume. and salary expected to the President. Registered Psych,al"c Nurses 
Association of British Columbta. 7790 Edmonds Street Burnaby. B C. V3N IB8 


R.N.'S 


The Royal Alexandra is a friendly place to work; a modern 
progressive 1000 bed teaching hospital in the "just-right- 
size" city of Edmonton, Alberta 


Fully accredited, the Royal Alexandra offers challenging ex- 
perie
ce, on-going in-service programs, generous fringe 
beneflt
 and competitive salaries. All previous experience is 
recognized. You may skate, ski and curl inexpensively. Ed- 
monton is within easy driving distance of many lakes where 
you may enjoy the sunny Alberta summer. 


Vacancies exist in most areas including ICU, O.A. & Psy- 
chiatry. 


Salary Range for General Duty: $900. - $1075. 


For Information please write to: 


Mrs. R. Tercier 
Director of Nursing Personnel Administration 
Nursing Office 
Royal Alexandra Hospital 
10240 Kingsway Ave. 
EDMONTON, ALBERTA 
T5H 3V9 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 
1975 Salary Scale $1,026.00 - $1,212.00 per month (subject to change) 
For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 


-"HE CANAnlAN NIIRC::F= _ nÐ 1Q71;: 
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The Department of Community Health 
Hauterive Hospital. 
requires an 


OUTPOST NURSE 


VILLAGE OF ASSIGNMENT 
Kegaska (Lower North Shore of the Saint Lawrence 
Quebec) an English-speaking fishing senlemenl of 200 
Inhabitants 


REOUIREMENTS 
Canadian professIOnal reglstrahon 
A wide range of practical experience In both preventive 
and thefapeubc meckcllìe 
Good 
ment. a sense 01 respons,bhly and consKJer- 
able matunly 
PRINCIPAL DUTIES 
Cover the needs of the villagers In the helds of 
1) preventive mediCine 
8J maternity and child welfare. 
b) reporting InteeltOus diseases. 
c) vaccinations 
d) food. dental and medical educatIOn. 
e) examlnalton and health education of school chil- 
dren. 
f) all other related tasks. 
2) therapeutic medical care: 
a) everyday medIcal care. 
b) preparatron of patients for transfer to the sub- 
regional hospital. 
c) cooperation with the doctor on his monthly 
round. 
d) In case of extreme emergency delivery of babies 
and minor surgery. 
SALARY 
According to the collective agreement of the hospital Plus 
a dispombility bonus and a responsibility bonus 
Wrl'!e and send curriculum vitae 10 
The Dorector of Personnel 
Hótet-Dieu de Haulerive 
635 boul. Joliet 
Høuterive, Oué. 
G5C 1P1 


THE MONTREAL 
CHILDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has lust 
turned seventeen. We see them in 
Intensive Care, in one of the Med- 
ical or SUrgical General Wards. or 
in some of the Pediatric Specialty 
areas. 
They abound in our clinics and 
their numbers increase daily in our 
Emergency. 
If you do not like working with 
children and with their families. 
you would not like it here. 
If you do like children and their 
families, we would like you on our 
staff. 
Interested qualified applicants 
should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Quebec 
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"MEETING TODAY'S CHALLENGE IN NURSING" 


QUEEN ELIZABETH HOSPITAL OF MONTREAL 
CENTRE 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry. 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE.. MONTREAL, QUE., H4A 3L6. 


INSERVICE 
CO-ORDINATOR 


Required for a 110 bed accredited 
hospital. 


Applicants will be responsible for 
planning, organizing and imple- 
menting an In service Education 
Program. 



xperlence . in teaching/super- 
VISion essential. B. Sc. in Nursing 
preferred. 


Applications to: 


Personnel Department 
Highland View Regional Hospital 
Amherst, Nova Scotia 
B4H 1 N6 


MOVING? 
BEING MARRIED? 


Be sure to notify us six weeks in advance. 
{)therwise you will likely miss copies. 


Attach the label 
From Your last Issue 
OR 
Copy Address and Code 
Numbers From It Here 


NEW (NAME I I ADDRESS: 


Street 


City 


Zone 


Prov.lState 


Zip- 


Please complete appropriate category: 
o I hold active membership in provincial 
nurses' assoc. 


reg_ no.lperm. cert.1 hc. no. 
o I am a Personal Subscriber. 
MAil TO: 
The Canadian Nurse 
50 The Driyewav 
OTTAWA. Canada K2P IE2 



WE CARE 


REGISTERED 
URSES 


+.. 


STfu
FORD GNIVERSITY HOSPITAL 
PALO ALTO. CALIFOR
IA 


HOSPITAL: 
Accredited modern general - 260 beds Expansion 
to 420 beds in progress 
LOCATION: 
Immediately north of Toronto 
APARTMENTS: 
Furnished - shared. 
Swimming Pool, Tennis Court, Recreation Room. 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fringe benefits. 
Planned staff development programs. 


624 bed TEACHING and RESEARCH Facility 
in the midst of an outstanding MEDICAL 
CENTER has positions available for the 
EXPERIENCED R.N. who is interested in 
CAREER ADVANCEMENT through extensive 
ORIENTATION and continuous INSERVICE 
EDUCATION. The concept of PRIMARY 
NURSING CARE is being implemented. 
ICU will expand from 34 to 59 beds in 
the near future. SPECIALTY TRAINING 
in this CRITICAL CARE area and other 
SPECIALTY UNITS is given. 


OGR R.N. RECRUITER WILL 
BE VISITI
G MAJOR CITIES 
IN CANADA IN MAY & JU
E. 


For further information regarding TIME & 
PLACE please CONTACT the Personnel Dept., 
Stanford University Hospital, Stanford, 
CA 94305. (415) 497-6361. 


Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital. 
NEWMARKET. Ontario, 
L3Y 2R1. 


An Affirmative Action/ 
Equal Opportunity Employer 


if Paris appeals to yOU. . . 


. . . so will Montreal 


. modern 700 bed non-sectarian hospital 
. excellent personnel policies 
. Registered Nurses and Nursing Assistants 
are asked to apply 


. active In-Service Education program 
. bursaries available 
. Quebec language requirements do not 
apply to Canadian applicants 


Director, Nursing Service 
Jewish General Hospital 
3755 cote ste. Catherine Road 
Montréal, Québec H3T 1 E2 
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LIVERPOOL HOSPITAL 
NEW SOUTH WALES 
AUSTRALIA 


A 230 bed hospital - expanding to 334 
beds in 1975. Acute Medical, Surgical, Ac- 
cident Trauma, Maternity, Paediatrics. 


GENERAL TRAINED NURSES 


Liverpool is situated 20 miles from the heart 
of Sydney in a semi rural area. 


For turther Intormatlon write to: 


(Miss) J.M. Grauss - MATRON 
Liverpool District Hospital, 
P.O. Box 103, 
LIVERPOOL. N.S.W. 
AUSTRALIA 


Required for September 1975 


RESIDENT R. N. 
FOR 
BOYS' BOARDING SCHOOL 
IN QUEBEC 


Contact: 


The Headmaster 
Stanstead College 
Stanstead, Quebec 
JOB 3EO 
Telephone: (819) 876-5612 


UNIVERSITY HOSPITAL 
SASKATOON,SASKATCHEWAN 


Invites applications 
for 


REGISTERED NURSE 
positions 
Experienced nurses are required in 
Pediatrics, Neurosurgery, Neonatal, 
Psychiatry, 


also 
Positions in General Areas. 
Policies according to S.U.N. 


Apply to: 
Employment Officer, Nursing 
University Hospital 
SASKATOON, Saskatchewan 
S7N OW8 
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.JIøig lJmølJ ( 
(}vø,..øas 


Experienced nurses are need- 
ed to work in Africa, Asia, 
Latin America, and the South 
Pacific. 
Become involved in public 
health, primary care, and 
training programmes. 
Two year contracts. 
Conlact: CUSO - Health - 5 
151 Slater Street 
Ottawa, Ontario 
KIP 5H5 


This 
Publication 
is A,railable in 

II(
R()FOR.'I 


...from 


Xerox 
University 
Microfilms 


300 North Zeeb Road 
Ann Arbor, Michigan 48106 
Xerox University Microfilms 
35 Mobile Drive 
Toronto, Ontario. 
Canada M4A 1 H6 
University Microfilms Limited 
St. John's Road, 
Tyler's Green, Penn, 
Buckinghamshire, England 
PLEASE WRITE FOR 
COMPLETE INFORMATION 


CLINICAL NURSE SPECIALIST 


For 


MED-SURG NURSING 


Required in 254-Bed 
Active Care 
General Hospital 


Qualified Parties Apply to: 
Director of Nursing 
Moose Jaw Union Hospital 
Moose Jaw, Sask. 
(306) 692-1841 (Call Reverse) 


DIRECTOR 
of 
NURSING 


Applications are Invited for the position of Director of Nurs- 
Ing .n a lully accredited 50-bed Acute Care Hospnal 10- 
caled In the beautrful East Kootenay Industnal and Recre- 
ational area 01 Bntish Columba 
Successful applicant will be responsible lor all nurSing 
services Indudlng In-Service Education. 
Minimum Qualifications Indude registration or eligibility for 
registration In the Province of British Columbia. PrevIous 
training and experience in 8 senior nursing position IS 
reQuired. 
Poslbon aV8Jlable September I, 1975 


PIe..e apply In writing to: 
ADMINISTRATOR 
Kimberley & District Hospital 
260 - 4th Avenue 
Kimberley, British Columbia 
V1 A 2R6 


REGISTERED NURSES 


AND 


NURSING ASSISTANTS 


required lor 


110-beds chest hospital situated in the beautiful 
Laurentians, only a 50 minute drive Irom 
Montreal. We have excellent personnel policies. 
Residence accommodation is available. 
(Quebec language requirements do not apply lor 
Canadian applicants). 


Apply to: 


Director 01 Nursing 
Mount Slna' Hospital 
P.O. Box 1000 
Ste. Agathe de. Monts, Quebec 
J8C 3A4 
Telephone number: (819) 326-2303 



1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


HUMBER MEMORIAL HOSPITAL 


200 Church Street, Weston, M9R 2N7 
Telephone (416) 249-8111 (Toronto) 


Registered Nurses 


and 


Registered Nursing Assistants 


Required for all Nursing Units 
Intensive-Coronary Care, Psychiatry, Med.-Surg. etc. 


Excellent - Orientation Programme 
-Inservice Education 
- Continuing Education 


Recognition given for Recent and Related Experience 


Salaries Reg. N. Jan. 1 Sl, 1975 - 915. - 1,115. 
April 1 st, 1975 - 945. - 1,145. 
R.N.A. Jan. 1st, 1975 - 686. - 728. 
July 1 st, 1975 - 738. - 780. 


Contact 
Director of Nursing 


REGISTERED NURSES 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management. 
Apply to: 
RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 
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THE UNIVERSITY OF BRITISH COLUMBIA 


invites applications for the position of 


DIRECTOR OF NURSING SERVICES 
EXTENDED CARE HOSPITAL 


This will be a joint appointment between the School of Nurs- 
ing and the Extended Care Hospital. 
The appointment will be at the Associate Professor level, 
and salary will be negotiable from $30,000 upward. 
Master's degree essential, Ph.D. preferred. Candidate must 
be a specialist in long term care of all age groups. Successful 
experience in nursing administration required. 


Apply to: 


Muriel Uprichard, Ph.D. 
Professor and Director 
School of Nursing 
2075 Wesbrook Place 
Vancouver, British Columbia 
V6T 1W5 


[l]@ 


UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON, ALBERTA 


e 
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Dr Welby is a 
NURSE 


. . . 


It seems clear from 
watching this program 
that poor Dr Welby is 
spending 2/3 of his 
time NURSING. 


The nursing profession at 
the ROYAL VICTORIA HOSPITAL 
is concerned about this. 
We are reviewing nursing 
roles in depth in this 
teaching hospital center, 
and we feel that we can 
relieve Dr Welby of his 
non-doctoring functions. 


You are invited to join 
an extensive change 
program in the nursing 
profession at the 
ROYAL VICTORIA HOSPITAL. 


Areas where you can be a 
part of the change program 
are, Medical and Su.gical 
Specialties, Intensive Care 
Areas, Operating Room, 
Psychiatry, Obstetrics, 
Emergency and Ambulatory 
Services. 


No special language 
requirement for Canadian 
Citizens, but the opportunity 
to improve your French is 
open to you. 


For Information, Write To: 


Anne Bruce, R.N., 
Nursing Recruitment Officer 
Royal Victoria Hospital 
687 Pine Avenue West 
Montreal, Quebec, Canada 
H3A 1A1. 
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. 
In a time of rapidly rising costs, we've taken a proven concept in postpartum care, MEDICATED 
PADS, and IMPROVED THEM SIX WAYS while LOWERING your cost! 


Here's how: 
- Each packet individually foil wrapped to guarantee shelf life 
- Larger surface area per pad 
- Uniform saturation - (no dripping or dry pads) 
- No cross contamination (with jars, patient continually puts hands back in the same jar) 
- Rectangular shape - adapts better for use with sanitary napkin 
- Less Waste - 20 packets per box (average patient stay 5 days x 4 applications per day). Naturally 
if more pads are required. a second box of 20 can easily be issued. 


All of the above is yours with the Tomac Hygienic Cleansing Cloth at a significant savings over your 
present jar system!! 


For free samples and additional information, mail us this coupon - 


,j.f ;;7Ñ 
.TOMAC ..... 
HYGIENIC CLEANSING CLOTH 


--------------------------------------------i 
I 
I 
I 
I 
I 
I 


FOR FREE SAMPLE AND ADDITIONAL INFORMATION 
MAIL US THIS COUPON 


. ..____III.
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Hospital 
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City. 


. _ .Prov. 
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American Hospital Supply 
Division of McGaw Supply. 
1076 lakeshore Rd. E., 
Mississauga, Ontario. l5E 386 
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A Bwlrock oJ Knowlwlq(!... 


LeMaitre & Finnegan: 
THE PATIENT IN SURGERY- 
A Guide for Nurses, New 3rd Edition 


Creighton: 
LAW EVERY NURSE 
SHOULD KNOW 
New 3rd Edition 
It takes an expert to understand all the legal 
complications that today's nursing practice 
may entail-an expert like Helen Creighton, 
who is a nurse and nursing educator as 
weli as an experienced lawyer, This new edi- 
tion has been totally revised and substan- 
tially expanded to include data on: ANA. 
certification; minors and birth control, abor- 
tion, and drug abuse; care of psychiatric pa- 
tients; pronouncing the patient dead; confi- 
dential communications; narcotics viola- 
tions; legitimacy; acupuncture; rights prior 
to birth; and many more topics. An entire 
chapter examines Canadian Law and Legal 
Practice. 
By Helen Creighton, RN, JD. About 385 pp. 
just Ready. Order #2752-8. 
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-- 
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Falconer et a/.: 
THE DRUG, THE NURSE, THE PATIENT 
5th Edition 


It's two books in one-a complete textbook for use in the classroom 
and a handy reference for on-the-job questions. Initial material takes 
up the basics of pharmacology, dosage and administration; and 
investigates changes and special considerations in pediatric and 
geriatric drug therapy. Bound into the text is the complete 1974-76 
Current Drug Hendbook which puts at your 
fingertips concise clinical data on more than 
1500 drugs in current use. Names, sources, 
synonyms, preparations, dosages, adminis- 
tration, uses, action, contraindications and 
remarks are described in accessible tables. 
By Mary W. Falconer, RN; Annette Schram 
Ezell, RN; H. Robert Patterson, PharmD; 
and Edward A. Gustafson, PharmD. 621 pp. 
lIIustd. $13.90. Sept. 1974. Order #3548-2. 
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Robinson: 
PSYCHIATRIC NURSING 
AS A HUMAN EXPERIENCE 


'" 


Emphasizing the human qualities in psy- 
chiatric nursing, this text shows you how to 
cope with and creatively respond to a pa- 
tient's problems and anxieties, It depicts pa- 
tients with psychological problems under a 
variety of settings-individual psycho- 
therapy, community work, family, group, 
and institutional therapy. 
By Usa Robinson. RN, PhD. 352 pp. $8,25, 
Sept. 1972. Order #762
. 


In this comprehensive review of modern surgical nursing the authors 
examine sequentially all the factors involved in patient care. Part I 
-General Considerations in the Care of the Surgical Patient- 
introduces the components of surgery, the surgical experience for 
the patient, and the elements of superior patient care. Part 11_ 
Specific Operative Procedures-employs a 
convenient outline format to summarize in- 
dividual surgical procedures and the 
specific postoperative care for each opera- 
tion. Eighteen chapters are new to this edi- 
tion, including those on laparoscopy 
cholecystojejunostomy, radical pan- 
creaticoduodenectomy, lysis of adhesions, 
excision of testicular tumor, lumbar sym- 
pathectomy, aorto-iliac bypass graft, 
ureterostomy, breast biopsy, bilateral ad- 
ranalectomy, and coronary artery bypass 
graft. 
By George D. LeMaitre, MD, FACS, Diplo- 
mate Am, Bd. of Surgery; and Janet A. Fin- 
negan. RN, MS. About 545 pp. 110 ill. Soft 
cover, About $8,75. Just Ready. 
Order #5717-6. 
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Reece & Chamberlain: 
MANUAL OF EMERGENCY 
PEDIATRICS 


j 


Vaughan & McKay: 
Nelson TEXTBOOK OF 
PEDIATRICS, New 10th Edition 
This single volume provides complete, de- 
tailed information on all aspects of virtually 
every childhood illness or injury.lt's all here: 
embryology, pathology, diagnosis, prog- 
nosis, and foJ/owup. If this is the first place 
you look for answers, it will most likely be the 
only place you'll need to look, 
Edited by Victor C. Vaughan. III, MD; and R. 
James McKay, MD; with 102 contributors. 
1876 pp. 539 ill, $33.75. Feb. 1975. 
Order #9018-1. 


This eminently practical volume covers most 
pediatric problems seen in the clinic, office or 
emergency room. It's arranged alphabetically 
by symptoms and cross-indexed for quick ref- 
erence. Coverage includes burns, ear problems. 
lacerations, seizures, much more. 
By Robert M. Reece, MD; and the late John W. 
Chamberlain, MD. 483 pp. $10.30, Oct. 
1974. Order #7497-6. 
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for relief of DOstoortum discomforts 
only Tucks babies 
tender tissues two ways 
as a soothing wipe...as a cooling compress...and as often as she likes 


Tucks medicated pads give your postpartum 
patient more relief, more often than ointments or 
aerosols because pads can be used more ways, 
Cooling Tucks medication can be applied by 
using the pad as a compress. Or the pad can be 
used as a wipe to both soothe and cleanse. As a 
wipe, it lets her avoid the mechanical irritation of 
harsh. dry toilet paper. A Tucks pad under her 
sanitary pad prevents chafing too. 
Tucks medication gives prompt, temporary 
relief from postpartum discomforts-the itching, 
burning and irritation of episiotomies and simple 
hemorrhoids. Its active ingredients are witch hazel 
and glycerine-there is no "caine" type anesthetic 



 


.
 . 
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in it. Your patient can have her own supply of 
Tucks at bedside for self-administered relief with 
minimum risk of over-treatment or sensitization. 
In addition, Tucks medication is buffered to an 
approximate pH of 4.6. This helps tissues maintain 
their normal acid defenses. Prescribe Tucks pads 
at bedside for soothing, cooling comfort from the 
first postpartum day on. 
IÕNj
to' 


1956 Bourdon Street. Montreal, P.Q. H4M 1V1 
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letters 


Cigarettes and calories 
The March i

ue of The Canadian 
Nurse contained an article entitled 
"Control: Cig,Hette
 and Cllorie
." It 
v. as ver) ....ell \\,ritten .md certainly con- 
tained good advice for the per
on at- 
tempting to stop smoking. Ho\\,ever. in 
.. Step 5: Start losing:' Ihere i
 one 
sentence that I must disagree with. It 
states. "Don't o\erdo the exercise or 
you will be ra..enously hungry." 
An:ording to re'iearch by Roy J 
Shephard MD (Shephard. Roy J. En- 
durance Fitness. Toronto. University 
ofTorontoPres
. 1969, p. 164). "vig- 
orous exercise ha
 Ihe immediate effect 
of inhibiting both appetite and food in- 
take. Thus. if a per
on \';ho i... lo
ing 
weight feels hungry. it is often helpful 
to go for a bri...k run, The mechani
m of 
relief is probably that exercise in- 
creases the blood 
lIgar level." - 
Charlotte D. Lefcoe. R^'. London, Ont, 


Last of the four-letter words 
I read with intere...t the letter of bdia 
Ziola ("letters:' April 1975. p, 8) re- 
garding the CBC Perfomlance Series 
play, Last Of The Four-Letter W()rds. 
In which she states she \\,as so mad at 
the portmyal of nursð and other hospi- 
tal staff that she turned her TV off dur- 
ing the tirst act. 
I did. too. For the same reason. I was 
really shaken by that tirst act. protest- 
ing it! But I wanted to 
ee ho\\, this 
subject. cancer. \\,as going 10 be hand- 
led, As far as I am concerned. cancer. 
not death. is the last of the four-letter 
words! So. I turned the TV on again. 
hung on through the whole play - 
emotionally disturbing and shattering 
as it \\,as - to the tremendou
ly mov- 
ing end. which was an extremely effec- 
tive statement on the kind of caring that 
nursing is supposed to be all about. I 
didn't like that 
ho\\'. but I felt that it 
was the most hone
t thing r\e ever 
seen or read on the suhject. 
However. I still felt like prote
ting to 
the CBC about the hospital image! But I 
was fortunate enough to catch the play 
the 
econd time. and this time I focused 
on the hospital angle as much as possi- 
ble. At the end. I felt that. in that area 
too. the play was honest. though not 
flattering. For flattery. all one needs to 


do is to view training tilm
 and public 
relations stuff. where the hospital/ 
nurse image is projected as \\,e like to 
see ourselves. 
But this hospital. a
 
ho\\' n on TV. 
was a bu
). working hospital. its ,;tatT 
coping \\, ith "non-ideal" patient
 and 
working condition'i. seen through the 
eyes of a victim thrown into it again
t 
her will. There ha\e been letters from 
RNs to this magazine. detailing and 
criticizing the treatment and care they 
received from their colleague
. \\'hich 
were \\,orse than an) thing shown in this 
play! (Oddly enough. I have never 
heard or seen any protest from nurses 
regarding the image projected by the 
M*A*S*H serie
!) 
Judging from the reaction to the Per- 
formance Series. it \\,ould 
eem that we 
Canadians are more concerned \\, ith 
images than with is
ues. - Margaret 
B, E,'ans, Nipall'in. Sll.!Jkatchell'an. 


Author pleased 
Thank yOU so much for the honorarium 
I recei
ed for the article "The Hy- 
perkinetic Child." (May 1975. p. 27.) I 
was so pleased with the \\,ay it \\,as 
presented in the magazine - and the 
cover was quite an honor! - Carol 
Anonsen, formed\" nurse coordina(()r 
of the CI i,iical T n;ining course for M e- 
diml Services Nurses. the Unh'ersity 
of Western Ontario. 


Here is the nurse who cares! 
I feel that I mu
t repl)' to the com men\<; 
expre

ed by Glad)', Creelman in her 
letter of April 1975. "Where is the 
nurse who cares?OO 
At the hospital \\ here I \\,ork in On- 
tario. our patient,; are indeed treated a... 
people. not a
 nallle
 on beds or 
medicine cards. 
I admil there ma) be an occa
ional 
R:\! or R:"oI-\ who contaminate
 a 
terile 
field or treats a p.nient like a nuisance. 
But surelv they cannot constitute the 
majority. . Wh
t about all the good 
nurses. the nurses \\'ho treat patients as 
indi"iduals with Ihought
. feeling
. 
and need
 all their o\\,n? Why don't we 
hear more about these nurse's'! 
We cannot blame nursing education 
for the poor ljualit)' of nursing care 


l- 
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gi\en b)' a few nurses. After all. each 
nurse i
 an individual and performs in 
her o\\,n unique fa'ihion. 
On the gy necological floor \\'here I 
\\'ork, our nur...ing care 
t.mùard,; are 
high and our patienh appreciate it. I 
,incerel) belie\e that mO'it of todav's 
nur
e
 are profes
ional'i who hav
 a 
grave sen...e of re
pon
ibilit)', 
We are not perfect by any means. but 
neither are we the uncaring. 
proc,edure-oriented individuals as pre- 

ented by Creelman. A
 far as I am 
concerned, patients are people. - 
Linda D. Silburt, B.Se. v, R.\, Toronto 
Ontario. 


Feed the world's starving people 
I \\,as amazed to read the letter to the 
editor \';ritten b\ Maureen Murph)' 
(April 1975, p. 4) in which she write
 
again
t the January 1975 editorial on 
helping the \\,orld' 
 starving people. 
I do not have my B.Sc. N. or 
1.Sc. ...;. 
degree. 1\1) only credentiab are my R:\!. 
plus whate..er cOlllmon seme I have or 
ha\e not acquired in 19 year
 of nurs- 
mg. 

\\'hen I \\'a
 a student, we \\,ere told 

impl)'. but emphatically, that "the pa- 
tient comes fir
t." A
 \';e became more 
"vocabulary oriented:' that creed \\,as 
replaced by the term .. patient-cen- 
tered care." \\'hich of cour
e meant the 
same thing. No\'; the emphasi
 ha
 
shifted some\\, hat to the nev.ly popular 
slogan. "problem solving." 
Picture. if )'OU will. the contempor- 
arv nurse a
 team leader. closeted in the 
c(;nference room \\ ith her team mem- 
ber
. formulating" nursing care plan 
forane\I patient. ":\.1r. ThirdWorld_ oo 
Mm:h intellectual inpu1 would be 
forthcoming. and much long-range 
problem solving \\,ould be discussed. 
Social ser\ ices would be called in to aid 
in the patient's rehabilitation into soci- 
ety after recover)'. 
Meam\ hill', the patient. \\, ho ha
 
been I) ing unattended all this lime in 
the emergency room. die.; of 
tana- 
tion. 
Thi
 sound
 riùiculou
. But it i
 ex- 
actly what Murphy suggests we do - 
on an international scale, 
Nurse
 
eem to be gelling more and 
more intellectual. and le
s and less em- 
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I pathetic What is happening to our 
prnfe...
ion? - Valerie Monette. R\, 
Thlillder BlI\", Oll1l1rio. 


It \},a
 \},ith utter disbelief that I read 
letter atier letter from .. Angeb of 

1erc} .. all mer the country. urging us 
to be 
ophi
ticated about the subject of 

taf\ation. (See "Ietter
:' April 1975. 
p. 4.) A, long a
 \},e can rationalize. in 
\},ell-turned phra
es and pl..ltitude
. our 
red
on
 for ignoring the subject. then 
ma} be the problem will 
ta) a\}, ay 0\ er 
there and lea\e us alone. 
But i
 this logical thinking'! Do \},e. 
for one moment
 belie\e that the starv- 
I ing multitude
 do not kno\}, about the 
good life \},e enJoy and defend so gal- 
flaml}? It seems to me that the be
t 
defen
e we can po
sibl) ha\ e is to ex- 
tend a hand of friendship to the
e peo- 
ple in their o\},n lands before the). b) 
the sheer force of their numbers and 
frustratIon. o\.erflow into Ours. 
Are we going to \},ithhold what help 
we can give because no one can come 
up \},ith a s\},eeping. all-embracing sol- 
ution? There is no !o.imple solution! The 
only hope \}, e have for a solution lie... 
with dedicated and concerned person
 
v.ho \\ork for our agencies in de...olate 
I places. 
\\ hile visiting a CARE-sponsored 
ho
pital in Kabul. Afghanistan. t\},o 
year
 ago. I was over\}, helmed by the 
immen
it) of the problem
 facing a de- 
dicated staff of Canadian doctors and 
nur
es. l.....;tCEF \}, a
 there too. and the 
Peace Corp
 kids \},ere out in the vil- 
lage
 doing \}, hat the) could \}, ith their 
limited resources. Man} agencie
 from 
mam countri
 were evident everv- 
v. he
e. and onl) because the need \}, 
s 
so critical \}, auld these proud people 
accept the services offered. Kabul is 
typical of many Asian cities. \}, here the 
'1perating agencie... typify the \},armth 
and concern of the countries 
ponsoring 
them: therein lies our hope for some 
'an it) and peace in the \},orld. 
We can suggest. in all sincerit). an) 
number of long-term solutions. but 
God help us if 
e ignore the fact that 
this is a crisis. aggra\ated by the shiti- 
ing of the monsoons out into the Indian 
Ocean. leaving behind a parched and 
(Continued on page 6) 
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POSEY FOR PATIENT COMFORT 


The new Posey products shown 
here are but a few included in the 
complete Posey Line. Since the 
introduction of the original Posey 
Safety Belt In 1937, the Posey 
Company has specialized in 
hospital and nursing products 
which provide maximum patient 
protection and ease of care. To 
insure the original quality product, 
always specify the Posey brand 
name when ordering, 
The Posey "Swiss Cheese" Heel 
Protector has new hook and eye 
fasteners for eaSY-application and 
sure fit. Available in convoluted 
porous foam Or synthetic fur lin- 
ing. #6111 (fur lining), #6112 
(foam). $5.40/pr, 


f\.. 



 
II I 


The Posey Foot Elevator protects 
pressure sensitive feet by keeping 
them completely off sheets. A 
washable flannel liner protects the 
ankle. Soft polyurethane foam ring 
with slick plastic shell allows pa- 
tient to move his foot freely. 
#6530 (4 inch width), $900 ea 
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The Posey Foot-Guard with new 
'T' bar stabilizer simultaneoÜSÍy 
keeps weight of bedding off foot, 
helps prevent foot drop and foot 
rotation #6411, $2'.00 ea 


. 
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The Posey Elbow Protector helps 
eliminate pressure sores and fric- 
tion burns. Three models are avail- 
able. #6110 (synthetic fur wlout 
plastic lining), $660pr 


.. 
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The Posey Ventilated Heel Pro- 
tector helps prevent friction and 
skin breakdown while allowing 
free movement. The newly devel- 
opei closure holds hee l protector 
on t e most restless patient. #6110 
(w/plastic she//), $8.70/pr. 


5end tor the free new P05EY catalog - supersedes all previous editions. 
Please insist on Posey Quality - specify the Posey Brand name. 


Send your order today! 
Enns and Gilmore 


3376 Dixie Road 
Mississauga, Ontario, 
Canada l4Y lZ5 
(416) 274-5171 
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regular U-Bag 
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24-hour U-Bag 
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a complete 

 
U-BAG 
system .or enective 
newborn I pediatric 
urine collection 


Hollister's U-Bag specimen col- 
lector makes it quick and cer- 
tain, eliminates backlog of speci- 
men orders, gets fresh urine in 
good quantity, free from fecal 
contamination. 


U-Bags are available for 24-hour 
full-volume specimens as well as 
for regular specimens. Two con- 
venient sizes permit a perfect fit 
on pediatric or newborn, and the 
same bag fits boy or girl. 
H 0 II i s t e r 's u n i que d 0 ubi e- 
chamber and no-flowback valves 
Isolate the urine, keep it from 
baby's skin, prevent spilling; low 
casts and wounds stay dry. 
; 
2
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(Continued from page 5) 


unproductIve land, We are not going to 
educate a person who is barely alive. 
Let us do what we can, each in her 
own way. and let us pray it will be 
enough to sustain us in our own dark 
moments. - Helen Strang, Delta, 
British Columbia. 


Regrets change in nursing education 
Having worked in many medical in- 
stitutions across Canada during the past 
10 years or so. I have witnessed the 
great change of nursing training and 
education, I must admit something ex- 
tremely important has been taken 
away. 
I am by no means an authority on the 
quality of education received by nurses 
today. nor am I about to comment on 
the 
erits and demerits of the 3-year. 
compared to the 2-year program. 
With the nursing students being 
taken away from residence living. I be- 
lieve a vital experience has been elimi- 
nated from the overall training. One no 
longer feels the strong bond that was 
once so evident in schools of nursing. 
I recall the time when, after every 
shift, you could see the students in 
groups as they returned to residence. 
discussing the day' s trials and tribula- 
tions. Some were laughing. some were 
in tears; however. they were colleagues 
who had had similar experiences and 
who felt the same joys and sorrows. 
They gave each other a little moral sup- 
port. and were always ready to plan the 
evening festivities together. 
When speaking with student nurses 
today. I find that there doesn't appearto 
be the same fraternal' closeness. and 
nursing is discussed indirectly rather 
than with a real purpose. Undoubtedly 
this has resulted in merely a job at the 
end of training. and not the profession it 
once was, - T. Ruhlman, Edmonton, 
Alberta. 


Two-year vs. three-year programs 
I am writing to elaborate on the letters 
by B. Donaldson (January 1975) and C. 
Rathwell (April 1975) that deal with the 
3-year versus the 2-year nursing pro- 
gram. Donaldson appears to be en- 
thusiastic about the 2-year prograr:n, 
whereas Rathwell lakes the opposite 
stand by condemning the 2-year pro- 
gram altogether. This is too arbitrary a 
position for either to take. There are 
pros and cons to be considered in rela- 
tionship to both programs. 
On the one hand. the emphasis in the 


3-year program is on clinical practice. 
As Rathwell states. "there i
 no re- 
placement for practical experience." 
True, but experience without under- 
standing results in a technician only - 
a good technician. no doubt - but 
nonetheless. a technician, 
On the other hand. the emphasis in 
the 2-year program !'hifts to the theoret- 
ical (as Donaldson ,1'IlI'S, "the 'why" 
of action, not merel
. the 'hows' "). 
Also true, but in this case the result is a 
person filled with textbook theories, 
but little experience to back it up. 
In both cases I have overstated a 
generalization to stress the extremes of 
both. I agree with Donaldson that the 
role,of the instructor is vital in influenc- 
ing the attitudes of future graduates. 
But Rathwell"s statement. that many 
2-year graduates do not feel competent. 
is no less valid. Yet, how secure doe... 
anyone feel when initially embarking 
on a new career? 
I am a 2-year graduate. Although I 
wish that I had had more clinical ex- 
perience. I did do some of those things 
that Rathwell states 2-year graduate... do 
not do. such as catheterizations, suc- 
tioning of tracheotomies. giving injec- 
tions. and so on. 
I am well aware of the drawbacks to 
the 2-year progmm. but that does not 
prevent me from learning; rather, it en- 
courages me to seek out. learn about. 
and do those things that I know I need 
more experience in doing. I \\ as fortu- 
nate that my instructors (both theoreti- 
cal and clinical) were well qualified I 
academically. were enthusiastic, and. 
in my opini
n. good nurses. - Ellen 
Corbett, RN, Don Mills. Ollt. 


Information needed 
We are attempting to locate names and 
current addresses of the 1970 graduat- 
ing class of the Saskatchewan Institute 
of Applied Arts and Sciences. as we I 
wish to compile a newsletter. and are 
considering holding a 5-year reunion, 
We ask graduates to write and tell us 
where they have been working for Ihe 
past 5 years. if they are marri
d. 
ave a 
family. and so on. Abo. we d like 10 
know the graduates' present employ- I 
men!. 
Please reply by 15 July to: Brenda 
Hartley, Box 245, Briercrest, Sask.c.;.. 
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700 Quebec Management Nurses 
Plan Further Work Stoppages 
Montreal. Que. - In 
1ay and June. 700 management nurse
 of 30 hospitals in 
Montreal, Sherbrooke. Victoria vi lie. and Quebec City held short work stoppages. 
These were. a protest against the Quebec governmenf
 refusal to disclose salary 
scales after Its annoucement of a new rating s)stem for ho
pital management. If the 
situation is not clarified. they plan further walkouts in the fall. 


Î 


Joan Porcheron. director of the Uni- 
ted Management Nurses. Inc.. Mon- 
treal. said thai the association mem- 
bers. ranging from head nurse to assis- 
tant nursing director. had had no pre- 
cise response to their demands for dis- 
closure. They want to see the dollar 
sign. she said. There have been four 
meetings this year with the Ministrv of 
Social Affairs. which has been 
tu- 
dying the classification system for the 
past 2 years. Mandgement nurses insist 
on knowing exact "alary scales before 
accepting the ne\\ rating scheme be- 


cause. according to Porcheron, the sys- 
tem may mean decla
siflCation. with a 
decrease in salary for some of the 700 
nur
es concerned. "We have agreed to 
continue our fight if the figures given us 
are not satisfactory'" 
he said. 
Now. head nurses and supervi
ors 
often earn less than unionized nurses 
working forthem. she "aid, In addition. 
management nurses are not eligible for 
study leaves or grants nor for overtime 
pay. and do not get paid for un used sick 
leave. as is the case for other nursing 

taff. 
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CNA President Joins "Kilometres For Millions" 
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Huguette Labelle. president of the Canadian Nurses' Associdtion. \\as one of a 
few celebrities chosen to walk between variou
 checkpoinb in Onawa\. recent 
"miles for millions" marathon. She is shown here passing the "torch" to another 

elebrity. skater Lynn Nightingale, Labelle. \\ho represe'"!ted t
t; nu.rses of Canada 
In the walk. said that she was impressed with the communIty SpInt dIsplayed by the 
marchers, "It gave people an opportunity to pdrticipate in something worth- 
while'" she said. "and there was a redl feeling of community cohesiveness." 


Federal Nurses Accept 
Conciliation Board Report 
Ottawa - Federally employed nurses 
have voted by a narrow margin to ac- 
cept the report of the conciliation 
board. which recommends that the nur- 
ses have wage pdrity with their provin- 
cial counterparts. The conciliation 
board was appointed after negotiations 
with the Treasury Board for the 1975- 
76 contract became deadlocked in De- 
cember 1974. (Ne\\s. March 1975. 
page 10.) 
Eighty-two percent of the 1.750 fe- 
deral employee
 in the nursing group 
voted; the results are. therefore. bin- 
ding. Study of the results indicates that 
nurses were divided in their opinions 
according to the region in which they 
work. In the Atlantic region and in 
Quebec. Ontario and Manitoba. the 
majority favored acceptance of the re- 
port; nurses in Saskatchewan. Alberta. 
and the North\\est Territories voted to 
reject the proposal. 
The margin \\ as so ndITO\\ that a 
spokesman for the Profes.'oJonal In.'oti- 
tute of the Public Sen ice of Canada. 
bargainIng agent for the nurses. Mated: 
.. All the nurses \\ ere more or less in 
favor of the report. but it was the deci- 
sion of the majority that settled the 
question. .. 
Several questions remain to be 'et- 
tied before the contract i
 signed. in- 
cluding the fate of the 20 nurses em- 
ployed at the National Defence Medical 
Centre in Onawa. who were not reins- 
tated in their positions at the conclusion 
of a one-day legal walkout on the 
seventh of Ma) 1975. 


VaN To Strengthen 
Services To Older Persons 
Ottawa, 0111. - "From the nationdl 
level. special anent ion [ will I be di- 
rected to assisting branches in 
'lrengthening and expanding ptesent 
programs and initiating new progrdms 
for older persons:' Ada :\kE\\en. na- 
tional director of the Victorian Order of 
Nurses for Canada. said in her dnnual 
report. 
She spoke to the 77th annual meeting 
(Continued on page B) 
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(Continued from page 7) 


of the VON. which was held at the 
Chateau Laurier Hotel. Olla\\oa. on 8 
and 9 May 1975. "VON nurses see pa- 
tients in all age group
. but older pa- 
tients are in the majority:' McE\\oen 
said. 
In a panel discussion on "Our Pres- 
ent Challenge - New Programs:' 4 
VON nurses told about innovative pro- 


grams in which they are involved. 
Mary Ellen Thompson. district di- 
rector of the Regina VON. said. 
"Problem-oriented recording. or- 
ganized around health problems. offers 
a framework for nursing care and for 
continuit" of care. 
 
"Nurs
s' notes should be not merely 
observations on medical therapy; they 


Get what you've 
always wanted 
frOID nursing 
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Like a wealth of professional experience 
to enrich your career. 


Nursing has a lot to offer. Remember? 
But sometimes you can get so stuck in 
a rut you almost forget those exciting 
challenges that made you choose a 
nursing career in the first place. 
With Medox. you can revive those 
challenges. 
Since Medox serves almost the 
entire spectrum of nursing services, 
you can get more variety of 


assignments in a month than you 
could in a year back in that 
comfortable rut. Operating room. 
Intensive Care. Cardiac Unit. Pediatnc 
care. 
There's more to nursing than 
punching a time clock. 
With Medox, there can be a lot 
more 


[ MEDoX ] 


a DRAKE INTERNATIONAL company 
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should tell problems and solutions. The 
VO:-; is pioneering in adapting 
problem-oriented recording to com- 
munity health nursing." 
Ruth Milne. a member of the 
Hamilton-Dundas branch of VON is a 
nurse practitioner work ing \\ ith a group 
of 5 family physiciam. 4 family nurse 
practitioners. and a social worker. 
Milne said. "The more close Iv I work 
. with other disciplines. the mo;e I have 
to define the nursing role, 
.. An assessment of health problem
 
leads to nursing interventions. The 
most accurate way to as
e
s whether 
the patient's needs are met is to ask 
him:' she said. 
During a "bear pit" discussion of 
"What should we be doing'
:' the 
place of the Victorian Order of Nur"es 
as a voluntary agency or a tax-funded 
organization was debated. Joan 
Gilchrist. director of the McGill lTni- 
versity school of nursing and 
president-elect of OJA. said. "VON can 
negotiate a service role for itself. The 
work you are doing will not disappear. 
Who is beller able to do it? 
"VON must become an integral part 
of the system. with an independent role 
of working with families over a period 
of time to improve and maintain health. 
Y our autonomy and innovatiuns are es- 
sential: VON must be respunsive to 
needs identified by the family and b) 
VON." she said. 
Nicholas Steinmetz. director of fam- 
ily medicine at Children's Hospital. 
Montreal. and president of the board of 
the Montreal vat". said. "The volun- 
tary agency ought not to fit in. VON has 
become too respectable. too estab- 
lished. For a voluntary agency to re- 
main viable. it should remain radical." 
Thomas Boudreau. assistant deputy 
minister (long-range planning!. Health 
and Welfare Canada, said: 00 In creating 
a huge sicknes,s care system. we have 
created a huge sickne
s' clientele who 
have been t;ained to leave the other 
systems in which they operate -labor. 
family. education, and so on - and to 
enter the sickness system, which is easy 
to administer. 
"When we think about reaching well 
people. we have to reach them inside 
these other systems. We who have a 
preoccupation with health have to per- 
suade huge. stable, inert bureaucracie
 
to consider the health variable:' he 
said. 
"VON has a foot in other 
"
tems. 
They have knowledge of life-siyle and 
environmental problems and know how 
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to approach them. VON should take the 
opportunity it has to enter the real world 
and gather information about the rela- 
tion of health status to life-style and 
environment:" Boudreau said. 
Margaret Mackling. district director 
of Winnipeg VON. said the VON's ener- 
gies should be directed toward helping 
individuals learn about health and 
healthful living "We should give more 
individual authority to nurses: they 
should be accountable to the family. 
rather than to an organization." she 
said. 
Dr. Steinmetz said that the title 
"Victorian Order of Nurse
'" tether
 
the organization to an anachroni
tic 
concept. "The name ought to be 
changed:' he said. "This is not a 
frivolous notion. The old name served a 
so<.;al purpose. \- 0:>< needs a ne\\> name 
to free up new avenues of service." 
A member of the meeting suggested 
from the floor that the ne\\> name should 
be "Victorian Order of 
urturists." 
Mackling said: "We go \\>hen \\>e are 
called in illnes
. Wh} can"t the vo;\. 
nurse knock on the door and introduce 
herself as providing health care? We 
have done a great job of selling illness. 
Why not sell health?" 
Dr. Steinmetz agreed and suggested 
that from vo:><'s present expertise. it 
could develop a health visitor role, 
going on to become a ., community 
heahh issues activator." 
The chairman of the bear pit discus- 
sion 
aid that Vo:>< has man} different 
roles. \\>hich ma) be one of its weak- 
nesses. but is also a strength. 
Alice Girard, 
10ntreal. is president 
of the Victorian Order of Nurses for 
Canada. The 1976 annual meeting of 
the \-0:>< will be held in Halifax. N.S.. 
on 3 and 4 June 1976. 


Nurse Manpower Comm. 
Proposes 4 Strategies 
Fredericton. N.B. - Ihe provincial 
Committee on Nursing Manpower. es- 
tablished in the Fall 1974. has iden- 
tified 4 strategies to help avert seasonal 
staffing problems in New Brunswick 
hospitals. The committee recently 
submitted its report to provincial 
Health Minister G.N.W. Cockburn. 
The committee was established by 
the Minister of Health in response to 
summer staffing problems experienced 
by several :-i.B. hospitals. (News. Feb- 
ruary 1975. p. 10). The 4 strategies 
proposed by the committee are: in- 
crease the supply of nurses, provide 
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The 300-bed King Ed\\>ard Vll Hospital in Bermuda has 20 Canadian nurses on its 
staff. Nursing administrators expect applications to pour in. because Bermudian 
pa} has returned to a par with Canadian pa} scaJes. after a 2-) ear slump, There is 
no income tax paid on salaries in Bermuda. Canadian nurses pictured in the King 
Edward Hospital resuscitation room are. left 10 rif,ht. Karen Mclean. Edmonton: 
Pat Lenihan. Ottawa; Kathleen Klaehn. Waterloo: Martha Murray. Toronto. 


incentives to keep nurses working dur- 
ing the summer months. improve pro- 
ductivity and use of nurses. and reduce 
the number of hospital services. 
The Nursing Manpo\\oer Committee 
recommended that: 
. the Department of Health establish a 
s)stem for collecting data on vacan- 
cies. recruitment. and terminations: 
. foreign trained nurses not be re- 
cruited on a part-time basis to fill sum- 
mer vacancies: 
. the Department of Health. New 
Brunswick Association of Registered 

urses (NBARN). and Canada Man- 
power determine locations. schedules. 
and financing of reorientation prog- 
rams for nurses interested in returning 
to work: 
. hospitals make an immediate 
tart on 
vacation scheduling: 
. hospitals develop flexible staffing 
patterns suited to the needs of the non- 
practicing nurse: 
. hospitals work with the Unemploy- 
ment Insurance Commission to control 
the abuse of unemployment insurance 
benefits: 
. hospitals make maximum use of 
summer relief in all health manpower 
categories: 
. hospitals plan well in advance for re- 


ductions in services. and infonn the 
public of the need for such action: and 
. a steering committee be established 
to coordinate the program for averting 
the anticipated seasonal shortage. 
According to the report. a concerted 
province-wide effort to tackle the 
short-term nurse shortage problems 
must be undertaken before it becomes 
critical. "The residents of the pro- 
vince. by being better informed. should 
understand that any inconveniences 
caused by staffing problems will only 
be short term, that quality of care will 
not suffer" and that their own judicious 
use of the care facilities available can. 
in itself. help to improve the situa- 
tion." the report says. 
The report indicates that. in 1971, 
there was I nurse for every 187 resi- 
dents in the province. which corres- 
ponds exactly \\oith the situation in 
Canada as a whole. Based on the in- 
crease in the number of registered 
nurses in 1972 and 1973. this relative 
position. compared to all of Canda, has 
been maintained or possibly improved. 
However. over the same period, 
there has been a sharp increase in the 
use of emergency facilities. and a de- 
cline in the numbers of student nurses 
(Continued on page 10) 
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in service in hospitals. The combined 
effect of these events is that the number 
of nurses providing care to patients in 
ho'>pital remained constant over the last 
2 or 3 years, while the demand for 
nurses in hospitals has increased as a 
result of a provincial trend toward more 
specialized nursing units for coronary 
care. burns. and newhorn care. 
Memhef'. of the Nursing Manpower 
Committee are: M)rna Sherrard. RN. 
chairperson: Claudette Redstone. RN; 
Eva O'Connor. RN; Lorraine Mills, RN; 
Gail Dennison. RN; Inez Smith. RNA; 
Dr. T.L. Creamer; and Dr. Carl Trask. 
Sr) an Ferguson. director of Research 
and Planning. Department of Health. is 

ecretary to the committee. 
The second phase of the committee's 
task. an anal}'iis of the longer-tenn re- 
quirement for nurses in N .8.. is now 
under way, 


Inservice Coordinators 
From N.S. Hospitals Meet 
RaliflL"(. N.S. - Inservice coordinators 
from hospitals throughout Nova Scotia 
met together at RNA House in Halifax 
recently at a conference sponsored by 
the Registered Nurses' Association of 
Nova Scotia (RNANS) and the Nova 
Scotia Health Services and Insurance 
Commission. 
"The main objective of the confer- 
ence - to provide an opportunity for 
coordinators to share ideas about hospi- 
tal insen ice programs with a view to 
extending and improving the services 
that are nO\... available - appears to 
have been reasonably well achieved 
through the various discussions in 
\\0 hich the participants involved them- 
selves." said Tom Jones. Jones. who is 
acting director of adult education. N.S.. 
Department of Education. acted as re- 
suurce person at the conference. 
"More specifically. two main puints 
in relation to job scope seemed to be the 
focus of discussion and conclusion." 
said Jones. "The) were: the coor- 
dinator should function. in terms of 
programming, with all categories of 
hospital staff. at the same time retain- 
ing a separate professional identity; and 
program activities should include both 
general topics of concern to all staff 
involved in patient care and topics 
specijïc to the inservice needs of indi- 
vidual staff groups." 
In discussion of the role of the coor- 
dinator.3 major points were made: that 
a clear distinction should be made be- 


t'Aeen the coordination of inservice 
programs and personal involvement in 
the provision of such services. as far as 
the coordinator is concerned; that prog- 
rams designed by the coordinator must 
reflect both institutional needs and in- 
dividual needs of staff for development 
opportunities; and that the role of the 
coordinator must be seen as a clearly 
defined set of functions requiring train- 
ing and experience in program design 
and evaluation. group skills. counsel- 
ing. management skills. and health ser- 
vices operations. The coordinator's 
role should not be diluted by combining 
it with other functions in the hospital. 
Three further points came out of a 
discussion on resources. These were: 
. resources external to the hospital are 
not generally exploited. such as the 
services of government agencies. 
community organizations. special insti- 
tutes. foundations. and the sharing of 
programs; 
. hospitals generally are not geared for 
inservice programs. in tenns of space 
and facilities. and provision should be 
made for sharing resources between 
hospitals. and for ensuring compatibil- 
ity of equipment in the interests of 
economy and the sharing of programs; 
and 
. the coordinator should have an input 
to budget preparation to supplement 
both internal and external resources. 


Male Nurses Demand Quota 
Of Men In Nursing Schools 
Sagillaw, Mich. - At their first na- 
tional conference. male nurses from the 
United States supported a resolution 
asking that nursing schools establish a 
quota of men students to be admitted. 
as has been done for women students in 
programs of predominantly male pro- 
fessions. The conference was held 3 
May 1975 in Bay City. Michigan. 
Male nurses from (Juebec and On- 
tario attended the conference. Dennis 
Martin told The C alladiall Nurse. Mar- 
tin is secretary of the Michigan Male 
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Nurses' Association. which hosted the [ 
conference. Some 430 men attended 
the meeting. according to Martin; they 
came from Alabama to the south. 
Maryland to the east. and Wisconsin to 
the west. 
Conference attenders gave unanim- 
ous approval to the resolution request- 
ing official minority status for men in 
nursing. The resolution pointed out that 
the U.S. has a national Affirmative Ac- 
tion Program to democratize profes- 
sions consisting of a majority of men, 
and that the program has had a signific- 
ant effect. 
The resolution asks. in part: "That 
each school or college of nursing in this 
country establish an Affirmative Ac- 
tion P,rogram to recruit men students in 
numbers adequate to reflect the na- 
tional proportion of men in the popula- 
tion." It also asks that nursing educa- 
tional institutions recruit and retain 
male faculty members in numbers re- 
flective of the national proportion of 
men, 
Finally. the resolution asks that the 
U.S. federal government. through the 
Department of Health. Education and 
Welfare. "establish an enforcement 
program to ensure compliance on the 
part of the nursing profession with the 
word and spirit of the laws of the land." 
During the conference. Dr. Luther 
Christman received an award as the 
"Number One Male Nurse in the Na- 
tion." Christman is professor and dean 
of nursing at Rush University's College 
of Nursing and Allied Health Sciences. 
and vice-president of nursing affairs at 
Rush-Presbyterian-St. Luke's Medical 
Center in Chicago. III. 
A national association of men nurses 
will be fonned in the U.S., according to 
the conference. after state chapters 
have been organized. At present. the 
Michigan association is the only state 
association that has been organized. 
According to Martin. Canadian male 
nurses can be honorary members of the 
Michigan association and. thus. are 
eligible to be members of the U.s. 
association when it is established. 


Flying Nurses Organize 
International Association 
Kallsas City, Missouri - The Interna- 
tional Flyi
g Nurses Association held 
its first meeting at the Holiday Inn. 
Kansas City. 26-28 April 1975. Ni.
e 
prospective members attended the 
2-day conference. 
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Two registered nurses who were in- 
terested in flying had the idea in 
November 1973 of organizing nurses 
who shared the same interest. They 
wanted to exchange ideas. problems. 
and experiences with other "flying 
nurses. .. 
The association's purpose is to en- 
courage and promote mutual exchange 
of ideas. problems and experiences 
among its members; to promote safe 
flying through education; to combine 
nursing and flying to be of service to the 
community; and to engage in activities 
to promote the objectives. 
Any RN or LPN holding a pilot's li- 
cence ortaking flying lessons and wish- 
ing more information about this associ- 
ation should contact: Frances Oliver, 
2531 Briarcliffe Road. N.E.. Suite 
21 I. Atlanta, Georgia 30329, U.S.A. 


"I 


Surgery Plus Chemotherapy 
Better For Breast Cancer 
Chicago. Ill. - Surgery alone is inade- 
quate to bring about a "permanent. 
tumor- free state" in most breast cancer 
patients. according to a clinical study 
published in the April 1975 issue of 
Surgery, G......necology & Obstetrics. the 
official scientific journal of the Ameri- 
can College of Surgeons. 
The study. conducted over a 10- year 
period. found that chemotherapy. ad- 
ministered immediately after surgery, 
can be significant in enhancing the 
disease-free state as well as the survival 
rate of some patients. 
The study group gathered data on 
826 women who received either a 
placebo or a chemotherapeutic agent. 
thiotepa (triethylene thiophos- 
phoramide), immediately following 
mastectomy. They found that there was 
an >"inadequacy of standard operative 
therapy in effecting a permanent 
tumor-free state in a majority of pa- 
tients." They considered it "particu- 
larly distressing" that 76 percent of all 
patients with positive axillary nodes 
had a recurrence of the disease by 10 
years. and that only 24.9 percent sur- 
vived. The survival rate of those with 
one to three positive nodes was 37.5 
percent. and only 13.4 percent. if four 
nodes contained cancer. 
.. Also disturbing was the observa- 
lion Ihat one of four patients with nega- 
tive axillary nodes displayed treat- 
ment failure by 10 years," the authors 
report. 
Discussing the value of 


I, 


chemotherapy adm inistered afler 
surgery, the authors noted that in pre- 
menopausal patients who had the 
greatest spread of cancer - four posi- 
tive lymph nodes - there were 21 per- 
cent fewer treatment failures and a 21 
percent longer survilial in those who 
had chemotherapy than in those pa- 
tients who did not have this treatment. 
The study also discredits the claim 
that the worth of an alternate treatment 
for breast cancer can be ascertained 
only by a period of obsenation much 
longer than 5 years. The authors found 
that 80 percent of the treatment failures 
occurring at 10 years were apparent by 
5 years. Eighty-six percent of IO-year 
treatment failures in patients with posi- 
tive nodes occurred by 5-years; in pa- 
tients with four positive nodes. this was 
true in 92 percent of the cases. 


Respiratory Nursing Awards 
Open to Canadian Nurses 
New York. N.Y. - Nursing fello\\,- 
ships for graduate stud} in respirator} 
disease are being offered by the Ameri- 
can Lung Association. The a\\-ards are 
limited to U.S. and Canadian citizens 
or holders of bona- fide permanent visas 
for study in U.S. institutions. 
Training fellowships directed toward 
a career as clinical specialist. teacher. 
orresearcher in the care ofpatiems with 
respiratory conditions are offered to 
graduates of accredited baccalaureate 
schools of nursing. 
The fellowships are in the amount of 
$6.000 per year. with the possibility of 
one renewal for a maximum of 2 years 
of support. 
Completed applications must be re- 
ceived by 15 March 1976. Address in- 
quiries to: Seigina M. Frik. Director, 
ALo\ Nursing Department at National 
League for Nursing, 10 Columbus Cir- 
cle. New York. NY 10019. CSA. 


Note 
The authors of the article" Preop Vi sits 
Expand the OR Nurse's Role" (June 
1975. pp. 27-30) are Wendy S. Dirksen 
and Muriel G. Shewchuk. Dirksen is 
Assistant Director of special services. 
University of Alberta Hospital. Ed- 
monton. Alberta, and Shewchuk is In- 
service Instructor in the operating room 
of the same hospital. 
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dales 


August 17-18, 1975 
American Academy of Medical Adminis- 
trators 18th annual convocation and 
meeting, Continental Plaza Hotel, 
Chicago, Illinois. For information write: 
ACMA, 6 Beacon Street, Boston, Mass., 
02108. 


August 18-20, 1975 
International Association for enteros- 
tomal therapy annual meeting, to be 
held at the Royal York Hotel, Toronto. 
For information, write: Dianne E. Garde 
E. T., chairperson, 1975 Conference 
IAET, 236 Tedwyn Drive, Mississauga, 
Ontario. 


August 21-23, 1975 
13th annual conference of United Os- 
tomy Association, Inc., to be held at the 
Royal York Hotel, Toronto. For informa- 
tion, write: Allan M. Porter, conference 
chairperson, Department of Labo- 
ratories, Hamilton General Hospital, 
Hamilton, Ont. L8L 2X2. 


September 1-3, 1975 
Intemational workshop-conferenæ on 
Atherosclerosis at University of Western 
Ontario, London, Ontario. For informa- 
tion, write: Evelyn McGloin, Director of 
Professional Education, Ontario Health 
Foundation, 310 Davenport Road, 
Toronto, Ontario, M5R 3K2. 


September 20-23, 1975 
Workshop of the Professional Health 
Workers Section, Canadian Diabetic 
Association, at Banff Centre, Banff, Al- 
berta. Theme: Diabetes - 1975 - the 
team approach. For information, write: 
Olive Gerrard, 330-9939 Jasper Av- 
enue. Edmonton. Alberta, T 4J 2X4. 


September 22-24, 1975 
Seminar - "Care in the Home: 1975 a 
year of decision" to be held at University 
of Ottawa. For information, write: 
Carolyn Belzile, Coordinator Continuing 
Education Program, School of Health 
Administration, University of Ottawa, 
Ottawa, Ontario. 


September 24-26, 1975 
Institute on progressive extended care, 
Calgary Inn, Calgary. For information 
write: Alberta Hospital Association. 
10025-108th Street. Edmonton. Alta. 


September 29-0ctober 3, 1975 
Third annual Childbirth Education 
Workshop, McMaster University Medi- 
cal Centre, Hamilton, Ontario. For in- 
formation, write: School of Adult Educa- 
tion, McMaster University Medical 
Centre, 1200 Main St. w., Room 4F2, 
Hamilton, Ontario L8S 4J9. 


October 1-3, 1975 
Interdisciplinary Conference on Con- 
joint Emergency Care at Four Seasons 
Sheraton Hotel, Toronto, Ontario. 
Sponsored by the Emergency Nurses' 
Association of Ontario. For information, 
write: M. Victoria Eld, Apt. 5, 65 Old Mill 
Road, Etobicoke, Ontario, M8X 1G7. 


October 6-8, 1975 
Nurses' Association of American Col- 
lege of Obstetrics and Gynecology Dis- 
trict #1 Conference, to be held at Queen 
Elizabeth Hotel, Montreal. For informa- 
tion, write: Judith Collins, Secretary- 
Treasurer, Quebec Section, NAACOG, 
4375 Royal Avenue, Montreal, Que., 
H4A 2M7. 


October 6-8, 1975 
Annual meeting and workshop of the 
Association of Remotivation Therapists 
of Canada to be held at Cape Breton 
Hospital, Sydney, N.S. For information, 
write: Isobel Williams, Corresponding 
Secretary, ARTC, 375 Church Street, 
Beaconsfield, Quebec, H9W 3R3. 


October 7-9, 1975 
Maritime Operating Room Nurses Con- 
vention to be held at Hotel Nova Scotian, 
Halifax. For information, write: Mabel de 
Varnes, 14 Melville Avenue, Armdale, 
Halifax, N.S. 


October 9-10, 1975 
Seminar on emergency care of surgical 


and neurosurgical trauma in Edmonton. 
Presented by the Emergency Depart- 
ment Nurses Association of Alberta and 
the Canadian Association of Neurologi- 
cal and Neurosurgical Nurses (Alberta). 
For information, write: Lasha Zenko, 
304-9730 - 156 Street, or Joan Stuart, 
8437 -118 Street, Edmonton, Alberta. 


October 15-17, 1975 
Ontario Public Health Association an- 
nual'meeting, King Edward Sheraton 
Hotel, Toronto. For information, write: 
Kae Sutherland, OPHA, Box 160, 
Etobicoke, Ontario, M9C 2YO. 


October 20-22, 1975 
Canadian Conference on Medical De- 
viæs in Health Protection to be held In 
the Government Conference Centre, 
Rideau Street, Ottawa, Ontario. For 
information, write: Jean Anderson, 
Technical Secretariat, Health Protection 
Branch, Health and Welfare Canada, 
Ottawa, Ontario, K1A 0L2. 


November 20-21, 1975 
Symposium on Nutritional Disorders of 
American Women, to be held at the 
Commodore Hotel. New York City. 
Chairman: Dr. Myron Winick, director of 
the Institute of Human Nutrition. For in- 
formation, write: Director, Institute of 
Human Nutrition, Columbia University, 
511 West 166th Street, New York, N. Y., 
10032, U.S.A. 


March23-27, 1976 
Association for the Care of Children in 
Hospitals conferenæ to be held at Hilton 
Hotel, Denver, Colorado. Theme: Who 
works for children; the realities. For in- 
formation, write: Cyndi Lepley, School of 
Nursing, University of Colorado Medical 
Center, 4200 E. 9th Avenue, Denver, 
Colorado 80220, U.S.A. 


June 21-2'3, 1976 
Canadian Nurses' Association annual 
meeting and convention to be held at 
Hotel Nova Scotian, Halifax, Nova 
Scotia. Theme: The Quality of Life. c.;. 


12 



I 
""'I 
I 
I 


in a capsule 


I 
I 


Wheelchair hike can be arranged 
Even though wheelchair-bound. a per- 
son can have a hiking holiday in the 
Swiss Alps. Sygeplejersken, the jour- 
nal of the Danish Nurses' Association. 
reports that Zurich has a 3-kilometer 
trail especially designed for wheel- 
chairs. 
Having a gradual incline. this trail 
winds through a secluded and beautiful 
forest area and affords many breathtak- 
ing views over a wide expanse of alpine 
plateau. At eight vantage points along 
the way. there are special facilities for 
the handicapped. 
Wheelchairs can be rented on site at 
minimal charge. 


.1 


Indiscriminate use of IPPB 
Commenting on the increased use of 
intermittent positive pressure breathing 
!lPPBI devices. Drs. Alvan L. Barach 
and Maurice S. Segal write that IPPB 
therapy is often unnecessary (lAMA 17 
March 1975). 
For example. the two doclOrs report 
that man) patients scheduled for 
surgery are given IPPB treatments be- 
fore and after. with the theoretical aim 
of preventing postoperative pulmonary 
atelectasis. However. in at least one 

lUdy cited by Drs. Barach and Segal. 
the incidence of postoperative 
pneumonia or atelectasis was not al- 
tered by IPPB in case
 of routine abdom- 
inal orthoracic opemtions. It is likely. 
the doctors surmise. that deliberate 
voluntary expansion of the lungs is of a 
value similarto IPPB in preventing post- 
operative problems. 
"The prolonged use of IPPB after op- 
eration does not appear to be justified in 
view of the fact that deep breathing 
methods can be used by convalescent 
patients." the MDs state. 
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Early diagnosis of CVA 
A new method of diagnosis that allows 
an impending cerebrovascular accident 
10 be identified at an early stage. thus 
permitting prophylactic measures to be 
laken in good time. has been developed 
by Dr. Gunnar Hörnsten of 
Stockholm's Södersjukhuset Hospital. 
The method. using TV equipment. a 


monitor. and a videotape recorder. al- 
lows a developed or incipient blood clot 
to be identified indirectly with the aid 
of infrared light. It especially lends it- 
self to early diagnosis of the Wallen- 
berg Syndrome. a variety of hemor- 
rhagic infarct that afflicts the cerebel- 
lum and the upper extremity of the spi- 
nal marrow. 
The palient is placed in total dark- 
ness and his eyes are exposed to in- 
frared light. which allows eye move- 
ments to be foIlowed by the camera. 
The reactions of the eye mechanism can 
later be studied on a TV screen. Dr. 
Hörnsten's researches have shown Ihal 
afflicted patients display ocular distur- 
bances with a characteristic pattern. 


lord, deliver us . . . 
A recent editorial in the Journal of the 
American Medical Association by 
Hugh H. Hussey. MD, took a poke at the 
fashionable misuse of words in medical 
language. Several of Dr. Hussey's col- 
leagues have reacted to his editorial. 
and have themselves added a few ex- 
amples of misused words. 
One MD from California objects to 
the use of the expression "delivery of 
medical services." saying it implies 
that medical care is a "commodily. to 
be delivered at the door." (Editor's 
note: Whatever else might be said 
about medical care. we can safely say 
that it is rarely. if ever" brought to one" s 
door.) Dr. Hussey agrees with the 
California MD and adds: 
"Writers and speakers on the subject 
of medical (health) care should learn 
that physicians provide.. they do not 
deli
'er. Even in the case of childbirth. 


Registered Nurses 
Your community needs the benefit 
of your skills and experience. Volun- 
teer now to teach Patient Care In 
The Home and Child Care in The 
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the mother deli..ers the baby while the 
physician may assist in the act." 


Origin of functional complaints 
In "Myths and Mirths: Women in 
Medicine" - an article in the 13 Feb- 
ruary 1975 issue of The New England 
Journal of Medicine - author Howard 
M. Spiro. MD. makes these comments 
about female patients: 
. 'The woman as patient has also 
come in for her share of trouble at the 
hands of a male [medical] profession. 
As evidence for complications from the 
birth-control pill piles up. it seems ever 
clearer that the only evidence that male 
physicians will pay attention to is wit- 
ness that the pill is associated with an 
increased incidence of cancer of the 
penis. Yet women physicians should 
not deny the persistent observations 
that ,,",omen in Western society at least 
have more than their share of "func- 
tional" indefinable complaints. 
"Physicians simply need to recog- 
nize the origin of these complaints in 
the social and cultural constmints on 
,,",omen rather than to see such prob- 
lems as inherently "feminine.' Con- 
sider a ,,",oman of 40 with constipation 
and abdominal pain. Part of her 
stomach and her gaIlstones may be 
gone; a lamineclOmy and a hysterec- 
tomy may have left her still complain- 
ing. What her pain means and whence it 
originates the physician cannot say. but 
a man too might find himself no less 
disordered,,", hen there was no meaning 
to his work or when custom blocked his 
""' ay. Yoked to an alcoholic woman. or 
to one consumed in her career. or to a 
duIl wife without interests. in a society 
that gave him no means of self- 
expression and kept him from knowing 
that he had a self to express other than 
in the kitchen, a man too might acquire 
'functional' complaints. 
"With so few outlets until recently. 
,,",omen must have enormous strength 
not. . . to have taken more often un- 
conscious refuge in the care and con- 
cern and interest that disease or pain 
confers. It may be no accident that male 
physicians have been willing to remove 
one organ after another in a fruitless 
search for the cure of that pain." ç. 
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Help us with our International Women's Year Project : 


The Canadian Nurse and L'infirmière canadienne want to docul 
ment instances of sex discrimination in health care so that actio.1 
can be taken to COrrect it. 


o 


o 
, 


. h ..,1 
Are women discriminated against in healt care? As patlentSf 
As nurses? ( 
I 
We invite nurses to send us examples of discrimination. Use th. 
form below, and, please, sign it. Your identity will not be revealed 


o 


.. 


o 


o. 


Return the form not later than 31 August 1975, to: 
Canadian Nurses' Association 
Director of Information Services 
50 The Driveway 
Ottawa, Ontario K2P 1 E2 


Incident: 


In your opinion how does this incident show discrimination against women? 


Are you:Da nurse, D a patient, D other (specify) 


L--_____ _ 
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fRftNKLY SPEftKING 


about nursing administration 


Today's Administrator Wears Many Hats 


This open letter to readers of The Cana- 
dian Nurse is the second stage in an at- 
I 
I tempt to open up the channels of com- 
- munications between members of the 
-' Canadian Nurses' Association and the 
I people they elected to represent them as 
-, members-at-Iarge on the Association's 
I board of directors. 
The first step in bridging the communi- 
cations gap was the forum on nursing is- 
- sues held during the CNA annual meeting 
in April. For me. this experience provided 
- concrete proof of the value of dialogue in 
helping nurses to bring their concerns into 
the open. to discuss them frankly. and to 
look toge!her for the kind of solutions that 
will strengthen the entire health care sys- 
tem. 
This series of opinion pieces is another 
step in the same direction. It involves a 
different media - print - but it will also, 
I hope. help to meet the need for better 
- ! communication between members of the 
nursing profession and between CNA 
members and their representatives. 
Today. new patterns of nursing care are 
emerging in response to long overdue 
çhanges in the health care system. All 
nurses have questions to ask about these 
changes. Most are anxious to use their 
education. experience. and skill to influ- 
-I ence. direct. and participate in this process 
of change. 
Overnight. the job of the nursing service 
administrator has become incredibly com- 
plex. It is her responsibility to provide 
leadership for a generation of nurses who 
have corne to understand the scientific and 
philosophical basis for nursing action. 
- These nurses have been taught to recog- 
nize their worth as individuals and profes- 


Fernande P. Harrison 


Each month The Canadian Nurse fea- 
tures a column presenting the views of 
the four CNA members-at-Iarge. This 
month's column is written by the mem- 
ber-at-Iarge for nursing administration, 
Fernande P. Haffison. She welcomes' 
your comments. 


sionals. and they want to use this know- 
ledge to fill the gap they see in the existing 
health care system. 
The nursing service administrator. 
perhaps more than anyone else. is con- 
scious of the immediate need forthe hospi- 
tal to become part of an integrated. ra- 
tional. regional system of health care. She 
realizes this system will require more ef- 
fective use of all hospital staff. especiall) 
nurses. She realizes also that she is ac- 
countable to the patient. who must receive 
adequate care in spite of the increasingly 
complex bureaucratic structure. 
Today's nursing administrator wears 
many hats. She is committed. first of all. 
to advancement of the practice of nursing. 
and she must possess the same manage- 
ment skills as other administrators. She is 
a teacher. a researcher. a scholar. and a 
leader. At the same time. she must use all 
the resources. skills. and political 
strategies she can muster to negotiate im- 
provements in health care. 
More and more. health care is moving 
out from behind hospital walls into the 
community. Accessibility has become, 
along with accountability. the touchstone 
of any assessment of the health care Cana- 
dians receive. Growing numbers of nurse 
administrators are organizing com- 


munity-based ser\ ices in health cen- 
ters. community clinics. industrial and 
educational settings. health units. physi- 
cians' offices. and ambulatory care set- 
tings. 
The problems associated \Ii ith nursing 
service administration in these areas are 
not basically different from tho!>e in the 
hospital setting. Invariabl). adminis- 
trators ask: 


o How can we ensure quality of care 
within the power structure of the in- 
stitution and the framework of exist- 
ing legislation? 
o Can nursing perfonnance and patient 
care be evaluated? 
o How can the director of nursing in a 
rural area meet the challenge of re- 
cruitment. selection. in
ervice train- 
ing. and perfonnance appraisal of 
staff \Ii ithin the limits of thdt setting? 
o Would a recognized definition of 
nursing practice help to establish pro- 
fessional boundaries and ensure max- 
imum use of available manpo\lier? 
o What is the most eftïcient \liay of pro- 
viding long-tenn care for older citi- 
zens? 
o What is the role of the professional 
association in support of nUßing ser- 
vice administrators? 
It is my contention that C!\iA has an 
important role to pIa)' in helping nurses to 
find the answers to these and other ques- 
tions. This is your professional associa- 
tion. It exists to represent you. As 
member-at-large. I urge you to make }our 
concerns known at both the provincial and 
national level so that we can work together 
to strengthen nursing practice. 'G' 
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Multiple sclerosis: 


I 
I 
experiences of I 
personal alienatior l 


Five years ago. I was traveling in Saskat- 
chewan with the salesman who covered 
this territory for the company we both 
worked for. In my capacity as sales mana- 
ger.1 made a number of these routine trips. 
meeting new retailers and assuring our old 
accounts of our continued interest in their 
affairs. 
One Friday evening. as planned. .Don 
and I had finished our tour and were look- 
ing forward to a few drinks and a steak 
dinner. I was sharing a motel room with 
Don and. after showering. remarked to 
him how peculiar my right leg had sud- 
denly begun to feel - a kind of numb. 
heavy sensation that was hard to explain. 
Don suggested that I take a nap. as I was no 
doubt tired after our long drive. He remin- 
ded me that I had done all the driving that 
day. and suggested that I had some kind of 
a muscle cramp. 
Next morning. on my flight back home. 


Bill Pullon (B.A.. University of Alberta. 
Edmonton; M.A.. University of Victoria. 
Victoria. B.C.) is presently a doctoral candi- 
date in psychology at the University of Vic- 
toria. During recent years. his fields of research 
have included the assessment of attitudes to- 
ward the physically disabled and the develop- 
ment of techniques for positively altering the
e 
attitudes. 
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T.W. Pulton 


I noticed that the numbness had now tra- 
veled up my leg to about mid-thigh and 
didn't appear to be decreasing in intensity. 
I went into the University Hospital the next 
week for the usual barrage of tests. and 
was ultimately told that an examination of 
my spinal fluid revealed multiple 
sclerosis. 
The course of the numbness had now 
stopped at the small of my back and, al- 
though it was also in my hands. I felt quite 
well otherwise and returned to work. in- 
tending to modify my life-style only as it 
became necessary. 
It has taken the past four or five years to 
understand the disease completely and to 
comprehend the types of personal aliena- 
tion that my condition has brought into 
focus. The types of alienation I have expe- 
rienced are grouped into several main cat- 
egories. but they are all interrelated. 


My family 
My first and continuing feeling of alien- 
ation came from the change in sex rela- 
tions with my wife. which had always 
been extremely satisfactory. The insensi- 
tivity that pervaded my entire lower trunk 
had drastically reduced the tactile sensa- 
tions in my sex organs. 
I now found it difficult to feel myself 
inside my wife. or to feel her clasping me 
as we made love. My ability to bring herto 


I 
, 
I 
orgasm was not impaired; rather. it ) 
enhanced because I had all the time nece 
sary to accomplish this and more . To real 
an orgasm myself. however. requifl' 
considerable concentration on my pal1 all 
the cooperation of my wife. Sometime
1 
would fake it and hope that I had co I 
vinced her that I was satisfied. but this t
1 
game I play poorly. and the sham in at 
case is usually quickly reveale, 
We go to bed now knowing that perhall 
it wìll work. but probably it will nol. 
feeling of alienation has entered 11: 
consciousness toward this act. which c, 
be such an incredibly beautiful exp 
rience. I know of ways whereby my sexu 
feelings might be fUl1her heightened. bUi 
rarely discuss these techniques with 11 
wife. She always takes my failure as h. 
failure. and she become.. terribly frost ra I 
ed when I stal1 to suggest ways we cou 
try to deal with the problem. Still. tt 
experience is truly alienating; I am ine 
capably estranged from the act of 10 
because of the dissatisfaction I find in i , 
My wife's anxiety concerning my situ;, 
tion makes my awareness of the frustraticf 
all the more acute. and so we are losing 011 
spontaneity and exuberance and replacir 
this with a sol1 of clinical exercise that "'! 
perform. knowing in ourheal1S that it m
 
be fruitless. I believe she is thinkin 
"Will he make it this 'ime?" And I a l 
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thinking. "God. why does this thing elude 
me?'" And the more I think about the un- 
reasonableness and the futility of it. Ihe 
more my chances are reduced and my alien- 
alion increased. 
I feel alienated. too. from my children 
because they do not yet understand the dis- 
ease. and I sense their disappointment in 
my inability to participate actively in their 
games. I believe I am failing. to a degree. 
in m
 role as father: this is confinned 
when I see the delight my daughters take in 
playing with my friends - something they 
cannot enjoy with their own father. Joan 
(six) has been announcing for years that 
"my Daddy's ankle is broken. but it will 
be fixed soon and then he will be able to 
play with us '" 


Work 
I experienced enormous feelings of 
alienation due to an abortive partnership I 
THE CANADIAN NURSE - JUlJl1975 


entered into just prior to my returning to 
university. The man I went into business 
wilh. and his falher were long-lime person- 
al friends. The son is a young fellow who 
is totally dedicated to building up his busi- 
ness into a profitable venture. I gave Bob 
his first good job. and my wife and I saw 
much of him and his wife socially. taking 
trips together and constantly visiting each 
other's homes. 
The son and his father enthusiastically 
encouraged me to come into business with 
them. I was delighted. because I reasoned 
that it would be perfect to work with peo- 
ple whom I knew and. more than that. with 
people who knew and underslood my dis- 
abilily. 
Earlier. I had suddenly realized that out- 
side of the protective shelter of a family 
business. my management talents were not 
considered as desirable as they once had 
been. When my father decided to sell the 


business. I began to contact those people 
in Ihe industry who used to ask me if I 
would consider working for them. 
I found that they now consideïed me 
more of a liability than an important addi- 
tion to their finn!>. Their lelters were flalter- 
ing. but crystal clear; il was true that I 
probably knew as much about the industry 
as anyone in Canada. but the nature of my 
illness made it impossible for them to 
consider me. There was. they reminded 
me. the ever-present possibility of a wors- 
ening of I1)Y mobility. ""hich might leave 
me unable to travel. a vital part of any sales 
manager's job. 
At first I was unwilling to believe that 
these persons would not have me; some of 
them owed their very success in part to my 
strenuous efforts. But now I had no need 10 
feel alienated; two friends wanted me as I 
was. Their wann and insistent approaches 
soon won me over and. after a few months 
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of familiarization, we signed the papers 
and I bought a third of the business. 
Less than six months later. the son and 
his father were to call me into our small 
office and tell me that all was not right. 
They pointed out that Bob was doing more 
traveling and that I was staying inside 
more. I agreed. but reminded them that the 
walking was tricky in winter. and that I 
would no doubt be getting out more when 
the weather cleared. They reminded me 
that everyone had to pull his weight, and I 
offered to make all the calls where parking 
was readily accessible. 


guitar with varying degrees of proficiency. 
Now my woçden fingers wouldn't prop- 
erly depress the keys. close the stops. or 
hold the strings to the frets. I felt removed. 
alienated from one of my greatest plea- 
sures. I continued to try to play. but the 
frustration from these attempts soon 
caused me to abandon the instruments en- 
tirely. Now I build sound systems, and I 
try to content myself with listening to. and 
not making. music; slowly the alienation 
dissipates. 
No longer can I backpack to the high 
mountain lakes and revel in their tranquil- 


I discovered the alienation that comes from 
understanding that even the closest of friendships have 
fragile foundations. 


A few weeks later. my friends advised 
me that the partnership would have to be 
dissolved. The agony they suffered was no 
doubt severe. but they were fortunate in 
being able to rationalize that their decision 
was only for the good of the company and 
that I really hadn't told them the extent of 
my disability. 
The parting was not amicable. Bob and I 
have not spoken to each other for months. 
and our mutual friends arrange their par- 
ties so that we will never be together. I 
have not requested this. but apparently 
Bob wishes it to be this way. 
From this experience, I discovered two 
kinds of alienation: the alienation that 
comes from understanding that even the 
closest of friendships have fragile founda- 
tions. and the even more d
vastating alien- 
ation that comes from discovering that 
one's personal worth is minimal! 
This feeling of overwhelming pow- 
erlessness and emptiness stayed with me 
for many weeks. I felt that I had no pur- 
pose. that I was beaten and could se
 no 
way out. From this emotionally exhaust- 
ing interlude came the decision 10 return 
.to university after a lO-year's absence. as 
it seemed 10 me that my only hope might 
come from more education. 


Leisure 
At work and at play. the diseat;e has 
opened up new channels of alienation. I 
had always enjoyed making music. and I 
could play the piano. the clarinet. and the 
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ity. J feel alienated from something I love. 
but which I cannot see or touch. Nature has 
always delighted and soothed me. and the 
alienation J experience is from the depriva- 
tion of this most meaningful stimulus. 
Last fall, an old friend suggested we go 
to a place he knew on the riverbank and 


to stretch out on the warm bank that parti l 
ular October afternoon. We talked aho, 
the old times and about our troubles, ai' 
we laughed and cried and. later. after \> 
had slept. we somehow made it back to tl' 
car. John knew the alienation I felt and I: 
was determined that day to offer me 
powerful reprieve. 


Self 
Finally. what the disease brings with I 
is a change in one's perspective, a sort ' 
alienation of the self. My peculiar disord I 
is presently incurable and usually progre 
sively debilitating. Stabilized at a partic' 
lar level. as I am now. I can never I I 
certain that I will not experience an exac 
erbation and slip quickly to a lower sta1 , 
of 'functioning. Living with th I 
knowledge has made me more aware oftt i 
people and things around me that I consi'l 
er important. and less prepared to acce 
those things I believe to be meaningless ( I 
unauthentic. 
The alienation of self comes to me whe 
I knowinglý conform tò these unaccep1 j 
able standards I have set. More than eVI 
before. I find myself intensely uncomfori 
able when I am agreeing with popuh\ 
misconceptions, stereotypes. and unreali I 
tic evaluations. I am now directed. mue 
more frequently, to the relative sign if 


My first and continuing feeling of alienation came 
from the change in sex relations with my wife, which 
had always been extremely satisfactory. The 
insensitivity that pervaded my lower trunk had drasti- 
cally reduced the tactile sensations in my sex organs. 


I 
I 
cance of the small crises that daily cha 
1enge us. Agitated by my failure to react t 
unauthentic values and inflated issues. m 
alienation of self continues unabated. 
Perhaps my intolerance arises from til l 
continuous dialogue I conduct with th 
puzzling disease; but here. on paper. tl1 
issues appear extraordinarily straigh i 
forward. and the solution obvious: accell 
the reality of my physical condition. ani 
then. while occasionally pondering t
 1 
capriciousness offate. resolve to live eae 
day honestly. completely. and wit 
enthusiasm. 
 


spend the afternoon talking. drinking beer. 
and looking at the river and the glorious 
fall leaves. The walk to the river was long- 
er than he had remembered. over heavy 
deadfall and thick underbrush; finally. I 
collapsed and annou nced that I wasn't 
going to make it. John refused to accept 
this. and without hesitation he picked me 
up and carried me the rest of the way, 
muttering that he "would be goddamned if 
I was going to miss this view!" 
I still cannot understand how he was 
able to carry me. but I believe it was his 
determination 10 get me there. coupled 
with his realization of how much I needed 



OPINION 


Continuing education 
should be voluntary 


To maintain herself in a state of reasonable competence, a professional must learn 
continually and, hence, must have access to opportunities for continuing 
education. The author suggests alternatives to mandatory continuing education 
and concludes that the real question is not whether continuing education for 
nurses should be voluntary or mandatory, but whether nurses are prepared to 
demonstrate professional behavior. 


W HEREVER NURSES MEET. THEY 
express concern about the quality 
I and quantity of nursing that is available 
today. It is recognized widely that ad- 
I vances in knowledge and methodological 
'innovations are making obsolescence of 
professional practice in nursing almost as 
troublesome a problem as is the obsoles- 
cence of machines. The organized nursing 
profession has accepted continuing educa- 
tion as a professional imperative. What is 
not known, however. is the extent to 
which individual nurses are committed to 
continuing education as a way of life. 
Nurses in the seventies have expressed 
the belief that they are professionals and 
that they expect to retain the privileges of 
professional status. These privileges ac- 
cord to nurses the rights to control their 
Own profession. to be autonomous in pro- 
I fessional practice. and to be accountable 
for their own professional behavior. With 
I these privileges goes responsibility on the 
part of each practitioner for the mainte- 
nance of professional competence - a 
goal that involves sustained effort by the 
individual to continue his own education. 
Maintenance of competence has become 
"one of the most critical problems within 
the entire health care system. . . . The 
I challenge to the health professionals is to 


M. Josephine Rlherly (B.Sc.N.. B.A.. M.A. 
Ph.D.. U. of Toronto) is dean of the f.!cult} of 
I nUl>ing. Univer..ity of We
tem Ontario, Lon- 
I don, Ontario. 
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develop an effective mean
 of maintaining 
professional competency throughout an 
entire career."* 
Today. man} nurses regard continu ing 
education as mandatory at the personal 
level. in the sense that it is obligatory if the 
practitioner is to maintain competence. 
They see it as a personal activity. accepted 
by the nurse as a professional commit- 
ment. with the responsibility for action 
resting on the individual. Other nurses be- 
lieve that continuing education should be 
mandatory at the statutory level and that 
participation in continuing education 
should be required for the nUf'ie to retain 
registration to practice nursing. 
Had all professional nurses accepted a 
commitment to lifelong learning in nurs- 
ing and implemented individual plans to 
achieve the goal of continuing profes- 
sional education as a way of life. there 
would be no debate about statutory \ersus 
voluntary requirements for continuing 
education for nurses. The fact is that nurs- 
ing has a tradition of non learning among 
its practitioners - a tradition that grew out 
of anti-intellectual attitude'i of nurses and a 
diminishing. but still present. belief 


* Erline P. :\h:Griff and Signe S. Cooper. 
AccOImtahility to the consumer through con- 
tinuing education in nursing, p.!per pre\emed 
al 1973 Bienni.!1 Con\ention. Nation.!1 
League for :'IJur\ing (Ne\\ Yor": Di\i\ion of 
I'ur,iJ1g, National League for Nur
ing. c I(n
). 
page rD. 


among some nurses that basic education in 
nursing prepares the graduate for a lifetime 
of profes'iional practice. 


I BELIEVE THAT CONTINUING EDU- 
cation in nursing should be vol- 
untary. and that statuto!) regulation of 
contmuing education for nurses in Canada 
is neither practical nor philosophically 
palatable at this time. 
At the outset. it seems essential to 
clarify definitions of terms. Basic educa- 
tion in nursing refers to diploma or 
bachelor's degree programs that prepare 
candidate
 to apply for initial registration 
or licensure a
 profes..ional nurses. Con- 
tinuing education. in its broadest sense. 
embraces all those learning activities that 
occur after completion of basic education. 
Further or higher education in nursing 
refers usually to formal education leading 
to a certificate or a degree. which follows 
initial qualifi.:ation for registration or 
licensure in nursing. Graduate education 
is regarded generally as embracing formal 
education leading to a master"s or doctoral 
degree. or to a certificate of allendance or 
achievement as a postmaster's or doctoral 
student. 
Although. strictly speaking. continuing 
education includes both further and 
graduate education. it is described most 
often as formal and informal activities that 
do not lead to recognized educational cred- 
its. such as degrees and diplomas. Con- 
tinuing education also includes. but goes 
far beyond, insen'ice education, which is 
19 



defined usually as "those educational ac- 
tivities provided to employees by the em- 
ploying agency and designed to improve 
on-the-job practices."'** Mandatorv con- 
tinuing education in nursing is continuing 
education that is a condition for reregistra- 
tion or relicensure; voluntarv continuing 
education in nursing involves participa- 
tion in educational activities by nurses on 
their own volition. without the pressure of 
statutory regulations. 
The need for continuing education for 
nurses has been established on the ground'i 
that nursing requires practitioners who are 
able to make appropriate adjustments to 
the continuous social and professional 
changes that are the mark of a dynamic 
profession. To maintain himself in a state 
of reasonable competence. a professional 
must learn continually and. hence. must 
have access to opportunities for continuino 
education. 0 


T HE NATURE AND SCOPE OF THE 
learning needs of nurses are com- 
plex. and continuing education must in- 
volve a number of dimensions. Among 
these are the following: 
o Learnings that enhance the develop- 
ment of the individual as a human being 
and as an involved and committed profes- 
sional. Such activities will assist the nurse 
to develop more broadly the skills of as- 
sessment. judgment. and decision making 
in nursing. These skills go beyond simple 
acquisition of information from well- 
defined sources and involve heightened 
sensitivity 10 the significance of many 
kinds of data and the ability to synthesize 
information with a vie"" to the identifica- 
tion and solution of human problems. 
D Learnings that relate to the specific job 
or position of the nurse. These activities 
will assist the nurse to be more effective in 
the performance of day-to-day nursing ac- 
tivities that require cognitive. affective. 
and psychomotor skills. 


** Signe S. Cooper. Thi, 1 belie\-e . aboul 
continuing education in nur..ing.Nllrs. Olltlook 
20:9:579-XJ. Sep. 1972. 
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o Learnings that relate to the profession ( I 
nursing in general. 10 the health care sy
 
tern. and to the place of nursing in thö l 
system. 
It is obvious that there is no one syster l 
or constellation of educational offerinc 

 
that is appropriate for all nurses. Statutor 
requirements would make necessary a sy! 
tern of accreditation of educational offel 
ings so that judgments could be made on 
consistent basis about what educational a(1 
tivities would be acceptable and rec021 
nized. Accreditation systems have the pcl 
tent
al to foster rigidity 
 a condition that i l 
particularly dangerous In a population th. 
is as heterogeneous as the nursing populéj 
tion in Canada. 
The needs of nurses for various types e 
continuing education will vary from tim l 
to time. and fro'll person to person. J 
system of voluntary continuing educatio 
allows and encourages nurses to a'ises 
their own learning need
. to explore avail l 
able resources for meeting these needs c 
10 press for creation of such resources. an 
to make use of opportunities for learning l 
This accords to each nurse the responsibil' 
ity for her own continued learning. Suc I 
responsibility is the right of every profe
 
sional and forms the basis for what may b 
the strongest philosophical argument fe l 
voluntary continuing education systems I 
. I 
At a time when attempts are being mad' 
to foster autonomous behavior in nUl> 
professionals. who are urged to be ac 
countable for their practice rather than ac 
countable to a hierarchy or a set of rules. 
seems particularly inappropriate to at 
tempt to legislate learning behavior. an i 
of the hallmarks of the professional wit 
integrity is his capacity and willingness t" 
do what he believes to be right. no matte 
what the cost. rather than what he is told t,1 
do. Should nurses be denied 'ielf' 
determination in learning? 


, 
L EGAL REQUIREMENTS \IAY ALS , 
foster dependence on an edl 
cational system or a statutOt y body. rath'l 
than independence and responsibility c 
the part of the individual professional. A 
though nurses could be forced by law to tl 



:Jresent at educational sessions. their learn- 
ng could not be legislated. Compulsory 
\nendance at irrelevant or inappropriate 
>ducational programs may discourage. 
'ather than encourage. behavior change by 
'lurses. Evidence continues to accumulate 
,hat learning is more likel} to take place 
md is more effective when the learner 
'hooses to take part in the learning pro- 
"ess. rather than when he is coerced to do 
o. Coercion may foster negative attitudes 
<'ward learning and do more harm than 
!God in the long run. 
Frequently. legal requ irements are 
'ninimum requirements. which are tied to 
t specific time and are associated "ith 
eregistration or relicensure activities. 
\fter meeting these requirements. regis- 
Irants may tend to discontinue learning 
Ictivit} until the expiry date for the current 
icence. rather than regard learning as a 
ontinuing process. 
It has been shown that mandatory con- 
inuing education may be philosophically 
mdesirable. It may also be impractical in 
nany situations and locations in Canada. 
)ne problem. which is of particular con- 
em to educators. is the extent to which 
'ducational resources "ould be a\ailable 
o support a system of mandatory continu- 
ng education. E\en now. learning 
acilities are distributed unevenly 
hroughout the country. and most educa- 
ional facilities are stretched to the limit. 
If continuing education "ere manda- 
Jry. would educational offerings be made 
available equally in rural and urban set- 
ings? How "ould these be staffed and 
manced'? If exceptions in continuing edu- 
ation requirements "ere made for nurses 
In isolated areas. ho" "ould these be jus- 

fied in terms of equality of access to 
xcellent care for the consumers of health 
are services'? If the onus for provision of 
_ ,ontinuing education were put on em- 
.Ioyers. how would they provide for ap- 
lropriate programs and still retain the pro- 
ision of health care sen ice as their prior- 
ty? 
, Does anyone know whether or not con- 
'inuing education "ould result in substan- 
ial behavior change and whether nursing 
Iractice would im p rove sufficientlv to jus- 
I . 
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tify a complex and expensive system of 
continuing education in nursing? Ho" 
"ould such behavior change be measured? 
Would nurses be required to demonstrate 
change of behavior. or would proof of 
attendance at educational activities be suf- 
ficient to qualify nurses for reregistration 
or relicensure? 
Answers to these questions. although 
not readily a\ailable. are important and 
should be sought before decisions are 
made on mandatory educational require- 
ments for health professionals. 


A LTHOUGH MANDATOR) CONTII\U- 
ing education for nurses may 
not be an appropriate solution to the ques- 
tion of quality in nursing practice. the 
threat of obsolescence of nursing prac- 
titioners cannot be ignored. Among other 
approaches that should be pursued with 
vigor are the following: 


o The developmem of commitment by all 
professional nurses to cominuing educa- 
tion as one way of achieving and maimain- 
ing excellence in nursing practice. Such 
commitment must be fostered in basic and 
fUl1her education programs through provi- 
sion of opportunities for students to ac- 
quire self-learning skills and positive at- 
titudes toward continuing education. It is 
the responsibility of all nurse educators to 
develop and demonstrate such skills and 
attitudes. 
C The developmem and implementation 
by employers and statutory bodies of 
measures of competence in nursing prac- 
tice. It may be difficult to measure compe- 
tence. but it is not impossible _ If nursing is 
serious about being a profession. it must 
distinguish between competence and in- 
competence. and must be prepared to 
stand behind its judgments in this regard. 
Most professionals want to be judged by 
their peers; traditionally. nurses have al- 
lowed themsel\es to be evaluated by 
superiors and nonnurses. As long as nurses 
remain unprepared to use their o",n pro- 
fessional expertise in the evaluation of 
nursing practice through peer review, they 
will not be masters of their own destinies. 
and nursing will not be a profession. 


o The developmem of systems for recog- 
ni;::ing and rewarding excellence in nurs- 
ing practice. These might be achieved 
through professional certification. through 
the requirement of demonstrated excel- 
lence in practice for membership in pro- 
fessional associations. and through man- 
ifestation of respect by nurses for col- 
leagues "hose practice is of high quality. 
DEmployer and consumer expectations. 
Most employees perform at the level that is 
expected of them. In a country like 
Canada. "here health care resources are 
among the be'it in the world. employers 
and consumers have the right to demand a 
high standard of performance from health 
care professionab. Given reasonable op- 
portunities to develop. maintain. and en- 
hance their skills. nurses will rise to the 
challenge. 
The real question. then. is not whether 
continuing education for nurses should be 
voluntary or mandatory. but "hether 
nurses believe they are professionals and 
are prepared to demon'itrate professional 
beha\Ìor. 
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I 
I 
What price education
 
I 
How two Alberta nurses struggled with everything but poisonous poppies and tl1 
Wicked Witch of the West to reach their goal - education. 


Doreen Scott 


Five years ago. I began the long "yellow 
brick road" to Education. Like Dorothy. 
in the Wizard of Oz. I too. had a friend- 
Barbara Greshner - who came with me. 
right to the end. 
We began slowly. in evening credit ses- 
sions at Red Deer College. 30 miles away. 
We took winter sessions. and completed 
courses that qualified us for entrance into 
the postbasic baccalaureate degree pro- 
gram in nursing at the University of Al- 
berta. (U. of A.) I continued working in 
psychiatry. and Barbara. in public health. 
It wasn't easy. Both of us. mothers of 
7 children between us. left our quiet little 
town for a 3-week spring session at the U, 
of A.. 70 miles away. Each morning at 
6:30 A.M.. you would find us. picking out 
sleep-dust, burning up the road to the fair 
city of Edmonton. 
We were totally lost on a huge campus 
like the U. of A.. and struck by the hustle 
and bustle at the book store. the library. 
and the cafeteria. Also. we began our first 
day with a bang-up attitude. but finished 
the day by losing our car keys! Ever tried 
to explain to a key-shop where your car is 
when you don't know for sure yourself? 
Bravely. we kept on. y,ith duplicate 
keys in our purses and a key hidden on the 


Doreen Scott (RN. Calgary Generdl Ho
pital) 
is completing her degree in nursing at the Uni- 
versity of Alberta. Edmonton She is Program 
Coordinator al Alberta Hospital. Ponoka. a 
500-bed psychiatric hospital. Scott and her 
husband live in Ponoka with their 3 children. 6 
horses. I cow. and 2 dogs. 
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car. ready for the "next time." We had l 
gasket blow off and lost our way in traff 
circles: one day the transmission suddenl 
became very loud. and. another time. vi 
ran out of gas. Often. as we moved intof,1 
and winter sessions. the wind blew and tI I ' 
snow fell thick and fast. But we kept 0 
We even slithered into a ditch one iel 
morning on our way to write two examl 
Made it. with 10 minutes to spare! I 
The tremendous cost. you ask? It io; ir 
possible to evaluate. but a fev. compaJ' l 
sons might be enlightening: 
Item I: hours of sleep lost for exams. ter I 
papers. and for requ ired and recor' 
mended readings = approx. 1 year. I 
Item 2: amount of coffee consumed to stq 
awake: I lb. of coffee at 50 cups x 3. 
= 10 lbs.. or enough to last m\"famil) 
I 
months. 
Item 3: amount of weight gained throuJ' 
anxiety and midnight snacks = 20 lh
 
give or take an ounce. 
Item 4: one pair of glasses dropped in o;nr l 
= $43.00. I 
Item 5: amount of money used for fee 
t)-ping materials. texts = price of 01 
mink coat. 
Item 6: Number of miles traveled 
15.000 miles, or 1/2-way round 1, 
world. 
Item 7: amount of grey hairs = only n 
hairdresser can tell 
The price has been high. admittellly. h I 
it has been worth it. We founll that a ba 
calaureate degree in nursing is not gain. 
without commitment. lots of hard wo 
and eyestrain. anll immense quantities 





.qIJ 

 


<-' I) 
)
 


<J 


\ 


..... 
>" 


" 
, 




 

 



 


THE CANADIAN NURSE - Jul)/1975 



 


\ 


cooperation from a long-suffering family. 
It was not easy to write a 'mon-due (like 
tomorrow!) term-paper. with a two-year- 
old clinging to one part of my jeans. a 
four-year-old on I'other. and dear, patient 
husband yelling for his newspaper! 
We are starting to get quite excited 
about Convocation in the fall. I am 40 plus 
- Barb is much younger - and we cannot 
fathom why many of the younger 
graduates are not planning to attend, are 
not getting their class pictures taken. or 
buying classpins - the whole bit. Why 
not? We are indeed puzzled. for already 
we plan to invite our parents. our inlaws. 
our friends. spouses. and kids to share 
with us our joy on that eventful day. I can't 
help but feel a bit sorry (after being envi- 
ous) for those jaded young maidens. Just 
looking for the grey-haired lady in the 
class picture gives me a thrill. cause thaI's 
me! 
What do I expect from my baccalaureate 
degree? I can only reiterate the thoughtful 
comments of others before me: 1he pro- 
gram of independent study helps one to 
read with a more critical eye and to know 
where to look for new. different resources 
and ideas; it also gives one a heightened 
capacity to solve problems and to look at 
other alternatives or solutions. I need this 
in my work situation. So do a lot more of 
us. if we would admit it. 
Finally. I would add a note of caution. 
Many. many times. we have been discour- 
aged. worried. and ready to leave the "yel- 
low brick road" for a variety of reasons. 
One needs. at these moments. the ready 
ear of a listener who doesn't take sides. 
and a strong constitution to look at another 
day with determination. 
Like Dorothy. once she got to Oz and 
went home. she wanted to go back. Like 
Dorothy. we are looking at courses for 
next year. 
Education has no price: it just "keeps 
on trucking" one's brain cells! 
And. in 1975. Why Not! 9 
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Going home with COLD: 
is your patient read
! 


The condition of the patient with chronic obstructive lung disease will eventually 
worsen. With proper teaching by members of the health team, however, he can 
learn to cope with his illness and often nip in the bud any acute upper respiratory 
infection. 


Susan Pasch and Tori Jamieson 


When I arrived to give Ms. Y. her morning 
care. she had already completed her bath 
and was waiting for breakfast. This first 
encounter led me to believe that she would 
need minimal nursing care. as had been 
indicated by other members of the health 
team. One staff nurse had said to me: "Oh. 
you have Ms. Y. There's not a lot to do for 
her'" I soon disagreed with this nurse's 
opinion. 
The patient was diagnosed as having 
COLD (chronic obstructive lung disease). 
suffering particularly from chronic bron- 
chitis and emphysema. As students, we 
were required to complete a respiratory 
assessment on her. 


Patient history 
Ms. Y was only 55 years old. but her 
physical appearance resembled a woman 
of at least 70. She was emaciated. and her 
face was gaunt. with severe lines around 
her eyes. The accessory muscles of respir- 
ation in her neck region were harshly ex- 
aggerated. 
She slumped fo""ard when in a sitting 
position and required the support of her 
arms when doing deep-breathing and 
coughing exercises. This accentuated the 
barrel-shape of her chest. When sitting or 
walking. Ms. Y. kept her head dm\<n and 
leaned forward. 


The authors are third-year nursing students at 
the University of Ottawa. üttav.a. Ontario. 
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Ms. Y. experienced dyspnea. and th I 
led to a wheezing sound on expiratiOl 
When she carried on a conversation. hI 
respirations and the use of her accessOI 
muscles increased. as she was subject t 
air-hunger. But she did not experience an 
pain with chest expansIOn. She had a PHI 
ductive cough that enabled her to expeCl< 1 
rate a fair amount of sputum. 
Ms. Y. had never smoked and had live, 
on a farm all her life. thus avoiding tt-: 
pollutants usually considered as irritant.. t 
the cil ia. Yet she was allergic to ha
 
which could be considered an irritant. I 
Generally, in COLD. the cilia along tt- 
trachea are damaged. and the secretior: 
cannot be propelled from the lungs to t, 
expectorated. Consequently. the trach( 
constricts because of the increased reter 
tion of secretions. The retained secretior 
become a media for the growth of bact em 
leading to an infection that can cam 
further exacerbations. PJeUdOmOlll'j 
Aerugillosa had been discovered in M' 
Y's sputum. and the infection was difficu 
to cure. even "' ith antibiotic therapy. 
Retention of carbon dioxide usually 01 
curs in these patients because of the in 
proper exchange of gases. This ledds t 
respiratory acidosis. another c'Jntributin' 
factor to Ms. Y's illness. The lungs try 11 
compensate by making the hod) breatt 
deeper and faster. 
Ms. Y. could not eat large meals, as th 
tired her. There also was insufficient o' 



I ygen for her body processes. resulting in 
the use of fat and protein stores in the 
bod). 
,lour patient had had respiratory prob- 
lems since the age of one. when she had 
pneumonia and whooping cough. In 1970. 
she had a right spontaneous pneumo- 
thorax. due to bullous emphysema. At that 
time she also had a rib removed on the 
right side to aid lung expansion, During 
h
r present hospital stay. she had bron- 
choscopies and bronchial lavages. 
After our asses
ment. many problems. 
which required teaching. surfaced. Some- 
h(l". Ms. Y. had to be taught to live with 
her illness. 


Pðfienf care 
One of our goals" as to help the patient 
, to clear her airway passages of secretions. 
Clapping exercises. with the simultaneous 
I use of \ ibrations. were perfonned over the 
lobes of the lungs "hile the patient "as 
lying in left and right Sims's position. 
During this procedure. which lasted 
about 10 minutes on each side and "as 
I 
given before meals and bedtime. the nurse 
cupped her hand" and clapped the patient's 
I back to tf) to loosen the secretions. As the 
patient exhaled. the rib cage "as vibrated 
to help her expectorate. 
I To help moisturize the secretions. a 
humidifier "as used in her hospital room. 
She also received OX} gen by mask "hen 
she was excessively short of breath. Ms. 
Y "ould have a humidifier and oxygen 
tank at her home. 
We taught 
1s. Y. breathing exercises. 
whi-:h she perfonned at the same time as 
the clapping and vibration therapy. We 
taught her to breathe in through her nose. 
with her mouth closed. as this moistens. 
warms. and filter'i the air. Then she was to 
breathe out throu2h her mouth in a blow- 
J ing. pursed-lip fa;hion. twice the length of 
time inhaled. When she folded her arms 
across her dbdomen and pushed in on expi- 
ration. air expulsion was further aided. 
\\e encouraged Ms. Y. to carry out 
these exercises "hen she returned home. 
Our patlcnt "as given 5 mg Prednisone 
(3 glucocorticoid) b.i.d. to reduce bron- 
'chospasms and bronchial inflammation. 
I I We wrote out a list of possible adverse 
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drug effects. and gave her written instruc- 
tions about the medication: take after 
meals: check weight every da}: report any 
skin rash; call the doctor if temperature is 
elevated, if tongue becomes fUff}. or if 
you feel ill. 
Ms. Y. was also on Dynaphylline (a 
bronchodilator) and Gantanol (an antibac- 
terial sulfonamide) "hile in hospital. She 
was to continue these medications at 
home. so we gave her written notes on 
both drugs concerning their actions and 
side effects. 
We taught Ms. Y. as much as we could 
about her infection. She al"ays covered 
her mouth "hen coughing. and disposed 
of soiled tissues safely. We showed her 
how to read a thermometer so that she 
could keep a daily record of her tempera- 
ture when she went home and report any 
elevation. We encouraged her to avoid 
crowds and persons with colds. 
We" rote out the signs and symptoms of 
an upper respiratory tract infection for her. 
These include: an increase in the amount 
of phlegm and changes in its color from 
clear to grey-brown or yellow: an increase 
in shortness of breath: coughing or w heez- 
ing or a change in the character of the 
cough: chest pain: excessive drowsiness; 
and fever. The'ie are important. as early 
recognition allows the patient to get help 
before a crisis occurs. 
In perfonlling her daily activities. Ms. 
Y. usually overexerted herself and became 
more dyspneic and tired. As she lived in a 
house with many stairs. we devised a pro- 
gram to help her climb them with more 
ease . We told her to breathe in when stand- 
ing still on each step and to breathe out as 
she moved from one step to the next. We 
also stressed that in any activity she should 
inhale when still and exhale "hen moving. 
She could save energy this way. a.o; greater 
effort is needed on expiration as well as 
during mO\ement. 
Diet. in the fonn of caloric and protein 
intake. was another problem. We ex- 
plained to her the importance of eating 
meats. milk. cheese. and eggs to maintain 
adequate protein stores. and we introduced 
her to the ided of eating frequent. small 
meals. 
Þ I adequate fluid intake "as important. 


since Ms. Y occasionally breathed 
through her mouth: excessive moisture is 
los.t this way. She also lost fluid through 
constant expectoration of secretions. We 
encouraged her to drink at least 16 juice 
glasses of fluids daily and suggested that 
she mark down the amount she consumed. 


Home visit 
Just where does one place an individual 
with this disease on the health-illness con- 
tinuum? Ms. Y. will never be able to per- 
fonn activities "ithout some degree of 
dyspnea. as she has permanent damage to 
the air sacs" ithin her lungs. However. the 
health team can help the patient to lessen 
the stress-causing factors. 
We visited Ms. Y. in her home one 
month after discharge. In many respects. 
the teaching program was a success. We 
found thdt she was taking her temperature 
daily at home: maintaining and recording 
an adequate fluid intake: and attempting 
"nose-to-mouth" breathing. She was 
aware of the signs and symptoms of infec- 
tion and had a general knowledge of the 
need for humidification and oxygen 
therapy in her home. 
A COLD patient's state of health will 
eventually worsen. But. with properteach- 
ing. remis'iions may be prolonged. This 
involves beginning a teaching program - 
suited to the needs of each patient - as 
soon as the initial diagnosis is made. The 
health team members should educate the 
patient when he is in hospital so he can 
handle more effectively his disability at 
home. 
When you send \'our patient home with 
COLD. is he really ready? 'G' 


25 



idea exchange 


Unit dose medication carts 
Anne Blatz 



 


I 
they did not provide the drawer space! 
needed for efficient organization of sup I 
plies. It was too expensive to buy com I 
mercial unit dose carts for a trial run. H I 
forts were directed toward using som/ 
equipment already available in the hospi J , 
tal. 
We hit on the idea that surplus. outdateci 
bassinets could be made into unit dOSt I 
medication carts. With minorrenovations 
the bassinets proved to be ideal; they me, 
all our needs. They were easily transpoI1: 
able. and had sufficient drawer and cUfl 
board space to accommodate necessar 
supplies. I 
The use of bassinets as medication cart 
demonstrated to us that, with a littl 
thought and ingenuity. a piece of equir 
ment can be used for something tot all 
different than its original purpose! 


In 1972. the Misericordia Hospital's 
pharmacy. nursing. and research depart- 
ments undertook a project to evaluate the 
unit dose drug administration system on a 
40-bed. active medical unit. Under the 
previous drug administration system. 
nurses used trays to distribute drugs to the 
patients. 
With the introduction of unit dose. 
medication carts were required. The carts 
had to have adequate space to accommo- 
date drugs, needles. syringes. garbage re- 
ceptacles. and any other equipment re- 
quired by the nurse distributing medica- 
tions. 
Several alternatives were consIdered. 
Lakeside Carts were easy to transport. but 


Anne Blatz (R. N.. Mi
ericordia Hospital 

cho()1 of nursing, Edmonton; B.S.N., Univer- 
sity of Sasl.atchewan, Sasl.atoon) IS director of 
medical and psychiatric nursing units, 
Mi,ericordia Hospital. Edmonton, Alberta. 
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Parent services 
Andree De Filippi and Nancy Watson 


In September 1973. the Alberta Children's 
Hospital opened a diagnostic. assessment. 
and treatment center for children with 
complex health problems. 
We soon saw that most parents who 
brought a child for assessment needed 
someone to talk to. to help with the care of 
their other children. or to listen to any 
problems they encountered during their 
visit to the center. Parent Services was 
subsequently developed. 
Our parent services staff member greets 
the parents. takes them to coffee. and gen- 
erally oversees the well-being of the fam- 
ily while they go through the assessment. 
In addition. she has literature available for 
parents. and can inform them about vari- 
ous parent groups in which they may be 
interested. 
Because the role of parent services is 


Andree De Filippi (R.N.. Edmonton General 
Hospital School of Nursing, Edmonton. Al- 
berta) is outpatient coordinator. and Nancy 
Watson (B.A., University of Alherta, Edmon- 
ton, Alberta) is parent services worker at the 
Alberta Children' s Hospital, Calgary, Alherta. 
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nonthreatening. parents are more relaxed 
during the trying experience of the child's 
assessment. They are able to verbalize 
their concerns and their hostility. as well 
as their satisfaction. regarding their con- 
tact with the center. 
Approximately 2 weeks after the 
family's visit for assessment. the parent 
services staff member contacts the family 
to receive feedback on how successful 
,they thought the assessment was. Was the 
interpretation understandable? Was the 
staff courteous and helpful? 
Our first parent services worker is a 
mature woman who is the parent of a hand- 
icapped child. She has a SA in psychology. 
library experience. and previously worked 
for many years at a day-care training 
center for children who are severely hand- 
icapped by cerebral palsy. She brings a 
special empathy and understanding to each 
family - the prime qualities required. re- 
gardless of professional background. . 
The strength of parent services lies. to a 
large degree. in its reserves - the extra 
effort that can be expended on behalf of 
parents who are placed in a particularly 
stressful situation. Three examples come 
to mind. 


The language and behavior program I 
the Alberta Children's Hospital is d. 
signed for a small group of young childrf 
who have a diagnosed need for intensi\ 
treatment in both these areas. Their pa 
ents must commit themselves to involvi 
ment in the treatment process. For sever 
months. one mother drove her child 
from a town 75 miles away. in spite" 
severe weather and adverse road cond 
tions. to participate in the program. Su 
tained efforts of this cal iber deserve - ar 
require - extra support. 
The parent services worker frequent 
joined this mother for coffee or luncl l 
often including other staff members 
provide the woman with adult convers, 
tion. This made the mother feel like "01 
of the family." and not just another pare 
 
with a difficult child. The incidental pro' 
lems of locating a high chair for the chi" l 
finding someone to open the mother's c 
when her keys got locked inside. and pic;j 
ing up and channeling particular concen l 
have been dealt with at the same time. 
On another routine developmental a, 
sessment of a child who had problems wi 
school. the diagnosis of muscular dy 
trophy was made. To offer additional su I 



port fur the parents in this traumatic situa- 
tion. the parent advo
ate met them y,hen 
, they brought the youngster in for further 
phy
iotherapy a

essment and. over cof- 
, fee, helped them to work through some of 
! the problems: explaining to friends; and 
dividing their time and attention between 
their other children. work. community ac- 
. tivities. and this new problem. 
In the course of these conver
ations. it 
: became apparent that. in a state of shock 
I following the diagnosis of their child. this 
couple had blanked out 90 percent of the 
: infonnation given to them by the pediatri- 
I:ian In an attempt to recover reality, they 
'had replaced the child's actual disorder 


with multiple sclerosis. The problem was 
referred to the pediatri\:ian who arranged 
an appointment with the parents. in con- 
junction \\nh a physio appointment. and 
skillfully corrected the misunderstanding. 
The third instance involved a child with 
a brain tumor that altered her personality. 
resulting in the alienation of her peer group 
prior to diagno
is. It subsequently hos- 
pitalized her for several months. and left 
her with a physical impairment and the 
need for rehabilitation through the hospital 
school before she could resume a place in 
her fonner class. 
The mother \\orked tirelessly to assist 
her child in reorienting to her environ- 


ment. but she reached the point where the 
child had to regain her independence and 
rebuild her self-esteem with her o\\n peer 
group. Here. the mother asked for help 
from parent services. After a considerable 
search. a suitable group was found - ap- 
propriate in age. small in number
. with a 
high leader ratio- meeting weekly within 
the child's own community. 
These are only a fey, instances in \\hich 
the assistance provided by the parent ad- 
vocate has been invaluable. Parental re- 
sponse has shown us that we are providing 
a necessary service that ha
 made the 
whole assessment process more pleasant 
for the families. 


Slide-tape Helps Recruitment 


Jeannette Funke, Helen Nìskala, and Peggy-Anne Field 


A "hde-tape pre
entation can be sent on 
Ithe recruitment circuit to high schools. in- 
jstead of nursing faculty and students mak- 
ing the visits. 
, During 1974. the Uni\ersity of Alberta 
\chool of nursing de\eloped a slide-tape 
'explaining Alberta programs leading to a 
,B.Sc. in nursing, and career opportunities 
ifor baccalaureate nursing graduates. The 
iJea of an audio-visual presentation 
::merged in response to a request from the 
high schoolhaison officer of the Univer- 

i!} of Alberta. Its development was a 
'ooperative venture. A committee com- 
posed of faculty members and a graduate 
lof the program. who had previously par- 
Iticipated in high school recruitment pro- 
Igrams. planned the content. 
I We chose a slide-tape format because: 
] It is more easily updated than a film; 
10 Both initial and maintenance costs are 
Iles5.: 
10 Reproduction of additional kits is easy 
jand relatively inexpensive; 
'] Playba
k equipment for 
lides and cas- 
,elle tapes is readily available in the com- 
Imunity; 
I 
1\11 three authors are faculty members of the 
I 
,chool of llUr
ing, University of Alberta. Jean- 
I 
letle T. Funl.e (R.N.. Regina Grey Nun" Hos- 
fit.!l:. B.N.. McGill: M.Sc. (Materndl-Child 
\iußIng), U. of Colorado) is assistant profes- 
'Of. Helen Ni
kdla (R.N.. Toronto Western 
Huspitdl: B.N.. McGill: M.Sc. in NUßing. U. 
JfCaJif.. San Francisco) is dssol:iate professor: 
11 the time the article was 'Mitten, she was 

oonJinator of undergraduate programs in the 
. 'nursing "chooL Peggy-Anne Field (R.N. and 

.C M.. England: B.N.. t\lcGill: M.N.. Uni- 
leNty of Washington) is associate professor 

nd coordinator of special programs. 
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o With use of a slide carousel and audio 
cassette. risk of damage or loss is minimal; 
and 
o Transportation to outlying areas is easy. 
and mailing costs are low. 
We reduced wastage of photographers' 
time and film by using a script. which 
identified the number and type of slides 
required. These included action pictures. 
graphics. and cartoons. The committee 
identified major knowledge areas, skills. 
and attitudes for each year of the B.Sc.N. 
program. and selected appropriate situa- 
tions for photography. We used graphics 
to identify course content. admission re- 
quirements. alternative routes to R.N. and 
B.Sc.N.. and job opportunities. We kept 
printed information brief to facilitate the 
student's ability to focus on the pictorial 
and narrative content of the slide-tape. 
The slide-tape is 16 minutes in length. 
with 60 slides in a carousel and audio on a 
taped casselle. Production costs were 
about $1.20 per slide. The initial cost is 
high. because at leas.t 4 pictures must be 
shot to obtain one that is of acceptable 
quality. Reproduction of a second kit runs 
to $0.30 per slide. The carousel for as- 
sembling the slides costs $4.60. 
The narrative was recorded on a master 
reel-to-reel tape ($4.50) and transferred to 
a 20-minute cassette ($2.00). A 
technician's help in recording is essential; 
high-,-!uality sound is necessary if the tape 
is to be used in a large auditorium. This 
assistance can be kept to a minimum, 
however. if music is preselected and narra- 
tive is well scripted and rehearsed. 
The audio section takes the form of an 
interview in which a faculty member talks 
with a prospective student and a graduate 
of the program. They exchange informa- 
tion in an informal manner. with musical 
interludes to provide a variety of pace. We 


chose music with the audience in mind; it 
reinforces the attitudes being presented. 
Although the initial production required 
heavy time input. this has been recovered; 
the package has reduced the need for fa- 
culty involvement in high school recruit- 
ment programs. 
The university liaison officer takes the 
slide-tape series on his visits to high 
schools. He does not have a nursing back- 
ground but. with the school of nur,
ing 
calendar and a general information sheet. 
the slide-tape appears to provide sufficient 
information for students. He informs 
prospecti ve students that we requ ire an 
interview. and gi ves them the phone 
number to call if they wish to follow up to 
get more information and/or make applica- 
tion. So far. the high school liaison officer 
has not reported any difficulties in provid- 
ing specific information about nur
ing. 
In addition to its use in high schools. the 
school of nursing faculty has used the 
slide-tape kit for freshman and faculty 
orientation. in alumae activities. such as 
the 50th anniversary program. and in in- 
forming diploma nursing students and 
other interested citizens about bac- 
calaureate nursing programs, 
Potential uses of the slide-tape are to 
inform prospective faculty about the bac- 
calaureate programs, and to communicate 
curriculum changes to alumnae. 
Problems encountered in its use have 
been minimal: a broken carousel tray and 
three bent slides. Independent use of the 
slide-tape in outlying regions of the pro- 
vince by individuals and groups will de- 
pend on the availability of synchronizer 
equipment and personnel familiar \\ith the 
operation of the synchronizer. " 
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TEXTBOOK OF MEDICAL-SURGICAL NURSING 
By Lillian S. Brunner, R.N.. M.S.; Doris S. Suddarth, R.N., B.S.N.E., M.S.N. 
Outstanding in its depth of scientific content and in the practicality of its ap1- 
cation, this leading text has been heavily revised and updated, with much rw 
material. In the unit, Assessment of the Patient, three new chapters have bE
n 
added: Clinical Interviewing of Patients; Physical Examination by the Nurse; é
 
Guidelines for Writing Problem-Oriented Records to promote continuity of pati
t 
care. Other new chapters include Care of the Cardiovascular Surgical PatiE1, 
and The Person Experiencing Pain. Nursing management in various clini I 
situations is frequently outlined in tabular form. 
$19.75 Illustrated 1975 3rd Edit!n 
I 
A GUIDE TO PHYSICAL EXAMINATION r 
By Barbara Bates, M.D, 
An expertly illustrated, "how-to" text that bridges the gap between anatomy ild 
physiology and their application to the physical examination. Within each reg n 
or system three topics are presented: 1) anatomy and physiology basic to Þ 
examination, 2) examination techniques. 3) examples of selected abnormal it r 
$18.75 Illustrated 1974 375 Pa's 
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MASSACHUSEns GENERAL HOSPITAL MANUAL 0 
NURSING PROCEDURES 


By Department of Nursing, M.G.H, 
General procedures for efficient and effective patient care are covered, as wet 5 
more specialized material on cardiac (including cardiopulmoflary resuscitati , ,), 
respiratory. urological. ostomy, neurological. orthopedic. eye. ear, and nose, blr, 
and psychiatric nursing care. All procedures are presented in a clear, step-,- 
step format. When necessary, notes stressing the rationale behind a particlpr 
step. critical techniques, and specific notes on good care are also offered. . e 
content of this book has been rigorously tested, reviewed by specialists, i;d 
approved by a board of reviewers from the medical and nursing staffs at e 
Massachusetts General Hospital. 
$8.95 Illustrated 1975 389 Pa'5 
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SCIENTIFIC FOUNDATIONS OF NURSING 
By Madelyn T. Nordmark, R.N.. M.S. (N.E.) and Anne W, Rohweder, R.N.. M.N. 
This thoroughly revised edition applies the principles and facts from the 1)- 
physical, social and behavioral sciences to clinical nursing. It is expressly F- 
signed to aid the student in developing a greater understanding of the releva 'e 
of science content to effective nursing care. 


About $6.95 


3rd Edition. 1975 
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:ARE OF THE ADULT PATIENT 
ftedical-Surgical Nursing 
Iy Dorothy W, Smith, R.N.. Ed.D.; Carol P. Hanley 
jermain, R.N., M.S. 
1\ superbly useful tool for nursing education and prac- 
ice, this well established text has been massively 
levised, updated and expanded, and provides an au- 
;horitative basis for understanding the patient's thera- 
"eutic regimen. including surgery. drugs. nursing 
'1tervention and rehabilitation. The nursing process is 
.tressed and pathophysiologic content has been 
I,xpanded, Each chapter emphasizes assessment of 
he physical, emotional and social needs of the patient 
and his family. New chapters include The Nursing 
'rocess, Nursing Assessment, and The Development 
'rocess. 
'Ibout $19.00 Illustrated 1975 4th Edition 


SASIC PEDIATRICS FOR THE 
'RIMARY HEALTH CARE PROVIDER 
Iy Catherine DeAngelis, M.D., R.N., M.P.H.. 
'he goal of this innovative new paperback textbook is 
I:> impart specific. pertinent knowledge from the broad 
'ierd of pediatrics that will be useful to nonphysicians 
/vho function as primary health providers. The material 

 organized into four general areas. Part I, Date Base, 
Iliscusses history-taking. physical examination, screen- 
19 tests. and the problem-oriented record. Part II. 
"herapy. covers immunizations and nutrition. Part III 
letails Common Signs, Symptoms and Diseases and is 
,organized by organ systems. Three special chapters 
- on allergies; on acute. benign. and communicable 
ABC) diseases: on streptococcal illnesses and com- 
,'ications - will be of particular interest. Part IV. 
'roblems of Behavior, considers both childhood and 
ldolescence. 
:9.95 Illustrated 1975 397 Pages 


"ANUAL OF MEDICAL 
rHERAPEUTICS 
1st Edition 
'3y Washington University Department of Medicine 
)ne of the most widely read, used, and respected 
'eferences in medical literature. It contains information 
In the most important group of drugs - their prepar- 
Ition, dosages, side effects. and clinical applications. 
i1.95 455 Pages 


IItANUAL OF PEDIATRIC 
fHERAPEUTICS 
!y Children's Hospital Medical Center, Boston 

 new and essential counterpart to the Washington 
Jniversity MANUAL OF MEDICAL THERAPEUTICS. 
\lritten by house officers and staff, it provides specific, 
Ip-to-date information on all pediatric thErapy. includ- 
119 new and old drugs, when to administer them, and 
n what dosages. 
'8.95 525 Pages 
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THE LIPPINCOTT MANUAL OF 
NURSING PRACTICE 
By Lillian S. Brunner, R.N., M.S.; and Doris S. Suddarth, 
R.N., M.S.N.; with four co-authors, three contributors. 
This now-famous ready reference puts virtually all of 
nursing right at your fingertips! In three major Units 
. . . medical/surgical, maternity, pediatric . . . this 
unique book presents clinical problems. their causes 
man
festations. potential complications, plus overali 
nursing management in concise. outline form. . . in- 
stant information you can put to immediate use. With 
Cap
ule Guidelines to Nursing Action, Nursing Alerts, 
Sections on Pharmacology and Medication. and much, 
much more! 
$21.50 Profusely Illustrated ,1974 1473 Pages 
PHYSICAL APPRAISAL METHODS 
IN NURSING PRACTICE 
By Josephine M, Sana, R.N., and Richard D. Judge, 
M.D. 
Eighteen contributing authors, all experts in their fields 
have written a comprehensive survey on all aspects of 
physical examination and appraisal. Each of the body 
systel!ls is Extensively covered with step-by-step in- 
structions on procedures for conducting examinations. 
There is also a unique section on age-group consider- 
ations in physical appraisal. 
$9.50 (paper) $14.50 (cloth) Illustrated, 1975 402 Pages 
CONTEMPORARY COMMUNITY 
NURSING 
By Barbara Walton Spradley, R.N.. M.N. 
This multi-author volume brings together the innovative 
thinking and practical guidance of practitioners and 
educators in many specialties, while at the same time 
dem
:>nstrating the interrelationships among the com- 
mUnity-based nurse's wide-ranging new activities. 
$9.95 1975 467 Pages 
CLINICAL PHARMACOLOGY IN 
NURSING 
By Morton J. Rodman, B.S.. Ph.D. and Dorothy W. 
Smith, R.N.. M.A., Ed.D. 
This entirely new text by the authors of Pharmacology 
and Drug Therapy in Nursing offers quick access to in- 
formation needed for expert patient care. Essential 
scientific material is clearly, concisely presented. Drug 
Digests at the end of each chapter include data on 
dosage, administration, adverse effects, indications 
and contraindications for specific drugs. Factual data 
and fundamental principles are presented in tables 
and summaries, 
$11.75 1974 701 Pages 
included: NURSES' GUIDE TO CANADIAN DRUG 
LEGISLATION 
By David R. Kennedy, Ph.D. 
This pamphlet outlines the history and application of 
the Food and Drugs Act and Regulations of Canada 
and the Narcotic Control Act and Regulations of 
Canada, 
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J. B. LIPPINCOTT COMPANY OF CANADA LIMITED 
SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 
75 HORNER AVE, TORONTO, ONTARIO MBl4X7 (416) 252-5277 



Is the postpartum period 


a time of crisis 


for some mothers? 


A study of six mothers showed that those who perceived few problems during hospitalization had 
fewer problems when they returned home. On the other hand, the mothers who perceived many 
problems while in hospital, continued in this fashion after discharge. 


Traditionally. the arrival of children has 
been highly valued in society. and has 
been ,een .IS an integrating fal'tor that in- 
crea'ie, the honds between marriage part- 
ner,. Nonetheless. the birth of a child gen- 
erate, a multitude of changes in a mar- 
riage. dnd many biologic. emotional. and 
social adjustment, iHe e
'ential. Due to the 
number of change, in Ihe puerperium. one 
might que,tion ifindividuals are more sus- 
ceptible 10 crisi, at thi, lime than al some 
other period, of life. 
The purpo,e of Ihis 
tudy \\.-as to ex- 
amine the problem" encountered by 
mother" in the puerperium and 10 see if 
they viewed thi!> period as a time of crisis. 
If thi!> were the ca
e. there were implica- 
lions tor nursing intervention. 


The sample 
A convenience 'iample of Ihree 
primipdra" and three multipard
 was 
selected. ba
ed on the criteria of a vaginal 
delivery with no 
eriou
 medical problems 
of eilher the babies or their mothers. The 
mother
 were contacted and intervie\\.-ed 
once in the ho
pital and three lime'i in their 
home!> during the six-week period- in the 
firs!. 
econd. fourth. and sixth \\.-eek po!>t- 
partum. 
A 
emi-structured intervie\\ guide was 
used to explore the problems associated 
with the function
 of the nuclear family. 


Lorraine Melchior (R
. Victoria Ho
pital 
School of Nur,ing. London, Ontario: B .Sc.
.. 
Uni'el\it)' of We'tem Ont3rio) ha
 completed 
the !l.1.Sc.:'IJ progrdlll at the Uni,el\it} of 
\\e..tern Ontario. Before begmning her ..tudie.., 

he ',\,a.. emplo}ed b)' the 1,",0 facult} of nur
- 
ing a
 a lectun:r in Ill.lternal-child hedlth nUI\- 
ing and communit} health nur,ing. 
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Lorraine Melchior 


The mothers were a'iked if they perceived 
the puerperium to be a lime of cri,is. Crisis 
was defined as a period that i!> unsettled. 
At this lime the mother might find it more 
difficult to solve problems and might 
query if life would ever be settled again. 


Crisis theory 
Crises have been categorized into two 
types: developmental Or maturational. and 
situallonal or accidental. The developmen- 
tal crises. examples of p5.ychosocial 
growth. are stages of the normal life cycle 
and are periods of physical. p5.ychologi- 
cal. and social change'i that are accom- 
panied by disturbancöofthought and feel- 
ing. The adjustment to parenlhood could 
be considered a major example of a de- 
velopmental crisis. 
Caplan has postulated that the essential 
factor influencing the occurrence of crisis 
is an imbalance between the difficulty and 
importance of a problem and the im- 
mediate resources available to cope,", ith 
it. * He states that the following critical 
factors might influence a crisis outcome: 
the bodily state of the individual at the 
time. the "chance" aspects of the de- 
velopment of external stress. the availabil- 
ity of external social resources. and the 
personality of the individual. * * 
In light of the above factors. it seems 
appropriale to consider crisis theory as a 
viable approach to the study of the family 
at the time of childbirth. The bodily state 
of the mother is in an upheaval. Since 
many families in contemporary society are 


* Gerald Caplan. An Approach to Commun/tv 
Menta/ Hea/th, New York. Grune and Slratton, 
196 I. pp. 39-41. 
* * Ibid. 


mobile. the extended family might not bt 
availahle at thi
 lime to act as a resource 
The personality of the mother would alst 
be an important factor. The mother's rolt 
in the family is pivotal; therefore. if she i' 
experiencing crisis. the \\.-hole family wil 
be influenced. 


Characteristics of crisis state 
Crisis is ..elf-limiting in a tempora 
sense. as it cannot continue indefinitely. It 
general. crisis tends to last from one to si
 
weeks. 
Caplan has delineated four stagö in thi
 
process: During phase one. the slimulm 
evokes the habitual problem-solving re- 
sponses of homeostasis. In phase two. one 
witnesses a lack of success in thf 
problem-solving re
ponses. There is <: 
continuation of the slimulus. which is as- 

ociated with a rise in temions. 
During phase three. the individual call
 
on reserves of strength and emergency 
problem-solving mechanisms. Novel 
methods to attack the problem might be 
used. or the individual might define the 
problem in a new way so that it come, 
within the range of previous experience. 
Phase four occurs if the problem continues 
and can neither be solved with need satis- 
faction. nor avoided by need resignation. 
At this time. tension mounts further and a 
major disorganization might occur. t 
During a time of crisis. old problems 
might surface and new problems might be 
experienced. There is the possibility at this. 
time of novel solutions that might go in al 
healthy or unhealthy direction. However. 
a person who is in a state of di
equilibriuml 
is more susceptible to influence than at 


t Caplan. An Approach to . . . loc. cit. 
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other times. Therefore. individuals and 
families are emotionally accessible to 
help; this makes the timing of intervention 
of strategic importance. 


Problems related to puerperium 
Mothers were first interviewed on the 
third. fourth. or fifth day of the postpar- 
tum. Most of their concerns were 
physiological. The common problems 
cited were: tender episiotomy. abdominal 
pain, constipation. hemorrhoids. en- 
gorged breasts. depression. fatigue. lone- 
liness due to absence of husband and chil- 
dren. apprehensions related to baby care. 
and "nervousness." The number of prob- 
lems ranged from 6 to 17. 
The second series of interviews took 
place during the mothers' first week at 
home. At this time the problems they ex- 
perienced included: backache; constipa- 
tion: leaking breasts: lack of appetite; 
fatigue: severe depression; problems re- 
lated to baby care. such as diaper rash and 
"fussy periods"; feelings of being "tied 
down"; excessive visitors; mother-in-la" 
problems; tensions due to abstinence of 
sexual intercourse; guilt feelings due to 
lack of time for other children: frustrations 
because of lack of energy for house"ork; 
concerns related to birth control measures; 
financial problems; and distress caused by 
health care workers. The range in the 
number of problems was from 6 to 19. 
with many concerns still focused on the 
physical and emotional problems. There 
was the added dimension of the social 
problems. 
During this visit. 3 mothers perceived 
the period to be a time of crisis for them- 
selves and for the family. Interestingly. 
the three mothers who did not perceive a 
crisis situation had encountered the fewest 
number of problems in hospital. 
The third series of interviews transpired 
in the homes during the fourth week post- 
partum. The following problems were 
cited: constipation; backache; inability to 
lose weight; fatigue; depression; "nerv- 
ousness"; problems related to the baby, 
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such as colic. diaper rash. and diet; con- 
cerns about babysitters; tensions due to 
abstinence of sexual intercourse; and con- 
cerns regarding family planning. The 
number of problems ranged from 3 to 25. 
with many of the problems related to baby 
problems and problem areas associated 
with sexual relations. 
During this visit. the same 3 mothers as 
previous continued to perceive the period 
as one of crisis magnitude. The other 3 
stated that it was not; this might be because 
they had planned the pregnancy. All 
6mothers stated that they had the assis- 
tance of their husbands. 
The final interviews occurred during the 
sixth week postpartum. The problems 
cited were: discomfort during voiding; de- 
pression; fatigue; baby problems. includ- 
ing diaper rash and "irritable" baby; feel- 
ings of being "tied down": unable to be 
"self'; unable to go to work due to 
husband's negative feelings; disorganiza- 
tion in the home; concerns about future 
pregnancy; method of family planning un- 
resolved; dyspareunia; and distress caused 
by health care \\ orkers due to poor com- 
munications. The number of problems 
ranged frbm 2 to 17. In this series of inter- 
views, there was again a focus on the prob- 
lems associated with sexual relations as a 
function of the nuclear family. 
During the final intervie". 5 of the 6 
mothers stated that it "as not a cri'iis situa- 
tion at this time. One mother. a primipara 
who had not perceived a crisis situation 
previously. stated that she now experi- 
enced a crisis. She felt "tied down" and 
could not be herself. She stated Ihat she 
wanted to run away at this time. It should 
be noted that 2 mothers. I multipara and I 
primipara. never perceived the puer- 
perium to be a time of crisis. 


Major findings 
This small study of 6 mothers revealed 
that the 2 mothers - I primipara and I 
multipara - who perceived the fewest 
number of problems during hospitaliza- 
tion. continued in this fashion at home. At 


r 
I 
I 


no time during the puerperium did the
e 
mothers perceive a crisis situation. Als 
all 6 participants believed that they h; 
assistance and support from their hu 
bands. throughout the entire period. 


Conclusions and implications 
, I 
Nurses who care for mothers in ti l 
postpartum period should be sensitive ' 
the problems that their patients experien 
in hospital. It seems reasonable that a r 
ferralto the community health nurse cou 
be made for those mothers who perceive, 
large number of problems while in hosr 
tal. The community health nurses cùu' 
assess the need for further visits after tl 
first home contact. I 
It is recommended that these nurses i 
terview all mothers to assess the numb 
and types of problems encountered durir 
hospitalization. Since some mothers pe 
ceive childbirth to be a time of crisis for tl' 
family. nurses who are working "ith prl 
and postnatal patients might find a study, 
crisis intervention theory beneficial to u 
derstand the tàmily and the a

istance tht 
requITe. 


Summary 
This was a small descriptive study d 
signed to disc'over the problems encou 
tered by 3 primiparas and 3 multipar; 
during the 6 weeks folio" ing the birth, 
their babies. The size and type of samp 
allows no generalizations to larger group' 
Since many problems surtàced for the: 
few families. nurses should continue I 
explore this maturational period in tll 
family's growth cycle to develop a great: 
understanding of their potential nursir 
intervention role. 
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Cystic fibrosis 


C
stic fibrosis. whether it is called fibroqstic disease of the pancreas. 
muco\lscidosis. or simply C.F.. is a condition that currently afflicts one in every 
2.500 children. A glimpse of this disease is gained through the e"perience of 
Amelia. line of it!. \lctims 


Ange-Aimée Marcotte 


Sir:-year-old Amelia. che younger of two 
children. was admiued to hospital because 
her general condition was deteriorating. 
ÐiagllD.fed at birth as a \"iccim of cysric 
fibrosis. she had already been hospirali:ed 
elsewhere. 
She seemed 1/red. was pale. with 
slightl\" cyanosed lips. and had difficulty in 
breathing. judg in8 from the flaring of her 
nnscrils and the inrercostal indrawing. 
Her mother .Haced Chat. for the two I\'eeks 
prior Cn admission. Amelia had coughed 
cOllsrantly. expectorating chick. greenish 
mucus that was somecimes accompanied 
by vomiting. 
The nurse made a few observations of 
her own. based on her knowledge of the 
disease, before making a plan of care for 
che child. 


The disease 
The name. cystic fibrosis. (CF) was in- 
troduced in 1936 by Guido Fanconi. a 
Swiss doctor. foUowing discoveries that a 
certain percentage of children who died at 


Ange-Aimée M.ucotte (BSc.inf.. La\al U.. 
Quebec! IS head nurse. pediatric adolesl.-ent ser- 
vices. Ho'pital Centre of Laval Univer,it}. 
Marie-France Ebacher (B .Sc .inf.. LdvaJ U.) 
and Harriel Gravel (Reg.N.. Cornwall General 
Ho'pital ,chool of nursing. Corn
all. Onl.) 
\\ohll are on ,taff at the Centre. contributed 
background material. Thi
 article ha
 been 
tran,lated dnd adapted from the original 
French version. 


THE CANADIAN NURSE - July 1975 


an early age had common symptoms: 
diarrhea. growth problems. and repeated 
pulmonary infections. I The name. 
mucoviscidosis. \\as suggested when re- 
searchers observed the abnormal character 
of the mucous secretions in such patients. 
Cystic fibrosis is actually a generalized 
disorder that affects the exocrine glands of 
the body. causing them to secrete abnor- 
mally thick. viscous mucus. 2 The pan- 
creas. the liver. the sudoriparous. and the 
salivary glands are most severely affected. 
(see iIIuscracion) 
Mucus. which lubricates and protects 
the lining of mucous membranes, is nor- 
mally excreted and carries various foreign 
bodies with it. like a cotitinuous belt. 3 In 
mucoviscidosis. secretions of mucu'i in- 
crease and thicken in consistency. so that 
organ passages tend to become distended 
and eventually blocked. Adjacenl tissues. 
deprived of their lubricant. atrophy and are 
replaced by fibrous tissue. 
The condition is hereditary and is 
transmitted as a recessive mendelian trdÏt. 
unrelated to sex. Thus. when a child is 
afflicted. both parents must be carriers of 
the pathological gene (CP/CF").4 
At presenl. it is not possible to isolate 
the carriers. Some authors estimate the 
inc ide nee of the disease at I: 2500 births: 
others set the figure at I: 1000. Hence. the 
number of carriers would be 1:20 to 1:50. 
The racial distribution is striking. the 
highest incidence being among 
Caucasians. It is comparatively rare in 
Negroes and virtually absent in Orienlals. 5 
33 



Amelia's older sister appeared healthy. 
She could be a carrier of CF because with 
each pregnancy there is a 2:4 probability 
that the mother will bear a child capable of 
transmitting the condition. The chances of 
giving birth to a child afflicted with the 
condition (1:4) present a serious birth 
control problem to carriers. Amelia's par- 
ents had already decided not to have any 
more children, so it did not seem neces- 
sary to discussfamil.v planning with them. 


Areas affected 


Lungs 
Thick. slimy mucus coats and clings to 
the cilia. thus impairing normal respira- 
tory function and impeding the usual clear- 
ance of waste products through the nose 
and mouth. This leads to obstruction of the 
bronchial passages and. subsequently. to 
infection. Atalectasis may develop if ob- 
struction is complete. Air no longer 
reaches a portion of the lung. although 
circulation of the bloodcominues as usual. 
If there is partial obstruction and air is 
retained in the aheoli, emphysema re- 
sults. The normally elastic fibers of the 
pulmonary tissue diminish or disappear. 
The excessive and permanent distention of 
the alveoli that is associated with em- 
physema can result in rupture of the alveo- 
lar walls. gaseous infiltration of cellular 
tissue. and reduction of the vascular bed. 
Another complication may be spontaneous 
pneumothorax. 
Amelia showed the physical and clinical 
signs of pulmonary inmlvement. Her 
slightly distended thoracic cage indicated 
emphysema, which was confirmed 
radiologically. 
Bacteriological examination of the 
sputum usually reveals the the presence of 
Staphylococcus aureus and Pseudomonas, 
the organisms most commonly found in 
these patients. Stagnating secretions 
within the alveoli and the bronchi provide 
a favorable milieu for bacterial growth. 
Bronchial obstruction and a superimposed 
infection combine in a vicious cycle to 
promote destruction of the alveoli and the 
parenchyma. The gradual change from 
normal to fibrous tissue in the lung inter- 
feres with gas exchange which. in turn. 
increases the work of the heart. At this 
point. signs of cor pulmonale or right car- 
diac insufficiency and chronic pulmonary 
insufficiency may appear. 
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Steinschneider has proposed certain 
criteria to be used in assessing the condi- 
tion of a patient with mucoviscidosis;6 
Primary stage: polypnea; dry. non- 
productive cough; distress on expiration of 
air; and decreased physical activity. 
Intermediate stage: irritability; de- 
creased appetite; productive or non- 
productive cough; bronchial rãles; lack of 
weight gain or emaciation; early signs of 
emphysema; increased anteroposterior 
diameter of chest; muffled cardiac sounds: 
and lowered diaphragmatic arch. 
Ad\'Qnced stage: extreme fatigue; min- 
imal physical activity; loss of weight and 
appetite; productive cough. frequently ac- 
companied by vomiting; muscular weak- 
ness; digital clubbing; dyspnea; or- 
thopnea; intercostal indrawing; cyanosis; 
increased signs of emphysema: signs of 
cardiac insufficiency: edema; hepatomeg- 
aly; and venous distention. 
According to these criteria, Amelia was 
between the intermediate and advanced 
stages. 


Sinuses 
Mucus secreted by the glands of the 
sinus can cause obstruction which. in turn. 
leads to the development of polyps. This 
interferes with nasal breathing, 
Amelia did not exhibit any upper re- 
spiratory tract inmlvement. 


Pancreas 
Fibrocystic disease of the pancreas 
rarely affects one gland only or a single 
type of gland. Generally. all glands of the 
digestive tract. especially the pancreas and 
liver. are affected. whether one at a time or 
concurrentl y. 
In cystic fibrosis. the pancreatic juice. 
due to its increased thickness and viscos- 
ity, no longer releases the digestive en- 
zymes. trypsin. lipase. and amylase into 
the duodenum. Obstruction of the canals 
tends to occur. and while they are becom- 
ing distended. affected tissues atrophy and 
are replaced by fibrous tissue. Sometimes 
cysts form. hence the name cystic fibrosis. 
With pancreatic involvement, the symp- 
toms are as follows: slow weight gain in 
spite of a voracious appetite; increase in 
frequency of bowel movements; massive. 
foul-smelling stools with fatty deposits 
(steatorrhea): abdominal distention: rectal 
prolapse. abdominal cramps. and foul- 
smelling flatus in advanced states of mal- 


nutrition; muscular hypotonia; and intes 
nal obstruction with or withol 
intussusception .7 
Amelia had two or three large, fot, 
smelling bowel movements with fatty Q. 
posits every day. She ate large amounts 
food and cra
'ed sweets but, inspire of h' 
enormoUl appetite, she gained 
'erv litl 
weight. . I 
Li
'er I 
Hepatic involvement - obstruction 
the biliary canals due to increased bi 
viscosity - leads to: deficiency of viti 
mins A. D, E. and K through insufficien' l 
of biliary salts and probable lack of pa 
creatic lipase; malabsorption of fats due I 
enzymatic malfunction; and hepatomega 
as a result of distention of excretory caml 
and degeneration of liver tissue: with su 
s
quent venous stasis and portal hyperte l 
slOn. I 
Amelia did not show signs of liver i 
volvemel/t. 


Sudoriparous glands 
The physiopathology of the conditÍl , 
where the sudoriparous glands are i 
volved is poorly understood. The ma, 
symptons are excessive perspiration ai' 
increased concentration of certain e1ectr 
Iytes in the sweat. Studies show increaSi 
levels of Na+. K+ , and CI . 
Parents comment on the salty taste if , 
contact with their child's skin. This is 01 
of the most consistent aspects of the di 
ease and need not be alarming if one heal 
in mind that profuse perspiration in at 
child (from heat or vigorous exercise) 'I 
dehydration (from diarrhea. vomiting. I 
fever) can bring about circulatory collap 
or electrolytic imbalance. 
Amelia drank a great deal. but per. I 
pired profusely in spite of wearing lig. 
clothing. I 
Salimry glands 
Secretions from the salivary glanl 
show increased electrolytes. Saliva I 
thicker and more abundant than normal 
Diagnostic base I 
The main tools in diagnosing cystic fil 
rosis are: patient's history. physical e l 
amination. and biochemical analysis I 
stools. The sweat test is a most useful on 
It is considered to be positive when It 
level of chloride is greater than 60mEq, 



Drawings by Catherine HaU, 
Graphic Arts Department. CHUL. 
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'fir of sodium is greater than 70 mEq/1. 
There may be slight variations. depending 
'on the technique used. 
I In Amelia's case, diagnosis was made 
,sho1f
v after birth during an emergency 
hospitali::.ationfor meconium ileus, which 
is one of the earliest manifestations of 
:mucoviscidosis. Her signs and symptoms 
,included abdominal distention from ac- 
cumulated meconium, vomiting. and the 
'inability to evacuate meconium. 


Prognosis 
Prognosis depends on the se\erity of the 
,condition. on how soon diagnosis is made. 
and on the early initiation of a lifetime 
program of patient therapy. It has been 
reported that 50 percent of afflicted chil- 
dren die before they reach 10 years of age 
and 80 percent before the age of 20. 
Sometimes the disease progresses re- 
Ilentlessly. marked by augmenting symp- 
ltoms. in spite of intensive. carefully pre- 
scribed treatment. 8 


Therapy 
Essentially. treatment is designed to re- 
lie\e symptoms and prevent progress of 
the disease. The objectives are as follows: 
I. To ensure good nutrition through: 
. Adequate protein intake. 
. Additional fluids containing electro- 
I)tes. such as juices and carbonated be- 
verages. particularly if there is profuse 
s\\eating. 
. Pancreatic enzyme preparations. such 
as Cotazym. to replace those that do not 
reach the duodenum. 
. Supplementary bile salts (Accelerase or 
Cotazym B) where there is hepatic in- 
volvement and the normal bile is not 
reaching the duodenum. 
. Supplementary vitamins (A. D. E. K.) 
in d water-soluble base to facilitate ab- 
sorption where there is a shortage of 
pancreatic lipase and biliary salts. 
2 . To prevent pulmonary infection 
hrough: 
. Postural drainage, aided by such tech- 
niques as tapotement and vibration. to 
encourage drainage and expectoration 
of secretions and thus prevent infection 
and obstruction. 
" Abundant fluid intake to ensure li- 
quefaction and fluidity of pulmonary 
secretions. and the m
intenance of con- 
stant optimum humidity (more than 60 
percent) in the patient's environment. 
. Aerosol therapy to help liquefy secre- 
tions. 
THE CANADIAN NURSE - July 1975 


. Antibiotics used prophylactically. or to 
treat respiratory tract infections (ad- 
ministered by aerosol. by mouth, or 
parenterally). 
. Anti-influenzal vaccines to help pre- 
vent respiratory tract infections. 
3. To maintain vital functions through: 
. Symptomatic treatment. which is es- 
sential in advanced stages. This may 
involve the use of cardiac stimulants 
such as digitalis, oxygen therapy. and 
so on. 
4. To respond to the socioemotional 
needs of the patient and give emotional 
support to the parents in their efforts to 
contribute to their child's welfare by: 
. Being honest \\ ith both the child and 
the parents. 
. Encouraging frank discussion on ho\\ 
they are coping with the situation. 
. Making the most of periods of remis- 
sion by encouraging the child and his 
parents to plan activities, such as travel 
or a \acation. that they can enjoy to- 
gether. 
. Ensuring consistency by all members 
of the therapeutic team in their a
 
proach to the parents as well as to the 
patient . 


Multidisciplinary team's challenge 
Refusal to accept the diagnosis. am- 
bivalence. and insecurity are problems 
common to parents of children suffering 
from any chronic illness. The absence of 
symptoms or complaints of emotional dis- 
tress related to the child's organic disease 
by no means excludes the existence of the 
problem. 9 It is difficult to determine what 
type of parental behavior would be 
considered normal under such 
circumstances. 10 
The team members must offer support 
to the parents. The team's attitudes. 
whether positive or negative. influence the 
parenh' current and future expectations 
for their child. Outside help is needed and 
this presents a major challenge to all mem- 
bers of the therapeutic team. 
In Amelia's case, we decided to etain 
only the portIOn of the nursing care plan 
thaI related to Ihe fourth objective of care 
abm'e. 


Comments 
Amelia had been hospilali::.ed several 
times prior to her admission to our hospi- 
tal three years ago. Now 9 \"ears old, she 
behaves as normall\" as her sister. She 
auends classes regularly and goes on trips 


with her family. A sustained effort has 
been necessary to meet the challenges 
posed b\" her needs. II is only through 
constant cooperation of the team that 
Amelia is out of hospital for longer and 
longer periods at a time. 
Each team member has been aware that 
the parents' adjustment to the chronic na- 
ture of their child's illness would have to 
be achieved in stages. over a series of 
hurdles. from the moment the diagnosis 
was made. confirmed. and accepted. II 
The periods of denial. guilt. or ambival- 
ence vary from one set of parents to 
another. Patience. understanding. mutual 
respect. and honesty combine to help them 
accept their child during a period of crisis 
or revolt. We have come to know that 
treatment improves the condition of a child 
with cystic fibrosis. and prolongs life. 12 
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names 


Virginia Ann 
lindabury (RN, 
Toronto General 
Hospital School 
of Nursing; 
B.ScN.. Univer- 
sity of Western 
Ontario. London. 
Ontario) has re- 

igned as editor 
of The Canadian N IIrse. effective 31 
August 1975. Lindabury began her 
career with the journal a!> an assistant 
editor in 1962. and became editor when 
Margaret E. Kerr retired in 1965. 
During the 10 years of Lindabury's 
editorship. the journal office moved 
from Montreal to CNA House in Ottawa; 
a major readership survey was carried 
out; the journal format was redesigned; 
and. more recently. the two CNA jour- 
nals became part of the Canadian 
Nurses' Association's information ser- 
vices department. 
Editorials In The Canadian Nurse 
were first signed in June 1967 and. 
since then. V.A.L. has written over 85 
editorials expressing concise. well- 
reasoned views on nursing and health 
issues. Her editorials on such topics as 
the physician's assistant and the ineq- 
uities of the Canada Pension Plan 
were quoted extensively in newspaper!'. 
from coast to coast. including 
Toronto's Globe and Mail, the Var!- 
cOll\'er Sun. and The St. John's E,'ening 
Telegram. Lindabury has also written a 
number of articles and has reported on 
national and international nur
ing 
meetings for The Canadian Nurse. 
Prior to joining the journal staff. she 
was assistant director- nursing educa- 
tion. Brockville General Hospital. 
Brockville. Ont.; and instructor in 
schools of nursing at the Wellesley 
Hospital. Toronto. and the Royal Vic- 
toria Hospital. Barrie. Onto She has 
also worked as a staff nurse. a camp 
nurse. and a private duty nurse. 
Lindabury is a member of the Media 
Club of Canada and of the National 
Press Club of Canada. 


., 



 
.' ., 


f) 


... 


Heatner Buchan ha
 been appointed 
public information officer for the Sas- 
katchewan Registered Nurses' Associ- 
ation. Following graduation from the 


University of Saskatchewan and jour- 
nalism studies at the Southern Alberta 
Institute of Technology at Calgary. she 
was an information officer with Envi- 
ronment Saskatchewan. 


Dorothy S. Starr 
(B.A.. Simpson 
College.lndianola. 
Iowa; M.N.. Yale 
U. school of nurs- 
ing. New Haven, 
Conn.) has re- 
signed as assist- 
ant editor of The 
Canadian Nurse 
to bel:ome executive director of the 
Ottawa Distress Centre. 
Her career has included positions as 
a
sistant professor at University of 
Ottawa sl:hool of nursing and prinl:ipal 
of the Ottawa Civic Hospital school of 
nursing. She has been a member of the 
board of directors. Registered Nurses 
Association of Ontario. and the 
Council of the College of Nurses of 
Ontario. 
Starr has also been president of the 
board of the Ottawa Distress Centre and 
one of the volunteers who provide 
telephone cri
is intervention. Several 
of her articles have appeared in The 
Canadian ,Vurse and local newspapers. 


Alice I<. Smith (R.N.. Winnipeg Gen- 
neral Hospital school of nursing; 
B.S.N.Ed.. Columbia U.. New York; 
M.P.H.. Yale U.. New Haven, Conn.) 
has recently retired as senior consul- 
tant. nursing services, medical services 
branch of Health and Welfare Canada. 
She has been as- 
sociated with the 
federal govern- 
ment since 1950. 
when she became 
public health 
nursing super- 
visor for the Cen- 
tral Region Indian 
Health Services. 
with headquarters in Winnipeg. Later. 
she was for several years chief nursing 
consultant with the Indian and Northern 
Services directorate in Ottawa before 
becoming senior nursing consultant 


AI 


/op 


r 


with the Medical Services Branch. 
A year ago. Smith received an 
achievement award for her contribution 
to nursing service from the nursing 
education alumnae association of 
Teachers College. Columbia Univer- 
sity, New York. This June, an honorary 
doctorate in nursing was conferred on 
her by the University of Ottawa. 


Margaret McPhedran (Reg. N., Char- 
lotte ,E. Englehart Hospital, Petrolia. 
Ont.; B.A., University of Toronto; 
M.A.. Columbia University. New York) 
has recently retired from the University 
of New Brunswick after 16 years of 
service as teacher. administrator. and 
dean of the faculty of nursing. 
Her nursing 
career, largely 
devoted to teach- 
ing. has included 
positions as in- 
structor of nurs- 
ing at the Metro- 
politan (Demon- 
stration) School 
of Nursing in 
Windsor and as assistant professor. 
school of nursing. University of 
Toronto. 
McPhedran wrote The Maternity 
Cycle: A Physiological Approach to 
Nursing Care, published in 1961. and 
collaborated with Dr. Norman B. 
Taylor of the University of Toronto on 
the textbook. Anatomy and Physiology, 
published in 1965. In 1970. her article 
on the development of The University 
of New Brunswick Faculty of Nursing 
was published in the lnternatiorwl 
Journal of Nursing Studies. 
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Isabel MacRae (B.s.. Columbia Univer- 
sity; ph.D., New York University) has 
been appointed director of the Univer- 
sity of Victoria school of nursing for a 
term of five years. The school is 
scheduled to open in 1976. 
She began her nursing career at the 
Toronto General Hospital as a staff 
nurse. later becoming head nurse in or- 
thopedic surgery. She has been on the 
nursing staff of the Nuffield Or- 
thopaedic Centre in Oxford. England. 
and of the Columbia Presbyterian Med- 
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ical Center at the New York Onhopedic 
Hospital. She has been an assistant pro- 
fessor at the University of Iowa. Prior 
to her current appointment. MacRae 
was associate professor at the Univer- 
sity of Illinois and associate member of 
its Graduate College Medical Center at 
Chicago. 


Rita Dozois (R.N., Misericordia 
Hospital. Winnipeg; Cert. Public 
Health. McGill University. Montreal) 
is the third "Woman of the Month" 
selected by the Manitoba Association 
of Registered Nurses. She has. for the 
most part. worked in the specialized 
field of medical services in remote 
areas. under the aegis of Medical 
Services of Health and Welfare 
Canada. She has been based at Big 
Trout Lake. Lac Seul, Sioux Lookout. 
and Brandon. Later. in Winnipeg, she 
was assistant nursing officer. then 
nursing officer for Southern 
Manitoba. Since 1974, Dozois has 
been nursing coordinator for the 
clinical training of northern nurses. 


Barbara Archibald (Reg.N.. Toronto 
General Hospital; B.Sc.N.. University 
of West em Ontario, London) is leaving 
her position at CNA House as assistant 
to the secretary-treasurer of the Cana- 
dian Nurses Foundation to become 
liaison officer with the health division 
of the institutions and public finance 
branch of Statistics Canada. 
Her nursing experience has included 
public health nursing in London. On- 
tario. and teaching at the John Abbott 
CEGEP in MontreiÍ and the University 
of Ottawa school of nursing. She is 
currently studying to\\ard a ma!'>ter's 
degree in public administration at 
Carleton Universit}. Otta\\a. 


Simonne Cormier (graduate of I"Ecole 
d'infinnières St. Joseph and Ilnstitut 
Deux Alices. Brussels. Belgium) direc- 
tor of nursing. Hotel Dieu Hospital. 
Campbellton. has been elected presi- 
dent of the New Brunswick AssoCiation 
of Registered Nurses. 
Anne D. Thorne (R.N.. SI. John Gen- 
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A Solemn Moment 
Nancy Kennedy-Reid of Simcoe. Ontario. pays her respects at the grave of a 
wartime friend. Nursing Sister Nora Hendry Peters in a Canadian War Cemetery in 
centralltaly. Kennedy-Reid wears the Ro}al Red Cross and the Queen Elizabeth 
Coronation Medal. She was chosen by the Royal Canadian Army Medical Corps to 
represent Canadian Nursing Sisters on the Veterans Affairs pilgrimage in April 
1975. marking the 30th Anniversary of Italy's liberation in World War II. During 
1943-5. some 91.000 Canadians served in Sicilv and Italv. More than 5.900 
Canadians are buried in 39 cemeteries scattered from Sicily to the Po Valley. 


eral Hospital School of Nursing; B.N.. 
McGill University; MEd.. Columbia 
University. 
ew York). who is director 
of the Saint John School of Nursing. 
has been elected vice-president. 
Margaret Stephenson (R.!II.. Montreal 
General Hospital School of Nursing; 
B.N. McGill University. Montreal). 
who is the employee health nurse. St. 
John General Hospital. has been 
elected secretary of the NBARN. 


Valerie Bowly (S R.N.. London Hospi- 
tal. Whitechapel: Health Visitors' 
Cert.. London Uni\<ersity: Cert. Super- 
\<ision and Admin.. Dalhousie Univer- 
sity. Halifax) has been appointed zone 
director of the Kee\\ atin Zone. Medical 
Services. Health dnd Welfare Canada. 
She is the first nurse to become a zone 
director. 


Before leaving England in 1956. 
Bo\\ Iv had nursed in the areas of surgi- 
cal. operating room. and maternity 
nursing and had done midwifery and 
health visiting. Since coming to 
Canada. her career has been devoted 
largel} to nur..ing and supervisor} posi- 
tions in northern British Columbia and 
the North\\est Territories. The Kee\\a- 
tin Zone has its headquarters in Chur- 
chill. Mamtoba. 


Barbara Francoeur (R.N.. Pnnce 
County Hospital school of nursing. 
Summer!'>ide: Dip!. Teaching and Su- 
penision. McGill University. Mon- 
treal) has been appointed director of 
nur-.ing. Prince County Hospital. 
Summerside. P.E.I. Until recently. ..he 
was a!'><;ociate director of nursing educa- 
tion at that hospital. 
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books 


Classification of Nursing Diagnoses 
edited by Kristine M. Gebbie and 
Mary Ann Lavin. 171 pages. St. 
Louis. C.V. Mosby, 1975 Cana- 
dian Agent: Mosby. Toronto. 
Reviewed by Audrey M. DeBlock. 
Assiswnt Professor, College of 
Nursing, Univ. of Saskatchewan, 
Saskatoon, Sask. 


Hurrah and congratulations to the First 
National Conference on Classification 
of Nursing Diagnoses! This conference 
has accepted as a challenge what has 
often been considered the impossible: It 
no longer works to say, .. We know 
what we do. but we cannot put it into 
words .. 
In one week. 100 nurses have in- 
itiated the process of preparing an or- 
ganized. logical. comprehensive sys- 
tem for classifying those health prob- 
lems or health states diagnosed by 
nurses and treated by nursing interven- 
tions. The conference incorporated the 
thinking of persons outside nursing on 
issues related to classifying infonna- 
tion. The conference participants iden- 
tified several methods of approach to 
nursing diagnoses and suggested 
frameworks for categorizations. 
What does all this have to do with 
you and me in nursing? First of all. the 
glossary developed is a step toward 
helpin.g nurses talk the same langua
e. 
That IS. nurses need definitions mat 
nurses can accept and understand. 
Second, the editors state that a tax- 
onomic system could be of value to 
nursing service. education. and re- 
search. If thi
 is so. might it bridge the 
gap between theoretical abstractions 
and the realities of nursing by classify- 
ing those problems and interventions 
identified by nurses? Perhaps for this 
reason, the editors hope that after read- 
ing the book and after raising many 
questions. you will share these with the 
editors and future conferences. 
Third. conferences such as this can 
help nursing to move from where it is to 
where it wants to go. or. as the text 
brings out. "to produce a workable sys- 
tem of classification:' that is, work- 
able in terms of "users" both within 
and without the nursing system (p. 
9-10). As Bernzweig states. "Good 


nursing diagnosis is one of the keys to 
the successful practice of nursing and 
is. therefore. a skill all nurses should 
learn." 
Chapter three deals with the actual 
use and potential application of a nurs- 
ing diagnosis. This is done from the 
perspectives of a nursing and a non- 
nursing panel and relates to practice. 
education. research. legislation. record 
keeping. and accreditation. 
The fruits of this First Conference 
will undoubtedly prove to be one of the 
most worthwhile embarkments of the 
era. Therefore. this book is a must for 
every professional nurse. The editors 
make it implicit that this is an ongoing 
process. and. as such. it is hoped that 
professional nurses will become con- 
tributory participants to subsequent 
conferences. Then. perhaps. as nurses. 
we can proceed to predict and prescribe 
the outcomes we hope to achieve. 
With anticipation, we await the pro- 
ceedings of the Second National O.m- 
ference on Classification of Nursing 
Diagnoses! 


Perspectives on Human Sexuality: 
Psychological, Social and Cultural 
Research Findings, edited by 
Nathaniel N. Wagner. 517 pages. 
New York. Behavioral Publica- 
tions. Inc.. 1974. 
Reviewed by Mona June Horrocks, 
Associate Professor, School of 
Nursing, Dalhousie University, 
Halifax. Nova Scotia. 


Although this book is designed to be 
used as a source book in courses on 
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human sexuality. it clearly has a much 
wider potential for use. It consists of 
original research projects divided into 
four areas: sex difference and the de- 
velopment of sexuality, psychological 
factors in sexual behavior. sexual be- 
havior in cross-cultural perspective. 
and studies of special populations. 
Each section is prefaced by a short in- 
troduction by the editor. 
The first essay in the collection is 
Freud's "Some Psychological Conse- 
quencés of the Anatomical Distinction 
Between the Sexes." first published in 
1925 and often mentioned but rarely 
read. Perhaps the most valuable phrase 
in the article is: '" feel justified in pub- 
lishing something which stands in 
urgent need of confinnation before its 
value or lack of value can be decided. ., 
As we know. subsequent psychiatrists 
took the Freudian theory of penis envy 
in women as dogma and did not ques- 
tion "its lack of value." but accepted it 
as a fact. 
The now famous Brovennan study 
on "Sex-Role Stereotypes and Clinical 
Judgments of Mental Health" is in- 
cluded and reminds thoughtful readers 
that much of the mental health com- 
munity does not consider women men- 
tally healthy if they possess the charac- 
teristics of a mentally healthy adult. 
This study should be discussed in rela- 
tion to the short piece "Women in 
Medicine" in Sisterhood is Powerful, 
edited by Robin Morgan. in which 
Miriam Gilbert. RN says: .. A request 
voiced too aggressively by a nurse may 
not be answered for hours; the same 
request made passively usually gets an 
immediate response." That women are 
expected to be passive by our society is 
one of the major stereotypes that must 
be overcome if nurses are to gain their 
proper place as equals in the health care 
system. 
The answer. however. does not lie in 
having more women doctors. as 
Goldberg's "Are Women Prejudiced 
Against Women?" shows clearly. 
Goldberg's research design was so 
simple that anyone can replicate it. He 
gave 2 matched groups of women col- 
lege students 6 articles to evaluate. One 
group received articles bearing a man's 
name as author; the second group re- 
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ceived articles bearing a woman's 
name. The articles were identical. yet 
women downgraded those wrillen by 
women. and Goldberg concluded: 
.. Since the articles supposedly written 
by men were exactly the same as those 
supposedly wrillen by women. the per- 
ception that the men' s articles were 
superior was obviously a distortion. 
For reasons of their own, the female 
subjects were sensitive to the sex of the 
author. and this apparently irrelevant 
infonnation biased their judgments." 
It would be interesting to discover 
whether women doctors are consis- 
tently more rejecting of women nurses' 
opinions and. conversely. \\-hether 
nurses hold women doctors to a differ- 
ent standard of behavior than the) hold 
males. Moreover. it would be valuable 
to know to what degree nurses value 


other nurses opInIons. orders, and 
general competencies. 
A number of articles have direct im- 
portance to persons teaching growth 
and development courses. For in- 
stance. the Jones and Mussen study 
sought to discover whether early matur- 
ing girls had a more negative self- 
image than late maturing girls. To their 
surprise. the authors discovered that. 
while early maturing girls are at a dis- 
advantage in early adolescence, they 
"had significantly lower scores on the 
category negatil'e characteristics, in- 
dicating more favorable self- 
concepts:' by the time they reached 
late adolescence. 
Individuals involved in any kind of 
sexual counseling are often called on to 
discuss with young people the question 
of how open they should be with their 
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parents about their sexual behavior. 
The study. .. Mothers and Daughters: 
Perceived and Real Differences in Sex- 
ual Values" by Joseph LoPiccolo con- 
cludes that generational contlict will be 
reduced if young women do not talk 
frankly with their mothers. because the 
mothers percei ve the daughters as hold- 
ing values close to their own. 
Finally, of major importance is ,. At- 
tribution of Fault to a Rape Victim as a 
Function of Respectability" in which 
Jones and Aronson discovered that the 
more respectable the victim. the more 
people have a need to assign blame to 
her. This is a complex !o.ubject. the basis 
of which rests on our assumption that 
we live in a "just society" in which 
people get what they deserve. Thus. a 
prostitute who is raped got what she 
(Continued on page 42) 
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a
Ked for: a middle-class housewife 
does not "deserve" to be raped and 
therefore must have somehow contri- 
buted to her fate. Walter Kaufmann's 
Without Guilt and Justice should be 
read by persons who wish to pursue in 
depth the question of distributive jus- 
tice and the pitfalls it leads us into. 
Every anicle in Perspectives on 
Human Sexuality has significance for 
some portion of the health sciences pro- 
fession. and the book is highly recom- 
mended. 


First Aid, 3ed. bv St. John Ambulance. 
the Priory of Canada. 248 pages. 
Otla\\oa. Runge Press. 1975. 
Reviewed by Helen K. O'Connell, 
Assistant Director of Public Health 
Nursing, Ottawa-Carleton Regional 
Area Health Unit, Ottawa, Onto 


The purpose of this manual is (0 gener- 
ate widespread interest in first aid and 
to perfect. upgrade. and standardize the 
teaching of this vital subject to all 
Canadians. 
The material is well organized. and 
the explanations are clear and concise. 
The language is simple without appear- 
ing to ""talk down" to the reader. Pages 
are numbered midway in the margin. 
facilitating quick reference. 
The structures and functions of the 
body are fully but briefly explained. 
Each injury or condition is well de- 
scribed. Directions for treatment are 
easy to follow. The first-aider is 
cautioned to use common sense. not to 
attempt to give more than emergency 
treatment. and to refer to a physician. 
nurse. or medical facility when the 
emergency has been dealt with. 
Diagrams are clear and well labeled. 
Wider color contrast for indicating in- 
ternal organs and closed and open air- 
ways would enable the lay person to 
identify these organs more easily. In 
one or two instances. parts of the text 
are separated by the diagram to which 
the text refers. thus interrupting the 
train of thought. In at least one in- 
Mance. the text is on one page. the 
diagram is on the overleaf. 
The appendix on emergency child- 
bil1h leaves something to be desired. 
The text. unlike that of previous sec- 
tions. talks down to the reader and yet 
leaves the reader ignorant of the birth 
process. The work of the first stage is 
described as ,. when the mouth of the 
uterus is being stretched to let the baby 
pass through." Pass through what? 
The second stage is described as 


"when the baby is being pushed 
through to the outside." Pushed 
through what. and how? No mention is 
made of the normal time lapse between 
the delivery of the head and the rest of 
the body. Although the text states that 
the baby "may be placed on the 
mother's abdomen" following deliv- 
ery. it neglects to add that the baby' s 
head should be kept low to promote 
postural drainage. 
The inclusion of well-labeled diag- 
rams or reprints of the Dickinson- 
Belskie models. a more thorough dis- 
cussion of the bil1h process. a mention 
of the need for relaxation. and the im- 
pOl1ance of panting as the head deliv- 
ers. would prepare the first-aider (0 
support and reassure the mother more 
intelligently. The appendix should be 
reviewed and rewritlen for any future 
edition. 
Despite my criticism of the section 
on emergency childbirth. I heartily en- 
dorse this manual on first aid, This 
book will be valuable not only to first- 
aiders and professionals. but also to the 
general public. There should be a copy 
in every home. and the operator of 
every car. boat. and snowmobile 
would be well ad vised to purchase one. 


Caring for and Caring About Elderly 
People: a Guide to the Rehabilitative 
Approach. Edited by Janet M. Long. 
127 pages. Rochester. N.Y. 
Rochester Regional Medical Prog- 
ram and University of Rochester 
School of Nursing. 1974. Canadian 
Agent: J.B. Lippincotl. Toronto. 
Reviewed bv Patricia Hanson, Vic- 
torian Order of Nurses, Calgary. 
Alberta. 


The emphasis in this collection of pap- 
ers was the improvement of health care 
of elderly people through a rehabilita- 
tive approach. Much of the material 
presented originated in a three-week in- 
tensive course. "Principles and Prac- 
tices of Rehabilitation." conducted by 
the Rochester Regional Medical Pro- 
gram. 
The material is well organized. A 
general discussion of health and the 
specific problems and needs of the el- 
derly is followed by a discussion of the 
rehabilitative philosophy held by the 
authors. Application of this 
philosophy maintains the elderly per- 
son at his highest level of indepen- 
dence. The physiological effects and 
the socio-cultural aspects of aging are 
discussed. \\oith implications for the 


teaching and learning process. 
Rehabilitation is viewed as a process 
involving the concepts of prevention. 
maintenance. restoration. learning. and 
resettlement. Because aging is an ongo- 
ing stage in our growth and develop- 
ment. rehabilitation must be a continu- 
ing process - "a constant adjustment 
to disabilities." The discussion of re- 
habilitation in the home, in a nursing 
home. and in an acute hospital aptly 
illustrates its effectiveness. regardless 
of the setting and the state of health. 
Eight chapters deal generally with 
some common systems disorders and 
specifically with their effect on the 
older person. There are several good 
illustrations and some practical 
therapies found helpful by the authors. 
Much of the material presented 
within the context of the rehabilitative 
approach is basic information and 
would be useful to a nurse ne\\ to 
geriatrics. It should be supplemented 
with more recent published material- 
specifically on the treatments for the 
mentioned disorders and on informa- 
tion about current geriatric health care 
in Canada. 


The Saccharine Disease by T. L. Cleave. 
200 pages. Bristol. John Wright and 
Sons Ltd.. 1974. Canadian Agent: 
Toronto. W.B. Saunders. 
Reviewed by Olive W. Simpson. 
School of Nursing, University of 
British Columbia, Vancouver. B.C. 


The author believes that many major 
diseases pal1icular to our Western 
civilization are due to the consumption 
of refined carbohydrate foodstuffs. 
Through evidence accumulated by his 
epidemiological studies and the simple 
deductions made. he attempts to iden- 
tify cause-and-effect relationships be- 
tween diseases and environmental fac- 
tors. 
The word "saccharine" (pro- 
nounced like the river Rhine) is not 
synonymous with the chemical 
sweetener. saccharine, It is. however. 
related (0 white or brown sugar and 
white flour. since the starch in the flour 
is digested in the body into sugar. The 
term .. saccharine disease" refers to 
any condition that. the author main- 
tains. is due to the consumption of re- 
fined carbohydrates. This may include 
diabetes. coronary disease. peptic 
ulcer. varicose veins. escherichia coli.. 
periodontal disease. and gout. 
I question the validity of the state- 
ment. . 'The cause of diabetes lies es- 
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sentially in the consumption of refined 
carbohydrates. \\ hich imposes un- 
natural strains upon the pancreas. . ." 
(page 85). The fact that an undesired 
effect would be elicited on an already 
poorly functioning pancreas or on the 
person predisposed to diabetes cannot 
be refuted. but to accept the above- 
quoted statement require!> more statisti- 
cal evidence than observation. 
The author's theory on obesity I can 
accept in part. He discusses the ordi- 
nary idiopathic type of obesity. which 
is by far the most common. with the 
argument that the bod) is used 
wrongly; he bases this on the theory 
that wild creatures in their natural envi- 
ronment never eat too much. no matter 
how plentiful the food supply. He con- 
tends that the sole cause lies in the con- 
sumption of refined carbohydrates - 
the danger in carbohvdrate foods is not 
their calorific value: but whether they 
are natural or refined. A person may 
easily overconsume sugar. but not ap- 
ples. This is a fair argument; however. 
where does the difference in metabolic 
rate for individuals enter into this 
theory? 
The concept of this "master dis- 
ease" is founded on human evolution 
and the adaptation of all species to their 
natural environment. The author draws 
on evidence from many parts of the 
world and on his own research to elabo- 
rate and strengthen this concept. 
He includes a broad spectrum of dis- 
eases as the result of consumption of 
refined carbohydrates and states that. if 
we refrain from using anything that will 
eventually result in refined carbohyd- 
rates. the onset of these diseases will 
decrease. I need more evidence before 
being convinced. 
The importance of observation ver- 
sus results of laboratory experiments 
seems to prevail. but I question making 
inference from observation alone. The 
book presents an adventurous and in- 
teresting theoretical concept. but it 
needs extensive validation before it is 
accepted. " 
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ference and archive material that does 
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If you wish to purchase a book. con- 
tact your local bookstore or the pub- 
lisher. 
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Mar
 H. Browning. New York. American Jour- 
ndl of Nursing Co.. 1974. 271p. 
16. The ""r.<inll pro! es' in praclice. compiled by 
Mary H Browning. with consultant Paula L 
Minehan. New York, American Journal of Nurs- 
ing Co,. 1974. 327p. 
17. Radiguet de la Bastaie, P. Nations 
elementaires d'anesthésie. 2ed. revue et 
complétée. Paris. Arnette. 1974. 269p. 
18. Schlesinger. Benjamin. compo Family plan- 
ning in Canada; a source book. Toronto Pr.. 
cl974. 291p. 
19. St. John Ambulance. Sciferv oriented first 
aid; Workbook unit /-4. Ottawa, St. John Priory 
of Canada Properties. 1974. 
20. Schools of nursing directory /974. 2ed. 
Compiled by Paulina Pepys. Sponsored by Nurs- 
ing and Hospitals Careers Information Centre and 
King Edward's Hospital Fund for London. Lon- 
don. King Edward's Hospital Fund. 1974. 540p. 
R 
21 Scheinfeld. Amram. Twins and superrwins. 
Philadelphia. Lippincott. cl967. 292p. 
22, Siddiqui. Farid. Some concepts and 
methodologies in manpower forecasting, To- 
ronto, Ontario Ministry of Labour. Research 
Branch. 1974. 47p. 
23. Simmons. Janet A. Nursing psychiatrique: 
guide de relation itrfirmière-client. Montréal. Les 
Éditions HRW. 1975 212p. 
24, Slevens. Marion Keith. Geriatricnursingfor 
practical nurses. 2ed. Toronto. Saunders, 1975. 
244p. 
25. Stonehouse, Bernard et al. The wav your 
bod\'works. New York, Mitchell Beazley. 1974. 
96p. 
26. Tollefson. Arthur L New approaches to col- 
lege .<ludent de.'elopment. New York, Behavioral 
Publications. cl975, 150p. 
27. Ulrich' .I international periodicals directory 
15ed. 1973-74. 2706p. R 
28. Visiling Nurse Association Inc.. Burlington. 
Vermont The problem-oriented system in a home 
health agenn-: a training manual. New York. 
National League for Nursing, c1974. 127p. 
29. World Health Organizations; Expert Com- 
minee on Planning and Organizalion of Geriatric 
Services. Geneva, 6-12 Nov., 1973. Planning 
and organization of geriatric services. Geneva. 
World Health Organization, cl974. 46p. 
30. World Health Organization. Publications of 
the World Health Organization; 1968-72; a bib- 
liography. Geneva. 1974. 158p. 


PAMPHLETS 
31. Canadian International Development 
Agency. Non-Governmental Organizations Divi- 
sion. ClDA and NGOs. Ottawa. 1974. 17p 
32, -. Guide Jor project submissions. 9p, 
33. Canadian Mental Health Association. Re- 
port. Toronto, 1973. 3p. 
34. Elhicon, inc. The inguinal-femoral region 


and hip. Somerville. N.J., cl972. 22p. 
35. National League for Nursing. Dept. of Dip- 
loma Programs. The chanllin8 role of the hospital 
and implicatIOns for nursing education. Papers 
pre.Jented at the annual meetinll of the Council of 
Diploma Prollrams held al Kansas City, Mis- 
souri, Ma\' 1-3. 1974. New York. 1974. 41p. 
36. -. Division of Community Planning. De- 
veloping strategies to effecl change. Presenta- 
tions at the /973 forum for nursing service ad. 
ministrators in the west. New York. 1974. 35p. 
37. Public Affairs Committee, New York. 1974. 
Pamphlels. 
no. 512 Talking it over before marriage; exer- 
cises in premarital communication. by Willard J. 
Bienvenu. 28p. 
no. 513 Family planning; to-day's choices, by 
Dorothy Millstone, 28p, 
no. 514 Understand your heart, by Theodore 
Irvin. 28p, 
no. 516 The fight for racial justice, by Charles 
U. Hamilton, 28p. 
no. 517 V.D. epidemic among teenagers. by 
Jules Saltman. 28p. 
no. 518 The challenge of inflation and recession, 
by Maxwell S, Stewart. 20p. 
38. Universidad de la Havana. Facultad de Cien- 
cias Medicas. Comision para el Projects de la 
Carrera de Licenciatura en Enfermeria. Informe 
de 10.1 estudios relalyados. Havana. 1974. 25p. 
39, Zikria, Bashir A. Manual of surgical knots. 
Somerville. N.J.. cl972. 42p. 


GOVERNMENT DOCUMENTS 
Canada 
40. Advisory Committee on Northem Develop- 
ment. Government actÙ'ities in the Norlh. Ot- 
tawa. Information Canada. 1974. 180p. 
41. Dept. of EXlemai Affairs. Annual review, 
/973, Otlawa. Infonnalion Canada, 1974. 89p. 
42. Law Reform Commission. Family property, 
Ottawa. Information Canada, 1975. 45p. (It's 
working paper No.8) 
43. -. Ottawa, Diversion. Infonnation Canada, 
1975. 25p. (It's working paper No. 7) 
44, -. Restitution and compensation. Fines. 
Ottawa, Information Canada. 1974. 48p. (It's 
working paper Nos. 5 and 6) 
45. Statistics Canada, Health manpower regis- 
terednurses. /973. Ottawa, Infonnation Canada. 
1975, 57p. 
46. -. Hospital indicators. Jan.-Sep. /974. Ot- 
tawa. Infonnation Canada. 1975. 156p. 
47. Transport Canada. The seat belt argument. 
Ottawa. Infonnation Canada. cl974. 27p. 


Great Britain 
48. CentraJ Office of Infonnation. Reference Di- 
vision. Care of the elderly in Brilain. Rev. ed. 
London. H.M. Stationery Off.. 1974. 35p, 


Ontario 
49, Ministry of Health, OHIP practitioner care 
statistics fiscal (pre-audit) /973-74. Toronto, 
1975. 38p. 


50. Council of Health. Acupuncture. Toronto. 
1974. 32p. 
5 I. - Biomedical engineering and hioph\"Slcs, 
Toronlo. 1974. 42p. 
52. -. Health sen'ices for newlOwn, and major 
developments Or rede.'elopmellls in elisting 
communities and in undersen'iced areas. To- 
ronto. 1974. 54p. 
53, -. Ph),'sician manpower. Toronlo. 1974. 
62p 


United States 
54. National Center for Health Statistics. Acute 
conditions. incidence and associated disability. 
Washington. Public Health Service. 1975. 68p. 
(Vital and health statislics, ser. 10. no. 98) 
55. -. Hearing levels of youths 12-17 years. 
Washington. Public Health Service. 1975. 84p. 
(Vital and health statistics, ser. II. no. 145) 
56. National Center for Health Statistics Inter- 
national classification of diseases. adapted for 
use in the United States. 8th revision. vol. 2. 
Alphabetical index. Washingron. For sale by the 
Supt. of Doc., U.S. Govt. Print. Office. 1968. 
685p. 
57. National Medical Audiovisual Center. /974 
catalog; audiovisuals for the health scientist. At- 
lanta. Ga., 1974. 178p. WHEW Publication No. 
(NIH) 75-506) 


STUDIES DEPOSITED IN CNA REPOSITORY COLLEC- 
TION 
58. Chamberlain, Eleonore. Une étude de la 
déperdition seo/aire dans /es éco/es ä infirmières 
du cours diplôme de trois ans au Nouveau- 
BrunswIck. durant les annees /960-72. Monc- 
ton, 1974. 73p. (Thèse (M.Educ.Admin.) - 
1974) R 
59. McGill University. School for Graduate 
Nurses. Nursing papers. Montreal. McGill Uni- 
versity, Fall 1974. 35p. R 
60. Morgan, Anne M. A cost-effect;,'eness 
analvsis of patients treated by hospital hased- 
home dialYJis programs in t.'o"O Montreal hospi- 
tals. Montreal. 1972. 129p.(Thesis(M,H,A.)- 
Ottawa) R 
61. National Conference on Research in Nurs- 
ing. Third. Toronto. May 21-1974. "Decision 
making in nursing research" Paper.J presented. 
Toronto. School of Nursing. Unh'ersity of To- 
ronto, 1974. Iv (various pagings) R 
62. Rousseau, Chantal. Les hémodialyses et 
leurs besoins d' aide en .loins infirmiers. 
Montréal, 1974. 112p. (Thèse (M.N.) - 
Montréal) R 


AUDIO-VISUAL AIDS 


63. Nallonal Library of Medicine. Principles of 
indexing. Part I of Medline and the health science 
librarian. Bethesda. Md. 18p. Syllabus for vid- 
eotape no. v3130-1L 
(/4. -. Video record. Atlanta Ga.. National 
Medical Audiovisual Center. 1974. 2 tape cas- 

 settes. Sony Video cassettes KC-60 and KC30 
U-matic ç 
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classified advertisements 


ALBERTA 


IIRECTOR OF NURSING - Director 01 NursIng required July 1. 
,975, lor a modem 35-bed General Hospnal. located 200 m
es 
:>r1hweslol Edmonton. Very active Pediatric Departmenl: OR. 
IB expenence an asset Applicants musl have gradualed !rom 
" accredited School 01 NursIng. qualIfy lor regIstratIon In AI- 
erta. some prevIous supervisory experience desirable AUrae. 
>IØ saJary and 'Tinge benefits negohable. AccommodatIon avail. 
JIe Send resume or apply: Admlmslrator. ValleYVlew General 
ospilal. Box 358. ValleYVlew Alberta 


EGISTERED NURSES requ"ed lor 70 bed accredIted aCllv6 
,tment HospItal Full tIme and summer rellel All MRN per- 
.nel policIes Apply In wntlng to the: Director of NursIng. 
unheller General Hospllal Drumheller Alberta 


71-bed actIve treatment hospotal requII'es NURSES FOR 
,ENERAl DUTY. O.R., and INTENSIVE CARE NURSING. 
.J:1t member medICal slaff. Personnel pollc..s per A A.R N 

reement - starting at $900. per month ThIs hospnal IS 
cated In the southern part 0' the proVInce (30 mIles east 01 
.f11bndge) whICh enjOYS a lall'1y moderate wlnler clImate Easy 
"cess to winter and summer recreatlonaJ actlVlttes. Apply: 
II'ector 01 Nursing. Taber General Hosprtal, Taber. Alberta, 
OK 2G0. 


BRITISH COLUMBIA 


EGISTERED 8nd GRADUATE NURSES reqUired lor new 
-bed acute care hospolal, 200 m
es north 01 Vancou_. 60 
lies lrom Kamloops lImrted furmshed accommodatIOn avalla- 
e Apply: Director or NurSing. Ashcroft & Dlslrict General Haspt- 
I. Ashcroft. BrnlSh Columbia. 


ADVERTISING 
RA TES 


FOR .o\LL 


CLASSIFIED ADVERTISING 


$1500 for 6 lines or less 
$2.50 for each addilianal line 


Roles 'or display 
advertisements on request 


Closing date for copy and cancel/alion is 
6 weeks prior to 1st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospec,ive applicants should apply to 
'he Registered Nurses' Association of the 
Province in which they are interested 
in working. 


Address correspondence to: 


The 
Canadian 
Nurse 
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SOTHE DRIVEWAY 
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BRITISH COLUMBIA 


OPERATING ROOM NURSE wanted lor active mo. 
dern acute hospital. Four Certllied Surgeons on 
attending stall Experience 01 training desirable. 
Must b.. eligIble lor B.C RegIstration. Nurses 
residence avaIlable. Salary according to RNABC 
Contract. Apply to' Director 01 NursIng. MIlls Mem- 
orial HospItal. 2711 Tetrault St.. Terrace. BritIsh 
Columbia. 


REGISTERED NURSES requII'ed lor a 44-bed accredoted acute 
care hospotal Salary and persònnel poliCIes according to 
RNABC. Apply to' Mrs. 1.1 Siandidge. R.N.. D.O.N.. Creston 
Vaney Hospltaf. Creston. Bntish Columbia 


REGISTERED NURSES AND NURSING SUPERVISORS re- 
quired by a l00-bed acute care and 4O-bed extended care 
accredIted hospotal Must be eligIble lor B.C. regIstratIOn. 
SUpervisory applIcants must have experience In administrative 
or supervISory nursing. R.N. s salary $985 to $1.163. and 
SupervISOrs salary $1 181. to $1 391. (RNABC Agreement - 
1975) Apply on wrning to the: Director 01 NurSing, G.R. Baker 
MemorIal Hospital. 543 Front Street Quesnel. Bntlsh Columbia. 
V2J 2/(7 


EXPERIENCED NURSES (elIgible lor B.C. registration) required 
lor 409-bed acule care teaclung hospotal located If) Fraser 
Valley, 20 minutes by freeway Irom Vancouver. and within 
easy access 01 varied recreatlOnallacilities. E.cellent Onenla- 
tion and ContInuing EducatIOn programmes. Salary $1,028.00 to 
$1.212.00. Cbnocal areas Include: MedIcine, Generel and Spe- 
cialized SurQerv. Obstetrics. Pediatrics. Coronary Care. Hemo- 
dialysis Rehabtlitation. Opl!ratlng Room. IntensIve Care. Emer- 
gency PRACTICAL NURSES (eligible lor B.C lICense) also 
required. Apply to: Admimstrative AsSIstant, Nursing Personnel, 
Royal Columbian Hosprtal, New Westm,nster BritISh ColumbIa. 
V31 3W7 


Two GRADUATE NURSES reqUIred tor General Duty In 3o-bed 
hospotal. 
NABC salary rates prevarkng. AccommodatIOn In 
Nurses Residence. TlII'ee hours from Vancou_. B.C. on 
Trans-Canada Hoghway. and on maIn ines 01 both C.P. and C.N. 
RaIlways. Snuated In beaulilul Mountain. RIVer scenery; 
recreations etc. Apply to: Administrator. lytton General Hospotal. 
lytton, British Columbia. OR phone collect: 455-2222 or Res 
455-2266. Area Code (604). 


GRADUATE NURSES - look,ng lor var..ty in your work' 
Consider a modem lo-bed hospotallocated on a beautiful fiord- 
type Inlel of Vancouver Island s west coast. Apply: AdmInIstrator. 
BOx 399. Tahsls. Bntlsh Columbia. VOP IXO 


GRADUATE NURSES tor 21-bed hOSpital prelerably 
with obstetrical experience. Salary In accordance 
wIth RNABC. Nurses residence. Apply to: Matron, 
Tolino General Hospital. Tollno. Vancouver Istand. 
Bnllsh ColumbIa 


EXPERIENCED GENERAL DUTY NURSES AND liCENSED 
PRACTICAL NURSES reqUIred lor small upcoast hospotal. Sal 
ary and personnel pollC"S as per RNABC and H.E.U. contracts 
Residence accommodatIOn $25.00 per month. Transportallon 
paid !rom Vancouver. Apply to: Director 01 NursIng. St. George's 
Hospolal. Alert Bay. Brnish Columbia. VON IAO. 


GENERAL DUTY NURSES lor modem 41-bed hosprtallocated 
on the Alaska HIg,way. Salary and personnel policies in 
accordance with RNABC. Accommodation avarlable In reSt- 
dence. Apply: Director of NursIng. Fort Nelson General Hospotal. 
'=ort Nelson, Bnllsh Columbia. 


I I 


BRITISH COLUMBIA 


GENERAL DUTY NURSES, lor modern 35 bed hosprtallocated. 
In southern B. C s Boundary Area WIth excellent recreatIon lacl- 
ktles Salary and personnel pohcles In accordance wIth RNABC 
Comfortable Nurses's home Apply' Dorector 01 NurSIng. Bound- 
ary Hospnal. Grand Forks, Br
lSh Columbia VOH IHO 


WANTED: GENERAL DUTY NURSES lor modern 70- 
bea hospItal. l48 acute beds - 22 Extended Care) 
locate
n the Sunshine Coast. 2 hrs horn Vancou- 
ver. Salaries and Personnel Policies In accordance 
wIth RNABC Agreement Accommodation avaIlable 
(Iemale nurses) In residence Apply The Director 
01 Nursing. St Mary s HospItal POBox 678 Se- 
chelt, British COlumbIa 


GENERAL DUTY NURSES reqUired lor an 87-bed acute care 
hospotal in Northern B C reSIdence accommodatIOns aV81lable 
RNABC poIIC"S In ellect Apply to Dorector 01 NurSing Mills. 
Memorial Hosp4al, Terrace. Bntish Columbia. V8G 2W7 


GENERAL DUTY NURSES lor modem 46-bed hOspl1al.localed 
In north cenlral Brrtlsh Columboa Salary and personnel poIICIIIS '" 
accordance wIth lhe RNABC conlract AccommodatIOns avaIla- 
ble on residence adlacenl to hospotal Apply. Director of NursIng. 
SI John Hospllal. RR. 2. Vanderhool. BrItISh Columbia VOJ 
3AO 


MANITOBA 


REGISTERED 8nd LICENSED PRACTICAL NURSES are 
needed lor a modem 25-bed acute-care hospital and a new 
5O-bed personal care home. Salary and poliCIes as per ManrtOba 
Association 01 Registered Nurses. Nurse s residence Apply' DI- 
rector of Nurses. Seyen RegIOns HeaJ1h Centre Box 535. Glads- 
tone Manrtoba. ROJ OTO 


REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES required tor 58-bed Personal Care Home In NOIre 
Dame de lourdes. 80 miles southwest of W"'mpeg. Areas 01 
nursIng ,"clude hoslel. personal and extended care. Apply 10: 
r"o'


.o
::,

r;.
.to'a'
rM'ì\"'re Dame Inc. Notre Dame de 


ONTARIO 


CHAllENGING POSITION FOR A CREATIVE PERSON - 
AssIStant Director 01 Nursing 10 be pnmarlly responsIble lor Inser- 
Y1ce educahon and program dev
opmenl T his IS a new sentOf' 
posit"'" wrthln Ihe nursing divISIOn 01 an agency covering a rural 
and urban popula!lOn 01 nearly 300.000. Applicants should have 
a minimUm of five years nursing expertence - Bachelor s degree 
considered. Master s degree prelerred. Salary compehh
e 
Apply 10' (Mrs) Dorothy 1.1 Mumby. B Sc N.. M A. D"eclor of 
PublIc Heellh NurSing, MIddlesex-london Dlslnct Health Unrt. 
346 South Street. london. OnlarlO. N6B 1 B9. 


OPERATING ROOM STAFF NURSE reqUired lor lully accred,- 
led 75 bed Hospnal BasIc wage $689 00 With conSIderation lor 
experience; also an OPERATING ROOM TECHNICIAN, basIC 
wage $526.00. Call time rates avaIlable on reQUest Wrile or 
phone the: Director 01 Nursing. Dryden Dlslnct General Hospltat 
Dryden. Ontario 


+ 


+ 
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ONTARIO 


REGISTERED NURSES for 34-bed General Hospital. 
Salary $945.00 10 $1.145 00 per monlh. plus expellence allow- 
ance. Excellent personnel poltCl8s. Apply 10 Director of Nursing. 
Englehar1 & Dlstllcl Hospllallnc., Englehar1. Onlallo. POJ 1 HO 


REGISTERED NURSES required for our uhramodern accredited 
79-bed General Hospttal,n bilingual communily of Northern On- 
tano French language an asset. but nol compulsory Salary IS 
$945. to $1145. monthly (SUbJ9Cllo Increase July 1 st) with allow- 
ance for past experience and 4 weeks vacation after 1 year. 
Hospllal pays 100.'. of 0 H.I.P , Life Insurance (10.000). Salary 
Insurance (75 C 'D of wages lolhe age of 65 Wllh U I C carve-oul) a 
35$ drug plan and a denial care pfan Master rol8110n In effect 
Roommg accommodations available In lown Excellent person- 
nel policies Apply 10 Personnel Director. Notre-Dame Hasplla]. 
POBox 8000 Hearsl. Ornano POL 1 NO 


REGISTERED NURSES AND REGISTERED NURSING 
ASSIST ANTS for 45.bed Hospital Salary ranges 
Include generous experience allowances R N s 
salary $945 to $1.115.. and RNA s salary $650 10 $725. 
Nurses reslden<:e - private fOoms with bath - $60 per month. 
Apply to The Director 0: 
!:lrSlng. Geraldton Dlstnct Hosptal, 
G..-aldon. Ontw.,. POT 1 MO. 


REGISTERED NURSES FOR GENERAL DUTY, I.C.U.. 
C.C.U. UNIT ar>d OPERATING ROOM requ!r"d for 
fully accredited hospital. Starting salary $850.00 with 
regular increments and with allowance for expen- 
ence Excellent personnel policies and temporary 
residence accommodation available. Apply to: The 
Director of Nursmg. Kirkland & DIStllCt Hospital, 
Klrldand Lake. Ontario. Þ2N lR2. 


THE MONTREAL 
CHILDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen. We see them in 
Intensive Care, in one of the Med- 
ical or Surgical General Wards, or 
in some of the Pediatric Specialty 
areas. 
They abound in our clinics and 
their numbers increase daily in our 
Emergency. 
IT you do not like working with 
children and with their families, 
you would not like it here. 
If you do like children and their 
families. we would like you on our 
staff. 
Interested qualified applicants 
should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Quebec 
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UNITED STATES 


"IT'S SO PEACEFUL IN THE COUNTRY" - Modern 54.bed 
accredited general hOspital (JCAH) on lakeside Florida town 
(good fishing two stoplights). Seeks R.N. SUPERVISORS, R.N. 
STAFF NURSES, and L,P,N:.. Send resume and salary 
É
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33476. Telephone number' (305) 924-5201. 


OCEAN FRONT COMMUNITY - A small nursing home needs 
TWO REGISTERED NURSES who ale dedicated to giving good 
care 10 the elderly Portland IS a community WI1h many cultural 
and continuing education oppor1undies For fur1her information 
apply to: Director of Nursong. WMehaven Nursong Home. 109 
Emery S1reel. Portland. Maine. 04102. 


Summer 1975 Curnculum Institutes offered by the Ins'
ute of 
Nursing ConsullanlS: Instllute I. Becoming an INSERVICE 
EDUCATOR. Two seSSIOnS. I East Key West Florida. June 
16-20 I West. Morro Bay California. August 18-22 Instltule II, 
CONCEPTUAL FRAMEWORK for CUrriculum Development. 
Calgary, Alberta. Canada. July 14.18 Institute III. Developing 
LEARNING MODULES fOI Nursing Instruction San FrancIsco. 
California. August 4-8 Tuition for each Inslltute IS $200.00. The 
all day seSSIOns will Include a variety of learning activities: lec- 
tures, discuSSions small group work and modules Institute fa- 
cu>>y Em Olivia BevIs. Fay L Bower. Verle Waters. HOlly S. 
Wilson. For information and registration wrlle: F Bower, 874 
Miranda Green. Palo Alto. California, 94306. 


TEXAS wants you! If you are an RN. expenenced or 
a recent graduate. come to Corpus ChriSti, Sparkling 
City by the Sea'. a city buddmg for a beller 
future. where your opportunities for recreation and 
studies are limitless Memorial Medical Center, 500- 
bed. general, teaching hospital encourages career 
advancement and provides in-serVice oriental ion. 
Salary 'rom $682.00 to $940.00 per month. com- 
mensurale with educalton and expenence Differential 
for evening shifts. available. Benefits Include holi- 
days. sick leave. vacations, paid hospitalization, 
health, hfe Insurance, pension program. Become a 
vl1al pari of a modern. up-to-date hospital. write or 
call collect: John W Gover. Jr, Dlreclor of Per- 
sonnel, Memollal Medical Center. P.O. Box 5280. 
Corpus Christi, Texas. 78405. 


CLINICAL NURSE SPECIALIST 


For 


MED-SURG NURSING 


Required in 254-Bed 
Active Care 
General Hospital 


Qualified Parties Apply to: 
Director of Nursing 
Moose Jaw Union Hospital 
Moose Jaw, Sask. 
(306) 692-1841 (Call Reverse) 


Registered Nurses 


Your community needs the benefit 
of your skills and exper.ience. Vol un, 
teer now to teach Patient Care in 
The Home and Child Care in The 
Home Courses. 0 
contaYl.-,..1 -. 
St.
n
bulance 


"MEETING TODAY'S CHALLENGE IN NURSING" 


QUEEN 


ELIZABETH HOSPITAL OF 
CENTRE 


\10NTREAL 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include 'Progressive Coronary Care, 
Intensive Care, Medicine and Surgery. Psychiatry. 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 



CANBERRA HOSPITAL 
ACTON. A.C.T. AUSTRALIA 


NURSE EDUCATOR 


THREE POSITIONS:- 


1. Principal Educator $10,799 per annum 
2. Senior Educator for two-year 
general nursing course $ 9,661 per annum 
3 Midwifery Educator $ 9,051 per annum 
Additional payment for diploma and certificates up to $12 per 
week. Total tutorial staff - 23. 


Courses under control: 
GENERAL NURSING 3 years 
GENERAL NURSING 2 years 
MIDWIFFERY 1 year 
INTENSIVE CARE 1 year 
NURSING AIDE 1 year 
Full accommodation (single) available - $14 per week, 
assistance with married accommodation may be offered. 
For further particulars and application forms please contact: 
MISS J. JAMES, 
Director of Nursing, 
Canberra Hospital, 
ACTON, A.C.T. 2601 
AUSTRALIA. 


SIMCOE COUNTY DISTRICT HEALTH UNIT 


DIRECTOR, 
PUBLIC HEALTH NURSING 


For progressive generalized public health programme. 
Salary commensurate with experience. good fringe 
benefits and car allowance. 
I aUALlFICA TIONS: Bachelor's Degree with several 
years experience as Director or equivalent. 
APPLICATION: with names of references to be sub- 
mitted to the: 


Secretary-Treasurer 
Simcoe County District Health Unit 
County Administration Building 
Midhurst, Ontario 
LOL I XO 


ilE CANADIAN NURSE - July 1975 


657 bed, accredited, modern, 
well equipped General Hospital, 
rapidly expanding... 


-- 
, -ø 


:;:- 


Saint John \ 
 \
 
General 
 \ 
GHoÆpital 
Saint G]ohn, NB, 
CANADA 



EQUIRE3= 
Genetãlðtaff lV.!!rses 
 
Registered Nursing Assistants 


In all general areas: Medical, Surgical, 
Pediatrics, Obstetrics, Chronic and 
Convalescent, several Intensive Care 
areas and Psychiatry. 


. Ac,ive. progressive in-service educa'ion program. 
Special At/enlion 10 Orientation. 
Allowance for Experience and Pos, Basic Prepara,ion 
fOR fURTHUR INfORMATION APPlY TO 
GJ>ERSONNEL DIReCTOR 

aintc:John General Hospital 
Po. BOX 2000 Saint John, New Brunswick E2L 4L2 


DIRECTOR 
OF 
NURSING 


Applications are invited for the position of Director of Nur- 
sing in a modem, fully-accredited, 147-bed general hospi- 
tal,located in northwestern British Columbia. Responsibili- 
ties include planning, organizing and co-ordinating all as- 
pects of nursing services. The Director of Nursing is also a 
member of the senior management team and involved in 
the administration and planning activities of the hospital. 
Applicants must have experience or qualifications in nur- 
sing administration. A baccalaureate degree in nursing is 
desirable. Salary negotiable. 


Apply, In confidence. giving details as to experience, 
education and references, to: 


Administrator 
Prince Rupert Regional Hospital 
1305 Summit Avenue 
Prince Rupert, British Columbia 
V8J 2A6 
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The Brome-Missisquoi-Perkins 
Hospital 


requires 


REGISTERED 
NURSES 


Please write to: 
Director of Nursing 
Brome-Mlssisquoi-Perkins Hospital 
950 Main Street 
Cowansville, Quebec 
J2K 1 K3 


GENERAL DUTY NURSES 


Required immediately for acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit. 
Clinical areas include: medicine, surgery, 
obstetrics, paediatrics, psychiatry, activa- 
tion & rehabilitation, operating room, 
emergency and intensive and coronary 
care unit. 
Must be eligible for B.C. Registration 
Personnel polides in accordance with 
R.NAB,C. contract: 
SALARY: $850 - $1 020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 
APPLY TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George, B.C. 


DIRECTOR 
of 
NURSING 


Applications are invIted lor Ihe poSItion of Director 01 Nurs- 
Ing In a fully accredited SO-bed Acute Care Hosprtallo- 
caled in the beautiful East Kootenay Industnal and Recre- 
atIOnal area of Bntlsh Columbia. 
Successlul applicant will be responsible lor all nUnling 
services including In-Service Education. 
Minimum qualifications .ndude registration or eligibility for 
registration in the ProVInce of BritIsh Columbia. Previous 
training and expenence In a senior nurSIng position is 
required. 
posmon aVOIdable September I, 1975 


PlNse apply In wrlrlng to: 
ADMINISTRATOR 
Kimberley & District Hospital 
260 - 4th Avenue 
Kimberley, British Columbia 
V1A 2R6 
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REGISTERED 
NURSES 


Two live-in nurses required for infirmary in 
boys' boarding school. Apartment adjacent 
to sick quarters available on a 12 month 
basis and meals provided during the 
academic year. Holidays from mid-June to 
the end of August and generous holidays at 
Christmas and Easter. Positions might be 
best suited 10 mature persons wishing a 
settled life. 


Apply In wrlrlng to 
Dr. T.A. Hockin 
Headmaster 
St. Andrew's College 
Aurora, Ontario 
L4G 3H7 


THE lADY MINTO HOSPITAL 
AT COCHRANE 


invite applications from 


REGISTERED NURSES 


54-bed accredited general hospi- 
tal. Northeastern Ontario. Compe- 
titive salaries and generous bene- 
fits. Send inquires and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane, Ontario 
POL 1 CO 


NURSING 
OFFICE SUPERVISOR 


NURSING OFFICE SUPERVISOR required 
for 340-bed acute care, fully accredi- 
ted Hospital. 
Personnel Policies in accordance with 
RNABC Contract. 
Must be eligible for B.C. Registration 
SALARY: $1283 to $1513 per month 
(1975 rates) 
Preference will be given to applicant 
with University preparation in Adminis- 
tration and Clinical Supervision 
Apply, stating qualificatIons to: 
Director of Nursing 
Prince George Regional Hospital 
Prince George. B.C. 
V2M 1S2 


MOVE TO THE BEACHES OF 
SUNNY SO. CALIFORNIA 


Positions for RN's now available at 
Marina Mercy Hospital, a 203-bed 
General Acute facility located right in 
Marina Del Rey near Los Angeles. 
We offer a congenial staff, excellent 
benefits, every other weekend off! 
We will assist you in obtaining your 
California License & H-1 Visa. 


Write or send resume to: 


Director of Personnel 
Marina Mercy Hospital 
4650 Lincoln Blvd. 
Marina Del Rey, Ca. 90291 


'ST. MICHAEL'S HOSPITAL 
Toronto, Ontario 
invites applications from 


REGISTERED NURSES 
for 
RESPIRATORY 
INTENSIVE CARE, 
CORONARY CARE, 
and ACUTE CARE UNITS 


Three separate bul adjoIning unots. 0114. 7. and 24 beds 
respectIvely. Planred orlentallon and in-service pro- 
gramme will enable you to collaborate in the most advan-- 
ced of treatment regimens tor the post-operative cardio- 
vascular. cardiac and olher acutely III patienls. One year of 
nurSing experience a requirement. 
For dete/" epply to: 
The Director of Nursing 
St. Michael'. Hoapltal 
Toronto, Ontario 
M5B 1WB 


HEAD NURSE 


HEAD NURSE required for 18-bed 
Medical Unit. 


Previous experience and/or prepara- 
tion in administrative nursing techni- 
ques including ward management and 
principles of supervision required. 
Position becomes available early July, 
1975. 


Apply to: 


Director of Nursing 
Prince George Regional Hospital 
2000. 15th Avenue 
Prince George, British Columbia 
V2M 1S2 



DIRECTOR OF 
PATIENT CARE SERVICES 


HUMBER MEMORIAL HOSPITAL 


A Director is required by a 255 bed (146 Active. 109 Conti- 
nuing Care), fully accredited hospital, to assume responsi- 
bility for the overall direction and control of Patient Care 
areas, including Nursing Service and Physical Rehabilita- 
tion Services. The Director, who reports to the Executive 
Director. will participate in policy making as a member of 
the Hospital's Senior Management Team. 
The successful applicant should have a B.ScN. or equiva- 
lent experience and education. plus practical experience at 
the senior nursing administration level, and registration or 
eligibility for registration in Ontario. 
Salary will be commensurate with qualifications and expe- 
rience. 


200 Church Street, Weston, M9R 2N7 
Telephone (416) 249-8111 (Toronto) 


Registered Nurses 



nd 


Registered Nursing Assistants 


Required for all Nursing Units 
Intensive-Coronary Care. Psychiatry, Med.-Surg. etc. 


Excellent - Orientation Programme 
- Inservice Education 
- Continuing Education 


Guelph is a pleasant university city of over 60,000 popula- 
tion within one hour's drive of Toronto. 


Recognition given for Recent and Related Experience 


EXECUTIVE DIRECTOR, 
ST. JOSEPH'S HOSPITAL, 
80 WESTMOUNT ROAD, 
GUELPH, ONTARIO. N1H SH8 


Salaries Reg. N. Jan. 1 st, 1975 - 915. - 1,115. 
April 1st, 1975 - 945. - 1,145. 
R.NA Jan. 1st, t975 - 686. - 728. 
July 1 st, 1975 - 738, - 780. 


Reply In confidence, giving details of education, experience 
and references to: 


Contact 
Director of Nursing 


if Paris appeals to you . . . 


. . . so will Montreal 


. modern 700 bed non-sectarian hospital 
. excellent personnel policies 
. Registered Nurses and Nursing Assistants 
are asked to apply 


. active In-Service Education program 
. bursaries available 
. Quebec language requirements do not 
apply to Canadian applicants 


Director, Nursing Service 
Jewish General Hospital 
3755 cote ste. Catherine Road 
Montréal, Québec H3T 1 E2 


bE CANADIAN NURSE - July 1975 
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ST. THOMAS - ELGIN 
GENERAL HOSPITAL 


Invites Applications from 


REGISTERED NURSES 


To work 10 our modern fully accredited 400 bed General 
Hospital located in Southwestern Ontario. 
We offer opportunities in medical. surgical. paediatric, 
obstetrical and geriatric nursing. 
Our specialties include Coronary Care, Intensive Care 
and an active Emergency Department. 
Orientation Program. 
Progressive Personnel Policies 


APPl Y TO: 
Personnel OffIce 
St. Thomas-Elgin General Hospital 
St. Thomas, Ontario 
N5P 3W2 


DIRECTOR 
OF NURSING 


This position carries responsibilities for the 
co-ordinating of all nursing services within 
the Cancer Control Agency, including a 56 
bed hospital unit, an outpatient clinic with 
20,000 visits yearty, and an active planning 
program lor extension of cancer control 
services throughout the province of B.C. 
Preference will be given to applicants with 
related university preparation who have 
proven competence in supervision and 
nursing administration. Send letter of appli- 
cation, together with a detailed resume, to: 


Personnel Department. Cancer Control 
Agency of British Columbia. 2656 Hea- 
ther Street, Vancouver. B.C. V5Z 3.13. 


Experienced 


Registered Nurses 


required for 
a dispensary in 


LA BASSE COTE-NORD 


Knowledge of English essential 


Please send curriculum vitae to the 
Director of NUßing Service 
Hôpital Notre-Dame 
Lourdes du Blanc-Sablon 
Cté Duplessis. P.O. 
GOG 1 WO 
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ST. MICHAEL'S HOSPITAL 
Toronto, Canada, 
M5B 1 we 


This university hospital in metropolitan area 
invites applications for position of 


Head Nurse, 
Psychiatry 


for a 19-bed in-patient umt and separate 
Day Care Centre. Registered Nurse with 
baccalaureate degree and/or depth of ex- 
perience in psychiatric nursing. 


For details contact: Director of Nursing 


THE IZAAK WALTON KILLAM 
HOSPITAL FOR CHILDREN 
HALIFAX, NOVA SCOTIA 


Offers a 13-week 


POST BASIC 
PAEDIATRIC NURSING 
PROGRAM 
for 
REGISTERED NURSES 
CLASSES ADMITTED 
JANUARY,MAY,SEPTEMBER 


FOI" further InfOl"m.llon .00 def.". write: 
Associate Director of Nursing Education 
THE IZAAK WALTON KILLAM HOSPITAL 
FOR CHilDREN 
Halifax. Nova Scotia 
B3J 3G6 


PUBLIC 
HEALTH 
NURSES 


Required 
for the Sudbury 
& District Health Unit 


Apply to: 


Director of Nursing 
1300 Paris Crescent 
Sudbury, Ontario 
P3E 3A3 


NORTHERN NEWFOUNDLAND 


requires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


Staff nurses tor SI. Anthony. New hospital of 
150 beds. accredited. Adive 'reatmen. in Surgery, 
Medicine, Paedia.ncs. Obstetrics, Psychiatry. 
large OPO a.,d ICU. Onentation and In-Service 
programs, 40-hour week, rotating shilts. PUBLIC 
HEALTH has challenge ot large remote areas. 
Furnished living accommodations supplied at low 
cost. Personnel benefits include liberal vacation 
and sick leave. travel arrangements. Staff RN 
$637 - $809, prepared PHN $712 - $903. steps 
tor expenence, 


Apply 10: 


INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator of 
Nursing Services 
St. Anthony, Newfoundland 
AOk 4S0 


COMMUNITY MENTAL 
HEALTH NURSE 


Required for a 30-bed Psychiatric Unit with 
an active Day Care Programme. 
Successful applicant will be directly re- 
sponsible to Psychiatric Clinical Co- 
ordinator. 


Educational Requirements: 
Baccalaureate Degree with experience in 
Psychiatry or Public Health. 


AppI/ClJnI. .pply 10: 
Director of Personnel 
Cornwall General Hospital 
Cornwall. Ontario 
K6H 1Z6 


EXPERIENCED 
REGISTERED 
NURSE 


required July 1 for 45-bed hospital 
al North West River, Labrador. Sub- 
sidized accommodation. Salary in ac- 
cordance with Newfoundland Gov- 
ernment scale. Fringe benefits. Travel 
paid for minimum one year service. 


Please contact: 


Mr. Douglas Heath 
International Grenfell Association 
Room 701. 88 Metcalfe Street 
Ottawa. Ontario K1 P 5L7 



WE CARE 



I 


t- 
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HOSPITAL: 
Accreaited modern general - 260 beds Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto 
APARTMENTS: 
Furnished - shared. 
Swimming Pool. Tennis Court, Recreation Room, 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fringe benefits 
Planned staff development programs. 


Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital. 
NEWMARKET, Ontario, 
L3Y 2R1. 


NURSING ADMINISTRATIVE 
ASSISTANT 


Applications are invited for the position of Nursing Adminis- 
trative Assistant in a 417 bed general hospital located in the 
Niagara Peninsula. 


Responsibilities 
The Successful applicant will be responsible for the provi- 
sion and improvement of nursing care; for the supervision, 
teaching and guidance of nursing personnel for the day. 
evening or night tour on a rotating basis. 
Qualifications 
Preference will be given to applicants having a Bachelor 
Degree in Nursing. 
Progressive leadership qualities and nursing experience 
are required. 


Salary 
Negotiable. 
Interested applicants should apply In writing to: 
Director of Nursing, 
Weiland County General Hospital 
Third Street 
Weiland, Ontario 
L3B 3W6 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 
1975 Salary Scale $1,026.00 - $1,212.00 per month (subject to change) 
For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 


liE CANADIAN NURSE - July 1975 
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THE GENERAL HOSPITAL 
ST. JOHN'S NEWFOUNDLAND 


OPERATING ROOM 
We will be mOVIng next year to a new 320 bed hospdal wdh some 
Fnesen Concepls 
BUT NOW - we need an 0 R Manager 
To carry the admInistration ollhe 0 R 
an 0 R Head Nurse or Co.ordlnator 
To manage the mternal (stenle} area 
an 0 R InstruC10r 
To develop and teach a course In O.R TechnIque lor nurses 
We are planning systems and practIces now and tryIng them out 
In our present hospdal. 
OpportuMy to develop and tryout new Ideas and systems. 
The present General Hospdalls the malor teachmg hospdallor 
the Medical School and wIll continue 10 be m Ihe luture 
Clmlcal ServIces - Orthopaedic Neurosurgery. CardIOvascu- 
lar, PsychIatry. Renal Oialysls. Urology. Gynecology 
RadIotherapy 
Onenlatlon. aC1lve Inservice Program. liberal Innge benefIts, 
aSSistance with Iransportallon, depending on COnlraC1. 
1----yHEGËNËRALHõSï>rrAL----1 
I Sl. John s. Newfoundland I 
I Please lell me about nursIng at The General I 
I NAME .... I 
I ADDRESS I 
L_


__






_

J 


REGISTERED NURSES 
Southern California 
This rapIdly expaMlng 573-lIed MedIcal Center has 
opportunitIes lor RN s mleresled m prolesslonal growth. 
HunMgton Memonalls recognized lor rts excellence 01 patient 
care research lacillties and leaching programs, and ofters a lull 
range of patient care services Includmg Intensive Care. 
Coronary Care. Emergency Room. Neurosurgery. Open Heart 
Surgery and RehabilitatIon Our lull on-gOIng m-serlllce 
orientation and Iralmng program mcludes classes In Cntlcal 
Care. Neonatal and an ArrhythmIa Recogmtlon Class Other 
programs are given lor Medlcal.Surglcal. Rehabllltalton and 
Pediatrics Cardiology 
Located In the Rose Bowl capItol Pasadena. Caülorma. 
Hunlington Memonal enloys the year arouM mllo climate 
excellentlor Ocean MountaIn. and Oesert sports and activItIes: 
all wlthm a one hour dnve Our hospital IS located m a 
resIdential area. whIch ofters excellent IIvmg condItIOns 
We invite your inQUiry concerning our salaries benefits. 
educatIon. worlung conditIons and lacllitles We will also aSSlsl 
Qualllied RN's to aCQuire vIsas for those interested In a posItIon 
with this progressIVe Medical Center. 
Write Miss Ann Kaiser. Dir. of Nursing 
HUNTINGTON MEMORIAL HOSPITAL 
747 S. FAIRMONT ST. 
PASAOENA, CALIF.. 91105 
An equal spportunity employer. 


THE GENERAL HOSPITAL 
ST. JOHN'S NEWFOUNDLAND 


SCHOOL OF NURSING 


Requires Nursing InslruC10rs lor Medical-SurgIcal Nursing 
Malernal and Chdd Care NursIng. 


Quallflcsllon. 
Baccalaureate Oegree prelerred. 
DIploma in teaching wdh expenence WIll be conslde,ed 


,----------------1 
I THE GENERAL HOSPITAL I 
I St. John'., Newloundl.nd I 
I Please tell me about teachIng nursmg at The General I 
I I 
I Name I 
I Address. I 
I I 

----------------
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SMOOTH ROCK FALLS HOSPITAl 
REGISTERED NURSES 
Required 


For a small 2o-bed community hospitol in 
Northern Ontario. located within 35 miles 
of two larger centers. Full active freof- 
ment hospital - 01/ services including 
surgery. Full fringe benefits including 
salary consideration for experience. Ex- 
cellent residence accommodation avail- 
able, a winter sports centre providing 
excellent opportunity for nurses who 
enjoy small community living. 


Send applications to: 


Mrs. A.E. Lebarron, R.N., 
Director of Nursing 
SMOOTH ROCK FALLS HOSPITAL 
Smooth Rock Falls, Ontario 


SHIFT 
NURSING SUPERVISOR 


wanled 101 


Fully accreditated 175-bed hospnal. situated on 
beautiful Lake 01 the Woods. 
Starting salary in excess 01 $13.000.00 per year, 
dependent upon experience and qualifications. 
Applicants must be eligible lor Registration in the 
Province of Ontario. 
Qualifications: BScN. and/or Post Graduate Pre- 
paration in Administration. 


Please direcl complela resumé to: 


Mrs. B. SchoUrolf 
Director 01 Nursing 
lake 01 the Woods Dlstrlcl Hosp"al 
Kenora, Ontario 


UNIVERSITY HOSPITAL 


SASKATOON,SASKATCHEWAN 


Is featuring: 


1. New neonatology unit (20 bed) opening in Sep- 
tember. 


2. Unit anll Team Systems of Nursmg on Surgical and 
Medical wards. 


3. Opportunity in general and specIalized nursmg. 
550 bed Hospital located on University Campus. 


Apply to: 


Employment DNlcel, Nursing 
University Hospital 
Saskatoon, Saskatchewan 
S7N OW8 


OSHAWA GENERAL HOSPITAL 
Applications are beIng accepted for the position 
of: 


NURSING CO-ORDINATOR 
OBSTETRICS/PAEDIA TRICS 


ResponSibilities will Include the co-ordinatlng of NlI"slng 
AdMtlas as well as the development and Implementation 
of innovative. creative concepts. 
The successful applicant will possess 
current Ont.rlo Regl.tr.tton 
- post-bø.lc clinical prepar.tion/experlence 
- ødministretive preparallon/exparlence 


Inqulrle. may be directed to: 
Mr.. J. Stewart 
Director of Nursing 
O.hewe Genersl Hospital 
24 Aim. Street 
Osh8w.,OntBrio 
L1 G 289 


N U RS ES eligible for full registration 
with the Association of Registered Nurses I 
of Newfoundland and who also have posl 
registration psychiatric nursing experience 
are invited to apply for the post of psychiat- 
ric nurse on the mental health team recently 
started in Happy Valley/Goose Bay. This 
new position will include all aspects 01 I 
psychiatric care and assessment both in I 
the hospital and on a community basis. 


Salary in accordance with ARNN and 
Newfoundland Hospital Association collec- 
tive agreement. Usual fringe benefits. Rec- 
ognition given to previous experienæ. 


PSE apply to: 
Dlrectol 01 Nursing 
Paddon Memorial Hospital 
International Grenfell Association 
Happy Valley, Lablldor 
AOP 1EO 


REGISTERED NURSES 


Regislered Nurses required for large 
metropolitan general hospital. 
Positions available in all clinical areas. 
Salary Range in effect until December 
31,1975. 
$900. - $1,075. Starting rate de- 
pendent on qualifications and experi- 
ence. 


Apply to: 
Staffing Officer-Nursing 
Personnel Department 
Edmonton General Hospital 
Edmonton, Alberta 
T5K DL4 



Health Sciences Centre 


requires a 


DIRECTOR, 
SCHOOL OF NURSING 


Applications are invited for a challenging, leadership position as 
Director of the School of Nursing, Health Sciences Centre. 
The Director is responsible for the administration of the School of 
Nursing and collaborates with a faculty of 33 teachers in planning, 
implementing and evaluating the curriculum for more than 300 
students. The School program is approximately 22 months in 
length and prepares nurses at a diploma level. 
The School of Nursing Advisory Committee is a standing commit- 
tee of the Board of Directors of the Health Sciences Centre and 
makes provision for both student and teacher representation. 
The Health Sciences Centre is a 1345 bed complex with several 
ambulatory care climcs affiliated with the University of Manitoba, 
centrally located in a large. culturally alive cosmopolitan city. 
The successful candidate must have preparation at a Master's 
level; be eligible for the registration in Manitoba and have demons- 
trated skills in leadership in an educational setting, 
Salary will be competitive. 


Send applications with resume or enquirIes to: 
Ms. M. McCrady 
Director of Educational Services, Nursing 
Health Sciences Centre 
700 William Avenue 
Winnipeg, Manitoba R3E OZ3 



 
 IlI lIIblllll ""II,'g,' 
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P.O. Box 969. Sarnla. Ontario 


DIRECTOR - SCHOOL OF NURSING 
This senior academic administrator will report directly to the 
Vice-President (Academic), and is responsible for the de- 
velopment and administration of the School of Nursing, its 
staff and educational programs. 
The successful candidate will have a background in Nursing 
Service with instructional and administrative experience in 
nursing education. A minimum of a B.Sc. Nursing degree is 
required. 


CO-ORDINA TOR 
DIPLOMA NURSING PROGRAM 
Duties include co-ordination of clinical resources, teaching, 
assisting the Director and Facuhy in developing and imple- 
menting a new curriculum. Candidates should have Ontario 
Nursing Registration, a baccalaureate degree in Nursing or 
its equivalent, and at least 2 years relevant nursing and 
curriculum experience. 
Excellent potential exists for creative educators in a beautiful 
new campus setting. 
Please reply in confidence to: 
The Personnel Officer 
Lambton College, Box 969 
Sarnia, Ontario, NlT 7K4 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
invites applications from 


REGISTERED NURSES 


e We offer opportunities in Emergency, Operating Room, P.A.R., Intensive" Care Unit, Orthopaedics, Psychiatry, 
Paediatrics, Obstetrics and Gynaecology. General Surgery and Medicine, 
e We offer an Orientation program and opportunities for Professional Development through active In-Service programs 
e We offer - Toronto - with some ot Canada's tinest Theatres, Restaurants and Social events. 
e We offer progressive personnel policies. 
e We offer a starting salary, depending on experience, of: 
effective April 1, 1975 - $945 to $1,145 per month. 
e We offer monthly educational allowances up to $120. per month in addition to the above starting salary. 


Miss M. WOOD CROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway , Toronto, Ontario M6R 185 


Apply to: 


<E CANADIAN NURSE -July 1975 


53 



1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


THE NEW CARDIAC UNIT 


OF THE 
OTTAWA CIVIC HOSPITAL 
Opening the spring of 1976 


Requires: 
"Assistant Director of Nursing Service" 
Applicants should have a degree in nursing and preferably 
some expertise in this speciality. 
Applications & enquiries to: 
Miss M. Mills 
Assistant Director of Nursing Service 
Ottawa Civic Hospital 
1053 Carling Avenue 
Ottawa. Ontario 
K1Y 4E9 


REGISTERED NURSES 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management. 
Apply to: 
RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 
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NEWFOUNDLAND PUBLIC STAFF NURSES; 
SERVICE COMMISSION EXON HOUSE I 
Applications are invited for the positions of 


Staff Nurses 
at 
Exon House 


- an institution caring for mentally and physically handicap- 
ped children. 
The salary in these positions is on the scale $7,652. - 
$9,715. per annum plus a special allowance of $2.00 a shift. 


. 
Applications In wrItIng should be forwarded to: 


Director 
Homes for Special Care 
Dept. of Rehabilitation & Recreation 
Box 4750, Confederation Building 
St. John's 
A 1 C 5T7 


(U]@ 


UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON,ALBERTA 


e 



HUMBER 
COLLEGE 


Requires 
CO-ORDINATOR - OPERATING ROOM PROGRAM- 
To co-ordinate and supervise development, implementation 
and evaluation of post diploma programs for Registered 
Nurses and Registered Nursing Assistant in the Operating 
Room. Teaching O.A. theory and supervision of student's 
clinical practice will be required. Successful applicant should 
have B.Sc.N. with additional preparation and/or experience 
in the Operating Room. 
TEACHER, OPERATING ROOM PROGRAM - To teach 
nursing theory, operating room content and to supervise 
students in the clinical areas for the RN.A. - Operating 
Room Program. Must have B.Sc.N. with experience in 
Operating Room. Previous leaching experience an asset. 
TEACHERS IN THE NURSING ASSISTANT AND NURS- 
ING DIPLOMA PROGRAMS - To teach nursing theory and 
practice as well as supervision of student's clinical practice. 
Successful applicanl should have B. Sc. N. wilh a minimum of 
two years experience in nursing practice. Must be a Regis- 
tered Nurse in the Province of Ontario. 
Apply In writing with resume to: 
Personnel Relations Centre 
Humber College of Applied Arts and Technology 
P.O. Box 1900. Rexdale. Ontario. 
We are interested in Male and/or Female applicants 


-' 
",.....'" ..,. 
II . . . . J . . I J I It 
II.. . . . , . I' "
, 
_. """" 1 '"1 4 
:= II.. . . . , JlI.: 
.".....'".. , 
'.......,.1 ' . 
..........111 
a; f' 
 : II . . . ,." 
...... '....... 
---_..., 1 
...; - ........ 


-- 


- 


, 
.. 


-. 


. 


_1IÌfA_ 
THE SCARBOROUGH 
GENERAL HOSPITAL 
invites applications from: 
Registered Nurses and Registered Nursing AssIs- 
tants to work in our 650-bed active treatment 
hospital and new Chronic Care Unit. 
We offer opportunities in Medical. SurgIcal. Paediatric. and Obstetncal nursing. 
Our specialties include a Burns and Plastic Unit. Coronary Care. Intensive Care and 
Neurosurgery Units and an active Emergency Department 


. Obstetrical Oepartment - participation In "Family centered" teaching 
program. 
. Paediatric Oepartment - participation In Play Therapy Program. 
. Orientation and on-golngstatf education. 
. Progressive personnel policies. 
The hospital is located in Eastern Metropolitan Toronto 
For further information, write to: 
The Director of Nursing. 
SCARBOROUGH GENERAL HOSPITAL 
3050 Lawrence Avenue. East. Scarborough, Ontario 


CERTIFIED NURSING AIDES 
NURSING HOME ATTENDANTS 


The Government of Yukon Territory seeks applications to establish an eligible lisl of persons desiring 
periodic, casual employment in either the Whitehorse or Dawson City senior citizens facilities. 


CERTIFIED NURSING AIDES 
Under the direction of a nurse supervisor, Certified Nursing Aides are required to provide nursing and 
personal care to resident senior citizens. Duties include administering simple medications and catheriza- 
tions; recording temperatures, pulse. respiration and blood pressure; performing other relat(.d duties. 
Formal training and registration as a Certified Nursing Aide, Registered Nursing Assistant or Licensed 
Practical Nurse is required. 
NURSING HOME ATTENDANTS 
These persons are required to assist the Certified Nursing Aides in extending services to patients. Duties 
include bathing, dressing and providing personal assistance as well as minor housekeeping duties. While 
previous related experience is desirable, a sincere desire to assist and care for the elderly is required. 
SALARY: Certified Nursing Aides $3.64 per hour and under review 
Nursing Home Attendants $3.32 per hour and under review 
(evening and night shift premiums will apply) 
Applicants should state level and location of position for which they wish te . 3 considered. 
Applications may be obtained from: 
PERSONNEL DEPARTMENT, 
GOVERNMENT OF YUKON TERRITORY, 
P.O. BOX 2703, 
WHITEHORSE, Y.T. 
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I !-! <"' // Medical Services Branch I 
I r \,.- <1" Department of National I 
I' Health and Welfare 
I 
,- Ottawa, Ontario K 1 A OK9 I 
I I 
I Please send me more informatIon on nursIng I 
I opportunities in Canada.s Northern Health Service. I 
I Name: I 
I Address: I 
City: Pray: _ 

---------______J 
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DIRECTOR 
OF 
NURSING 


Applications are invited for a DIRECTOR OF NURSING for a 
138 bed fully accredited brand new hospital, presently in the 
final stages of construction, and which we will occupy in 
August 1975. 


Qualified applicants are requested to reply," writing, 
giving curriculum vitae to: 


The Administrator 
Kirkland & District Hospital 
Kirkland Lake, Ontario 
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editorial 
A letter published a few months ago 
in this magazine criticized nursing 
and asked, "Where is the nurse who 
cares?" Replying to this letter, Linda 
Silburt wrote that patients in the 
hospital where she works are 
treated as persons, "not as names 
011 beds or on medicine cards" (Let- 
ters, July 1975. p. 4). "What about 
all the good nurses. the nurses who 
treat patients as individuals with 
thoughts. feelings, and needs all 
their own?" Silburt asked. "Why 
don't we hear about these nurses?" 
I thought about her words two 
weeks ago, as I waited at the 
McMaster Cancer Clinic in Hamil- 
ton, Ontario, while my father had a 
Cobalt treatment. He had suddenly 
become seriously ill. and I arrived 
from Ottawa in time to be with him. 
We were both in a state of shock, as 
his severe dyspnea and pain 
seemed to have appeared almost 
overnight. 
The gentleness and understand- 
ing of the head nurse, her staff, and 
other health care workers in this 
Clinic helped both of us get through 
the ordeal. On our return for another 
treatment, I noticed that this same 
solicitous care was 9iven to all pa- 
tients and their families. 
These are the nurses who care. 
And they can be found in hospitals, 
clinics, and communities from coast 
to coast in Canada. Along with their 
clinical expertise, these nurses still 
have time to show love, compas- 
sion, and empathy to patients and to 
relatives. They make me proud to be 
a nurse. 
This is my last editorial. On 1 May 
1975 - two months before my 
father became ill - I decided the 
time had come for me to leave the 
position as editor of The Canadian 
Nurse. My 10 years as editor have 
been - to use a cliché - a real 
challenge, and one that I have en- 
joyed. 
I thought of many topics for my 
final editorial- including the impor- 
tance of editorial freedom for a 
magazine - but my experiences of 
the past two weeks led me inevitably 
to the topic of nurses and nursing 
care. 
I leave with these words, which 
express my deepest belief: In our 
society, which often seems so im- 
personal, so competitive, and. in- 
deed, even cruel, love and compas- 
sion for one's fellow human beings 
are, in the last analysis, all that really 
matter. And I am confident that most 
nurses in this country share this 
belief. - Virginia A. Lindabury 
3 



letters 


Nurses of Brochet 
The article' 'The nurses ofBrochet" by 
Hilary Brigstocke (April 1975. p. 21) is 
one of the best I have ever read on the 
problems faced by nurses in the north. 
For three years I worked at Sandy Bay. 
Saskatchewan. a few miles from the 
Manitoba border. which was in some 
ways even more isolated than Brochet. 
Because there was a road of sorts. we 
had no scheduled flights. and the 
nearest hospital and medical center was 
122 miles away at FlinHon. Manitoba. 
Boredom was something I never ex- 
perienced. Perhaps the lack of time off 
on a regular basis kept me from gelling 
bored. I was the only nurse. with some- 
thing over 600 native people of Cree 
ancestry . After lIef!. the provincial of- 
fice was going to try to get two nurses. 
I wholeheartedly endorse the state- 
ments of the author. who writes. .. . 
one sometimes feels this sense oflsola- 
tion in the northern parts of the pro- 
vinces more than in the Arctic regions 
where communications. by and large, 
are surprisingly good." I didn't even 
have a radio-telephone at the hospital. 
but had to dress up and walk to a store 
over a quarter of a mile away! 
There is much criticism of The 
Canadian Nurse. I look through my 
copy as soon as I recei ve iI. and there is 
always at least one article that I read 
right away. I enjoy the magazine. - 
Sister Patricia Trainor, B .Sc.N., Sask- 
atoon, Sask. 


In reference to the article "The Nurses 
of Brochet" by Hilary Brigstocke. 
which appeared in the April 1975 issue 
of The Canadian Nurse, we feel that a 
more realistic article is in order for a 
. . 
nurSIng magazIne. 
It is true that radio and telephone 
communications are not always ade- 
quate. It is also true that a more 
thorough orientation. including work 
situations. should be provided. How- 
ever, the gross generalizations made by 
H. Brigstocke. after a 2-day visit to one 
particular nursing station. show inac- 
curacies of the observer and in no way 
reflect the scope of health care given in 
all nursing stations - or. for that mat- 
ter, reflect the care given in this particu- 
lar nursing station every day. 


This melodramatic article showed 
heroism as a basis of nursing stations. 
In fact. there are emergencies and 
treatment clinics. but these do not oc- 
cupy the majority of nursing time, The 
main focus of care in a nursing station is 
on public health. This requires team 
effort on the part of the nurses. They 
must work closely with each other to 
establish objectives and to build on 
them. They function in many areas of 
the community. For example. the 
nurses organize and direct such things 
as well baby clinics. prenatal classes, 
health teaching in homes and schools. 
and preventive and prophylactic pro- 
grams. They meet with other members 
of the health team. e.g.. community 
workers and other auxiliary services. to 
plan and carry out special functions. 
We would like to emphasize the team 
effort involved and dissolve the impres- 
sions of "man and dog" effort. which 
H. Brigstocke planted in his article. He 
mentioned one of the nurses very 
briefly. as though she were a casual 
observer. Every member of the health 
team is of vital importance. A nurse's 
knowledge and capability does not de- 
pend on her school of nursing. whether 
it be in Canada or overseas. Capable 
Canadian. as well as British and Au- 
stralian. nurses work in outpost hospi- 
tals throughout the provinces. ter- 
ritories. and the Yukon. 
On page 23 of the article, "Johnson 
examines the eyes of an old woman. 
during her daily house visits to the In- 
dian Community." Could you please 
clarify exactly what "Johnson" was 
examining in the patient's eye? Placing 
an upside-down hemoglobinometer to a 
person's eye for eye examination pur- 
poses seems more than a little strange to 
us. [Editor' s Note : We ans wered this in 
the June 1975 issue. p. 6] 
Nurses are referred to by their last 
names in this article. For a more human 
feeling. we prefer Christian names to 
the militaristic surname. Also. we as 
individuals do not like being referred to 
coldly by our last names only. 
In conclusion. we would like to sug- 
gest that Brigstocke's impressions may 
have caused some sensationalism in a 
weekend magazine. but we certainly 
can see no place for them in a profes- 


sional magazine. -Nurse Practitioner 
Program, The University of Alberta: 
Sue Bayley, Tuktoyaktuk. N.WT.; 
Margaret Murray, Port Simpson, 
B.C.; Shona Johansen, Alexis Creek 
B .c.; Sue Neilson, Rankin Inlet: 
N. W T.; Ph. vilis Kaufhold, Cambridge 
Bay, N.WT.; Faye Skakun, Pelican 
Narrows. Sask.; Maureen McEwan, 
Camhridge Bay, N. WT.; and Ling Ing 
Tan, Fox Lake, Alta. 


Editor's Note: 
The Canadian Nurse uses a person's 
complete name (given name and sur- 
name) when first identifying the indi- 
vidual. Then. the surname only is used. 
because repetition of both names 
throughout the text would be both re- 
dundant and awkward. This style was 
adopted by The Canadian Nurse fol- 
lOWIng a resolution passed at the Cana- 
dian Nurses' Association's 1974 an- 
nual meeting and convention. This re- 
solution states: 
Whereas today's trends do not sup- 
port the practice of categorizing indi- 
viduals according to sex and/or marital 
status: 
Be it resoh'ed that the Canadian 
Nurses' Association adopt the practice. 
to the extent possible. of using the 
given name and surname only for all 
identification purposes. 


I read with great pleasure the article by 
Hilary Brigstocke. entitled "The 
Nurses of Brochet." (April 1975, p. 
21.) 
For those of us who have not had the 
opportunity of either working or visit- 
ing an outpost nursing station. it gives 
us a glimpse of the nursing demands 
placed on these nurses. 
The honesty of the author appealed 
to me. His comment, "Life in these 
isolated stations is one of peaks of ac- 
tivity and stretches of boredom," does 
not lead one to believe that all things are 
"beautiful." He reports freely that the 
turnover rate is hIgh. 
One cannot help but admire these 
nurses. who so selflessly give of them- 
selves. I am sure it is not easy at times. 
(Continued on page 6) 
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In the new third edition of Helen Creighton's Law Every Nurse Should 
Know you'll find practical, clearly written information on every possible legal 
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Helen Creighton, who is a nurse and nursing educator as well as a lawyer, 
clarifies both sides of the complications that can arise between the nursing 
profession and the law. Her pertinent advice on problems of licensure; 
contractual rights; duties and remedies; student rights; cases involving 
negligence and malpractice; and confidential communications makes this a 
reference you'll turn to time-and-time again with your legal questions. 


Completely updated to reflect modern trends in patient care and to show 
how recent legal decisions affect the nursing profession, this text brings you 
greater awareness of your rights and responsibilities under the law. There 
are new discussions of minors and birth control, abortion, and drug abuse; 
pronouncing the patient dead; acupuncture; rights prior to birth; narcotics 
violations; and continumg education for renewal of licensure. A helpful new 
appendix contains excerpts from Dr. Creighton's recent journal articles 
concerning Current problems affecting your profession. A full chapter looks 
at the special considerations peculiar to Canadian Law and Legal Practice. 


You be the judge. Examine this book on 30-day approval and discover how 
iis legal counsel can be of immediate practical value to you. 


Creighton: 
LAW EVERY NURSE SHOULD KNOW 
New Third Edition 
Table of Contents 
1. Law and Society .......__.__... ____................................... 1 
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letters 


(Continued from page 4) 


I hope there will be more articles like 
"The Nurses of Brochet" in our 
magazine. - Heather Kents, Brant- 
ford. Ontario. 


As a writer myself. I take this oppor- 
tunity to congratulate you on the excel- 
lent article you carried in the April issue 
of The Canadian Nurse, concerning 
nurses in the Canadian north. 
I thought the author. Hilary Brigs- 
tocke. did a fine job of underlining the 
responsibilities of the nurses in that reg- 
ion and the versatility they need. He 
established well the fact that team work 
is needed and that the nurses work 
closely with community workers and 
those in auxiliary services. 
It was interesting to see that nurses 
are strongly into preventive medicine. 
that they carry their message into the 
homes and the schools. and are deeply 
concerned with children. almost from 
the moment of conception and through 
their early lives. Surely. this must have 
resulted in vastly more children in the 
North living through the critical first 
few years. 
As an aside. the eating habits taught 
by these nurses should also result in a 
sturdier group. much less prone to ill- 
nesses of our so-called civilization. 
Thanks to Brigstocke for bringing 
out these salient points. and my respect 
to those nurses in the Northland and 
other isolated areas who do their work 
so well. - William G. Lovatt, Health 
and Welfare Canada. Ottawa. 


Enjoyed April issue 
This note is to say how much I enjoyed 
the April issue of The Canadian Nurse. 
It was refreshing and educational. The 
article on rape victims was particularly 
sensitive. - Rebecca Bergman. Fa- 
cult... of Continuing Medical Educa- 
tion, Nursing Department, Tel-Aviv 
UnÏ\'ersity, Israel. 


The hyperkinetic child 
Thank you so much for the article by 
Carol Anonsen on the hyperkinetic 
child. (May 1975. p. 27.) It was a 
well-written article that could be under- 
stood by nurse or layman. 
I have a hyperkinetic son, now 10 
years old. who was diagnosed before he 
went to school. and this article fits him 
to such a degree that I sent it to school 
for his teactier to read. She has put it 
with his file. so that now. and in the 
future, it is available for people to read 


to get a little more insight into my son 
and perhaps some other child who has 
escaped diagnosis and is only labeled as 
a troublemaker. 
My son has been on drugs for his 
condition for some time: he is in grade 
3. and doing very well. We still have 
bad days. but he is steadily improving 
and slowly outgrowing it. To mothers 
who are leery of trying the drugs on 
their child. I say: "Try them. as there is 
no comparison once the child gets regu- 
lated. and it makes life livable for him 
and you." - Joan Holland, Calgary, 
Alberta. 


The population issue 
I particularly enjoyed the "Opinion" 
feature in the May 1975 issue of our 
journal. Dr. Lise Fortier has presented 
some most fascinating data and view- 
points expressed in a very readable 
manner. Such information should re- 
ceive wide circulation to make people 
realize that Canada does not contain 
limitless resources. 
I would be interested in other opin- 
ions of Fonier. -Doris Stevenson, RN. 
Director, Holy Cross School of Nurs- 
ing, Calgary, Alberta. 


Thanks to immigrants who had hope 
and faith in the future, we in Canada in 
1975 have reached a standard of living 
second only to the United States. Now, 
Dr. Lise Fortier would have us believe 
that because we have 22 million people 
in Canada, we should cease to grow. 
("Does Canada Need a Population Pol- 
icy?:' May 1975. p. 17) 
Can a stagnant population growth 
maintain a set standard of living in a 
consumer-oriented society? Fortier 
points a finger at the underdeveloped 
world and blames it for being so be- 
cause of overpopulation. She manages 
to convey the idea that if Canada stops 
population growth. somehow every- 
thing will be .. peachy-dandy. .. No one 
who has an eye and ear to the "global- 
vi lIage" world of today could possibly 
agree with this notion. 
Reputable writers. and published ar- 
ticles that have come out of the United 
Nations-sponsored World Population 
Conference in Bucharest last fall. reject 
the argument that lowering population 
raises standards ofliving. In fact, there 
is general agreement among those who 
take an objective judgment. that popu- 
lation growth is the outcome, rather 
than the cause. of low standards of liv- 
ing. This is because population growth 


is an integral part of the social structure 
and develo r mental process. as well as 
the result 0 several variables. of which 
we possess only a groping and imper- 
fect understanding. 
Responsible action re Canada's 
population policy today would be to 
create an open-hearted approach that 
invites people to share some of the 
wealth we possess. not to advocate zero 
population growth nor to keep people 
out. It is well known that the high levels 
of consumption of industrial nations, 
such as Canada, represent a much great- 
er drain on world resources and stabil- 
ity than the rapid population growth of 
the poor countries. 
The truth of the matter is that we will 
have- to change, rather than telling 
others to accommodate to us. It will 
take money and effort to raise the living 
standards of the poor. 
I believe Canadians want to help 
their brothers and sisters who have not 
been fortunate enough to have had the 
chances we in Canada have had. I be- 
lieve. too. that we will have to influ- 
ence the foreign policy of our govern- 
ment so that a fair share of the world's 
goods is available to all mankind. 
We will certainly have to ask ques- 
tions of the large multinational com- 
panies. It is estimated that within the 
next 25 years. a few hundred of these 
companies will control approximately 
54% of the world's production of goods 
and services. They will have. and, to a 
degree already have. the power to con- 
trol the lives of millions. and are guided 
only by the profit motive! Should they 
be allowed to hoard all their wealth for 
the few? Was not this world made for 
all men and women? 
I reject Fortier's opinion as being 
narrow and selfish, an opinion that 
would have been rejected also by our 
late Prime Minister Lester Pearson. 
who said. .. A planet cannot. any more 
than a country. survive half slave. half 
free. half engulfed in misery, half 
careening along toward the supposed 
joys of almost unlimited consump- 
tion. .. - Elizabeth Donohoe , Toronto. 
. 


The author replies 
I could not agree more with Elizabeth 
Donohoe about the fact that our level of 
consumption is depleting the wealth of 
the world and that large multinational 
companies will have to account for 
their attitudes. 
She accuses me of blaming the un- 
(Continued on page 8) 
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derdeveloped world for being so be- 
cause of overpopulation; it is not the 
sole factor. but its rapid growth com- 
pounds the problems and makes it al- 
most impossible to catch up. Further- 
more, underdeveloped countries can 
not count anymore on large. uninhab- 
ited continents to swaIlow great num- 
bers of immigrants. This factor. which 
helped European countries solve al1 
their population problems (plus war. 
alas). does not exist anymore. The only 
solution left is to attain an equilibrium 
between resources and population. 
While immigrants furnished the 
manpower to develop the country. an 
industrialized country like ours owes its 
wealth not so much to immigration, as 
to its resources. And if our population 
keeps growing. we wil1 use more and 
more of those resources and have less 
and less to share with other, poorer 
countries. Furthermore.) am not telling 
others to accommodate to us. but ex- 
actly the opposite. I am tel1ing Canada 
to stop growing so that it can be an 
example and a guarantee of survival for 
others. 
) chal1enge the affirmation that popu- 
lation growth is the outcome. rather 
than the cause. of low standards of liv- 
ing. Population growth in America 
which. until recently. was rapid. did not 
keep this continent from being affluent. 
because there were large resources to 
be exploited and. being underde- 
veloped. the country could expand. 
We are told we should share. and 
dispense with our high standard of liv- 
ing. Having a certain knowledge of 
human nature. I cannot dream that peo- 
ple would do this of their own free wil1. 
Which one of us would be ready to 
dispense with the amenities of life in 
North America: hot water. central heat- 
ing, refrigerators. cars, good food, 
T.V.. and so on? 
Sharing willingly is a Christian 
dream, and sharing forcefuIly, a com- 
munist one; and both dreams are 
strongly opposed. It is most surprising 
thus that certain Christian churches and 
communist countries were bedfeIlows 
at the Bucharest conference on popula- 
tion. 
These are but a few of the remarks I 
could make, and) hope they wiIl be 
well taken. - Lise Fortier, M.D., 
F.R.C.S. (C), Quebec. 


Women should be paid for service 
) wish to answer Madeleine Côté's 
anti-abortion letter (June 1975, p. 6). 


If a woman is told she cannot have an 
abortion because other people want her 
baby, she should be paid for the service 
and product that she is providing. As 
this service goes on for 24 hours a day 
for 9 months. she should be paid for 
that time. As the service ends in dif- 
ficult physical labor . the woman should 
be paid more for this period of hard 
labor. And. as this service results in 
continued physical stress foIlowing 
completion of the product. she should 
also be paid for this. 
Childless couples are selfish if they 
expect this service and product to come 
to them through charity. 
I do not believe that abortion should 
be encouraged as birth control. I also do 
not believe a woman should be forced 
to provide a service and product at such 
a loss to her time, work. and physical 
weIl-being. without adequate and 
reasonable payment. - K.M. Witt, 
RN, Nelson, British Columbia. 


No need for competition 
A noble. but uninformed. view is usu- 
aIly expressed when nurses attempt to 
compare the virtues and faults of a 
3-year hospital program and the 2-year 
college program in nursing. Cathy 
Rathwell's comment in her letter in the 
April 1975 issue is an example. 
Hospital-based nursing programs 
have been a historical fact in nursing 
education. No one questioned the valid- 
ity of this education, primarily because 
it was an economic necessity for hospi- 
tals to have cheap labor. Certainly a 
great deal of experiential learning oc- 
curred. It is questionable whether it was 
due to controlled learning situations or 
to the fact that the job had to be done. 
The emergence of the 2-year coIlege 
nursing programs seems to be due to the 
evolving of nursing into an applied 
health science. This naturaIly means 
controIled education. integrated with 
other social behavioral. medical. and 
physical sciences. These sciences thu!> 
take priority over programs stressing a 
great deal of experiential learning. 
No one denies that graduates from 


2-year programs are not as experienced as 
3-year graduates. The idea is to estab- 
lish a firm theoretical framework from 
which to apply 'their nursing skills. 
Nurses from 2-year coIlege programs 
have selective clinical experiences in 
several hospitals and community health 
agencies throughout their training. 
Flexibility and critical analysis of ward 
routine is an outcome of such a diverse 
background. 
The feeling of not being prepared 
and confident. expressed by Rathwell. 
is more a state of mind commonly ex- 
pressed by students entering a profes- 
sional role and leaving the protective 
environment of the student. To this ex- 
tent. the 3 -year hospital graduate shares 
this Same real and growing experience. 
along with college graduates. 
The statement. "there is no replace- 
ment to experience" needs to be qual- 
ified as to what kinds of experiences the 
author is referring. Clinical experience 
does improve nursing skills. but re- 
petitious exercises are a waste of time. 
Two-year coIlege nursing programs 
do not profess to put out super-nurses. 
They do claim to educate nurses who 
are tlexible. safe. and analytical in 
nursing care and ward administration. 
Registered nurses may then study clini- 
cal specialties or go on to obtain de- 
grees in nursing. The latter opens many 
avenues where the nurse may pursue 
clinical. teaching. administrational. or 
community health specialties. 
Finally. I do strongly believe that 
there is no need for competition be- 
tween 3-year and 2-year registered 
nurses. Leaving pride aside. we can 
learn from each other. AIl too often 
nurses are in contlict with each other. 
rather than uniting and confronting 
more critical issues in a professional 
man ne r. 
I received my basic nursing educa- 
tion through a I-year community col- 
lege program. Christopher 
Lemph , ers RN. Old Masset, R.C. 


Not a rape crisis center 
We are not a "Rape Crisis Center:' as 
listed in the May 1975 issue of The 
Canadian Nurse (I'. 13). 
We are not organized to provide the 
24-hour service necessary for rape vic- 
tims. We do distribute anti-rape litera- 
ture to our members. have held group 
discussions on rape. and have given a 
course in self-defence. - Diane 
Siegel, Women's Centre. St. John's, 
Ne"foundland. '",,' 
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Nova Scotia Nurses Strike, 


But Maintain Emergency Services 


Halifax. Nova Scotia - One thousand Nova Scotia nurses took strike action 
against 12 hcspitals in that province in mid-June. The nurses informed hospital 
administrators of their intention to strike 24 hours before they walked out. They 
also took steps to ensure that emergency services were maintained in all hospitals 
for the duration of the strike. The full effects of the strike were felt for 8 days before 
one group of nurses accepted a government wage offer. The remaining nurses 
returned to work 5 days later, "under protest," without accepting the 
government's offer. 


The nurses. who had been without a 
contract for 5 months. initiated the 
strike action to back contract demands 
of the Nurses' Staff Associations of 
Nova Scotia. which were seeking re- 
lativity with nurses' salaries in other 
Canadian provinces. The starting sal- 
ary of registered nurses in Nova Scotia. 
under the terms of a contract signed I 
January 1974 was $651 per month, or 
$7.817 annually. 
The new offer. according to the 
Nova Scotia government. will increase 
salaries by 37.5 percent over 2 years: 
22.8 percent the first year. plus ex- 
panded increments. and 12 percent for 
the second year. 
Negotiations between the Nurses' 
Staff Associations of Nova Scotia and 
representatives of the Association of 
Health Organizations (hospitals) had 
been going on from January to May 
before the strike. On 23 May. a general 
meeting of the NSANS was held in 
Halifax. Representatives of the 24 staff 
associations learned that the minister of 
labor, Walter Fitzgerald. had requested 
nurses not to take strike action if he 
appointed an Industrial Inquiry Com- 
mission. The nurses agreed to dela) 
action for 14 days. and a one-man 
commission. Judge Nathan Green. was 
appointed. 
Meetings of the commission began 
the following day and concluded 9 
June. with no decision having been 
taken on salary. Two days later. the 
NSANS gave notice of strike action at all 
12 hospitals. and on 12 June. the strike 
\\,as on. 
Within hours. and before the Inquiry 
Commission had filed its report. Bill 


I31. to legislate the nurses back to 
work. was introduced to the N.S. 
Legislature by the minister of labor. 
The government auempted to limit de- 
bate. but the opposition refused to 
comply. and debate proceeded. On 14 
June. the negotiating committee met 
with the hospital representatives and 
the N.S. premier. minister of health. 
minister of labor. minister of finance 
and attorney general. No agreement 
was reached. and no counter-proposal 
issued from either side. The NSANS 
would not agree to voluntary arbitra- 
tion. 
As a result of representations from 
the nurses and the Nova Scotia federa- 
tion of labor. several minor changes 
were made in Bill 131: to permit con- 
sideration of previous contract negotia- 
tions of offers made before strike ac- 
tion; to perPlit the final contract 
reached through arbitration to be ret- 
roactive to I Januar} of this year; and 
to exclude the possibility of a person 
being fined more than once for the same 
offence (that is. for those who defied 
the back-to-work order). The request 
for the appointment of an out-of- 
pro\ince arbitrator was turned down. 
On 17 June. NSANS negotiators pre- 
sented their tìnal position and were in- 
formed that their wage demands would 
not be met. In the meantime. the minis- 
ter of health presented the 
government's final offer in the Legisla- 
ture. Nurses in Halifax accepted the 
government offer and returned to work 
the following day. Five days later. 
nurses in Cape Breton. who had re- 
mained out. voted to return to work. but 
not to accept the wage offer. 


Commenting on the strike. the presi- 
dent ofthe Registered Nurses' Associa- 
tion of Nova Scotia. Sister Marie 
Barbara. said that the nurses had acted 
responsibly in forming contingenq 
plans that provided for emergency ser- 
vices in all hospitals affected by the 
strike. She regretted that the govern- 
ment had seen fit to introduce back- 
to-work legislation. . 'The gO\< ernment 
recently gave the nurses the ri8ht to 
strike. and now that they are usmg it. 
the government is trying to take it 
a\\,ay." Sister said. 


RNAO Members And Guests 
Anticipate Exciting Future 
Toronto. Ont. - Members of 
Ontario's professional association for 
registered nurses have accepted the 
challenge of their 50th birthday. and 
ha\e begun to prepare for the exciting 
future they anticipate. 
The 1.200 guests who attended the 
anniversary celebrations of the Regis- 
tered Nurses' Association of Ontario in 
Toronto. 10- 14 June 1975. ranged from 
founding members and past presidents 
to students and recent graduates. Rep- 
resentatives of allied organizations that 
the RNAO has been instrumental in es- 
tablishing also auended. including the 
College of Nurses of Ontario. the As- 
sociation of Registered Nursing Assis- 
tants of Ontario, and the Ontario 
:'\Iurses' Association. As a group. they 
gave their collective endorsement to a 
stronger professional assùciation. 
committed to improvement of the qual- 
ity of life and a program of total health 
care for all Ontario residents. 
Taking their cue from ke}note 
speaker. Dr. Virginia Henderson. in- 
ternationall} known author and re- 
search associate emeritus. school of 
nursing. Yale University. who told her 
enthusiastic audience that "in nursing. 
the sky's the limit:' they approved a 
plan of action that would see the tradi- 
tional emphasis on illness replaced by a 
broader focus on health promotion and 
maintenance. This program includes: 
o support for extension of prepaid in- 
surance benefits to cover therapeutic 
and health maintenance services. over 
and above existing institutional care. 
(Contmued on page 10) 
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(Contmued from page 9) 


o support for government action in- 
tended 10 encourage moderation in the 
consumption of alcohol; and 
o an increase in the annual member- 
ship fee to $75.00. to enable the associ- 
ation to meet its new commitments. 
Retiring RNAO president. Wendy 
Gerhard. challenged nurses to confront 
change, rather than merely experience 
it. She reminded them that 80 percent 
of nursing manpower is still concen- 
trated in a setting that essentially ad- 
dresses only 15 percent of actual health 
care problems. "Nurses must take a 
stand about expenditures for other as- 
pects of health care in an attempt to 
reduce expenditures for illness,'- she 
said. "When the incidence of illness is 
reduced and the quality of life is im- 
proved. we will indeed confront an ex- 
citing future." 
Gerhard called on nurses to assume 
some responsibility for "the quality of 
life after hospitalization." to ensure 
that patients understand their treatment 
programs and the importance of con- 
tinuing their prescribed maintenance 
regimes. "Under the present system. 
no one is given explicit authority and 
responsibility for dimensions of health 
care outside illness. Although. nurses 
traditionally have performed many of 
the tasks related to health maintenance, 
counseling. and teaching." She chal- 
lenged RNAO members to declare that 
nursing has independent functions and 
to accept responsibility for other di- 
mensions of health care. 
The resolution requesting extended 
insurance coverage for home care. as 
approved by voting delegates. directed: 
"That RNAO agressively pursue 
 
change in government policy whereby 
the Ontario Health Insurance Plan 
would be extended so that required 
therapeutic and health maintenance 
services would be made available in the 
place ofresidence of the recipient as an 
alternative to institutional care. " 
Originally. the resolution had sug- 
gested extension of benefits to persons 
over the age of 65 and had speci fied that 
care be received in the home of the 
recipient. Delegates amended the re- 
solution to cover all those needing care. 
Supporters of the resolution pointed out 
that the existing system is limited by 
emphasis on the rehabilitative aspect of 
nursing care. and fails to provide ade- 
quately for chronic or long-term cases. 
Delegates also approved RNAO 
promotional and educational activity in 
another field of health care - the pre- 
vention of alcoholism. Evidence was 
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Like individuals. professional associations celebrate their anniversaries by re- 
memberering the milestones. anticipating the future. and enjoying the present. 
The Registered Nurses' Association of Ontario is no exception. On its 50th 
birthday. more than 1,200 members gathered in Toronto for 4 days of work and 
festivities. All the essentials for a memorable birthday party were there - 
including a cake (on wheels). a birthday party luncheon, costumes. music. and 
distinguished guests. Here. three of the associations's presidents - past and 
present - are shown slicing the cake featured at the birthday party luncheon. 
From Left to right: Dr. Florence H. M. Emory. first president of RNAO: Nonna 
Marossi. current president. and Wendy Gerhard. past president. 


a result. the RNAO board of directors 
will encourage members to take a lead- 
ership role in contributing material to 
The Canadian Nurse. 
The RNAO will embark on its pro- 
gram for the next half century with in- 
creased financial support from mem- 
bers. and evidence of renewed interest 
in association membership. Approval 
of a bylaw amendment increases the 
annual regular membership fee from 
$50 to $75. Membership in the associa- 
tion in 1975 is already up by more than 
1,500 over 1974 and further increases 
are expected. 
In her report to members, RNAO ex- 
ecutive director, Laura Barr. termed 
the increase "most encouraging" and 
pointed out that the associatIon is also 
gaining strength through its affiliation 
with other nursing groups. RNAO 
policies now provide for formal liaison 
with allied health professions. Applica- 
tions for affiliation with the Commun- 
ity Mental Health Nurses' Association 
and the Ontario Nurse Mid-Wives As- 
sociation were recently approved by the 
RNAO and others are being considered. 
(Continued on page 12) 
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presented to the audience indicating 
that lowering the drinking age to 18 in 
Ontario in 1971 has resulted in in- 
creased alcohol consumption among 
young people. It has also resulted in 
other alcohol-reldted problems. includ- 
ing more impaired driving charges and 
personal injury accidents. RNAO mem- 
bers expressed concern over both the 
social and medical costs of alcoholism. 
The resolution approved by the dele- 
gates commends the government of On- 
tario for its current program. intended 
to encourage moderation in alcohol 
consumption, and urges the govern- 
ment to continue to search for ways to 
decrease the accessibility of alcohol to 
those under 18 years of age and to 
change prevailing drinking practices. 
Delegates also approved a resolution 
that the RNAO investigate the possibility 
of requesting the federal government to 
allow registered nurses to act as guaran- 
tors on passport applications. 
A resolution recognizing the respon- 
sibility of members' 'to contribute arti- 
cles to The Canadian Nurse journal for 
publication" and to influence the qual- 
ity of the journal was also approved. As 



. When 
It comes to 
better instruments 


, " 


We wrote the book 
We know V. Mueller makes fine instruments for today's surgery. . , and backs 
them with a no-nonsense guarantee. 
And we know our inventory of over 8.000 patterns is something you can 
rely on . . . all instruments to give you dependable. lasting, economical 
service, 
We know. But consult your V. Mueller man. Then you'll know. For sure. 
v: M U ell e 
iVision of Me Gaw Supply Ltd. 
536 Gordon Baker Rd.. Willowdale. Ont.. M2H 3B4 Phone 416/497-2229 
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RNABC Members Examine 
The Nurse's Role 
In Health-Care Planning 
Penticton, B.C. - Close to 500 mem- 
bers of the Registered Nurses' Associa- 
tion of British Columbia took advan- 
tage of the 63rd anniversary of their 
association to canvass the possibilities 
involved in the potential role of the 
nurse in health-care planning. The 
3-day RNABC conference took place in 
May. and included addresses from sev- 
eral outstanding speakers. problem- 
oriented group discussion. and advice 
from a panel of 4 nurses already active 
in the planning process. Some of the 
conclusions were: 
o Nurses owe it to themselves and to 
their patients to adopt a more acti ve role 
in planning the care they administer. 
o When they begin to participate 
meaningfully in health-care planning. 
the system will benefit from the funda- 
mental concern of the nursing profes- 
sion for the well-being of people. not 
simply the reduction of sickness and 
suffering. 
o Nurses not only have a lot to offer in 
the area of health care planning, but 
they are in a position to make a unique 
contribution to the totality of health 
care. 
"Because of nurse preparation - 
the daily contacts. the continuity of 
care - nurses can become very strong 
client advocates." according to 
Huguette Labelle. president of the 
Canadian Nurses' Association. She 
pointed out that nurses could help the 
population to assume a greater degree 
of self-reliance and also help to prevent 
consumer input from becoming merely 
tokenism. 
Guest speaker Dorothy Hall. re- 
gional nursing officer with the World 
Health Organization. conceded that. to 
date. nurses have not been either active 
or forceful enough in the planning pro- 
cess. "Nurses must shed outmoded 
traditions and stop relying on others to 
plan health care systems," she said. 
She blamed problems of nursing educa- 
tion. coupled with outmoded nursing 
service systems and the fact that most 
nurses are women. for the minimal role 
of nurses in health-care planning. 
B.C. Minister of Health, Dennis 
Cocke said that nurses are sometimes 
"just a bit hung up on traditional roles. 
You have served two sides: the institu- 
tion and the patient. I say that it's great 
to serve but not so great to be subser- 
vient. .. 
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----- 
More than 100 municipalities in the province of Ontario marked the celebration of 
the Registered Nurses' Association ofOntario's 50th anniversary by proclaiming 
"Nurses' Week" during the month of June. Local chapters cooperated by arrang- 
ing a series of public information campaigns and displays on nursing. including 
exhibits in major shopping centers. The display above was one of two arranged by 
Ottawa chapters of the RNAO. with the cooperation of the Canadian Nurses' 
Association. Nancy Poichuck. research officer with CNA. was on hand to answer 
questions from the public and to welcome CNA president Huguette Labelle. 


He predicted that health care in B.C. 
would evolve in the direction of the 
team management principle and that a 
basic element of the team concept will 
be a focus on prevention. 
Delegates who took part in the 
problem-oriented group discussions 
found 3 major obstacles standing in the 
way of nursing involvement in health 
care planning. They identified them as: 
"apathy among nurses." "lack of con- 
fidence," and "lack of knowledge and 
training. .. 
Other deterrents included: 
"traditionalism of the health system," 
"lack of time and other commit- 
ments." . 'poor communication 
skills," and "lack of public recogni- 
tion of nurses' potential contribution." 
The discussion grou ps were also 
asked to suggest ways of overcoming 
the deterrents. Their proposed solu- 
tions were divided into 3 categories: 
I. Personal solutions included pro- 
moting more egalitarian sex roles. 
keeping up-to-date with journals and 
association news. becoming involved 
in association activiiies, and establish- 
ing priorities by critically examining 
personal allocations of time. 


2. Professional solutions included ac- 
cepting and supporting colleagues. in- 
creasing public awareness of nursing 
roles. involving younger nurses. and 
using all communication media to in- 
fluence health planning. 
3. Educational solutions included im- 
proving basic skills in planning and par- 
ticipation. identifying and learning the 
"politics of health care," and making 
nurses better informed through a vari- 
ety of approaches. 


Nurses Invited 
To Submit Abstracts 
New York, N.Y. - Officials of the Na- 
tional League for Nursing invite Cana- 
dian nurses with a special interest in the 
nursing care of patients with respiratory 
dysfunction to submit abstracts of orig- 
inal research papers for presentation at 
the American Lung Association - 
American Thoracic Society Annual 
Meeting in New Orleans. May 1976. 
The deadline for submission is I De- 
cember 1975. Requests for information 
or research abstracts should be mailed 
(Continued on page 14) 
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KeelJS 
him drier 


Instead of holding 
moisture, Pampers 
hydrophobic top sheet 
allows it to pass 
through and get 
<<trapped" in the 
absorbent wadding 
underneath. The inner 
sheet stays drier, and 
baby" s bottom stays 
drier than it would in 
cloth diapers. 
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Pampers construction 
helps prevent moisture 
from soaking through 
and soiling linens. As a 
result of this superior 
containment, shirts, 
sheets, blankets and 
hed pads don>t have to 
be changed as often 
as they would with 
conventional cloth 
diapers. And when less 
time is spent changing 
linens, those who take 
care of babies have 
more time to spend on 
other tasks. 
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(Continued from page 12) 


to: Chairperson. Annual Meeting Nurs- 
ing Program Subcommittee. American 
Lung Association Nursing Depart- 
ment. National League for Nursing. 10 
Columbus Circle. New York. N.Y. 
10019. U.S.A. 


Listen to Children, Build On 
Their Strengths, ACCH Urges 
Boston. Mass. - "Listen to children 
and their fami lies, .. was the message of 
the 10th annual conference of the 1,200 
member Association for the Care of 
Children in Hospitals in May 1975. 
Close to 1.700 attended the four-day 
meeting of this interdisciplinary as- 
sociation. 
"Observing is included in listen- 
ing:' said Dr. T.B. Brazelton. as- 
sociate professor of pediatrics at the 
Harvard Medical School. who was one 
of the keynote speakers. According to 
him. you listen to a toddler's parents 
and observe the toddler to pave the way 
to personal communication with him. 
"We should study how toddlers cope. 
as they may have resources we can 
work with." he added. 
Dr. Dorothy Huntington. a child de- 
velopment specialist. stressed the need 
to be "pro-active." (to act before a 
breakdown occurs) and to promote a 
person's strength to alleviate the need 
of treating symptoms. She is coor- 
dinator of preschool programs. Penin- 
sula Hospital and Medical Center. Bur- 
lingame. Calif. "In hospitals, we put 
the parent and child in a passive role. 
This makes them lose their compe- 
tence. We must. rather. respect their 
strengths and capabilities." she said. 
"for when we expect them to be capa- 
ble, they become just that. We should 
move away from the disease and to- 
ward the health model wherein one 
learns to cope with stress." she said. 
and cited as an example the amputee 
who can live a healthy life without a 
leg. 
"The latent. or school-aged child 
needs help to master a hospital experi- 
ence, .. said Dr. Albert Solnit. presi- 
dent of the International Association of 
Child Psychiatry and Allied Profes- 
sions. "These children have the capac- 
ity to record. but are not yet ready to 
digest. the significance of events and 
must be helped to define the problems 
they want to solve," he said. "We tend 
to expect children to grow up suddenly 
when in hospital. even the architecture 
of our hospitals reflects an adult- 


oriented society. The proliferation of 
professions and the acceleration of 
technical developments have de- 
humanized the care of the child. But," 
he continued, "we have lagged on 
such ethical issues as the dying child. 
and tissue transplants. The child asks 
questions that touch on our lack of 
knowledge in these areas. It.s time for 
us to catch up with latency children." 
he concluded. 
Many Canadians attended this meet- 
ing. One Regina hospital sent 3 nurses. 
a social worker. and a dietitian. All 
agreed they learned a great deal from 
the sessions and would have much to 
share with their colleagues at home. 
The next meeting of the ACCH will be 
in Denver. Colorado. in March 1976. 


We're A Pill-Popping Society, 
Panelists Tell Colleagues 
Toronto. Onto - "When [ told some 
friends that I was nervous about being 
on this panel. one person asked. 'Why 
not take a tranquilizer?' .. This com- 
ment. by Marjorie Musselman, a public 
health nurse at Scarborough Borough 
Health Unit. Scarborough, Ontario, 
brought laughter from nurses attending 
the session "What Pill Did You Take 
Today?". but helped to emphasize the 
point made by all panelists. that we 
have become a "pill-popping society. .. 
The session was one of several held 
during the Registered Nurses' Associa- 
tion of Ontario's 50th annual conven- 
tion at the Royal York Hotel. 11-14 
June 1')75. 
In her introduction. panel moderator 
Rosella Cunningham. associate profes- 
sor. faculty of nursing at the University 
of Toronto. said that patients expect to 
get a prescription for medication when 
they visit a physician's office. And no 
wonder. she added. as we are all bom- 
barded by advertisements for every 
possible drug as a relief for every pos- 
sible ailment. "I'd guess that about 80 
percent of those attending this session 
will take at least one type of medication 
at some time today:' she said. 
Panelist Bonnie O'Neill. nurse-in- 
charge of the Peel Branch. Victorian 
Order of Nurses. spoke of the VON 
nurse's responsibility for drugs - pre- 
scription and nonprescription - when 
the patient is at home. "The nurse must 
ask herself: 'Is my patient aware of the 
side-effects of the drugs he IS taking? 
Will he take the right pill at the right 
time, in the right dosage?' " This is a 


real concern, O'Neill said. and the vis- 
iting nurse musl continually educate 
herself and her patients about every as- 
pect of a medication. 
"Nurses have a responsibility to 
make the patient aware of the expiry 
date of the drug he is taking." O'Neill 
said. "Certain drugs. such as nitro- 
glycerine. have a short lifespan and 
must be kept in an air-tight contamer at 
room temperature." Many patients 
with cardiac problems are unaware of 
this, O'Neill added, and they carry 
around nitroglycerine tablets for years. 
believing the tablets are still potent. 
Describing the "self-medication sys- 
tem" used on the physical medicine 
and rehabilitation unit at the University 
Hosp
tal. London, Ontario. Judy 
Fisher, a team leader on the unit. said 
the system gives the patient a sense of 
independence. and allows him to be 
more self-reliant. "It also encourages 
him to become aware of the adverse 
effects of the medication he is taking." 
she said. 
This does not relieve the nurse of her 
responsibility to keep informed about 
the various drugs, Fisher added. "She 
must know what drugs each patient is 
taking. and watch for any side-effects. 
"We find thai patients on the 'self- 
medication system' take fewer sleeping 
pills than when the pills are given by the 
nurse, .. Fisher commented. 
Later. during a question-and-answer 
period. Fisher said that hospital phar- 
macists should have more responsibil- 
ity for giving medication to patients. 
Sister Francis. a pharmacist at St. 
Joseph's Hospital. Toronto, the panel's 
resource person. replied. saying that 
the primary responsibility of dispens- 
ing medications to patients should be- 
long to the hospital pharmacist. 
Sister Francis added that the problem 
is that personnel don't look beyond the 
status quo. "Pharmacists would like to 
be accepted as members of the health 
team," she said, "and many pharma- 
cists are frustrated at being in a dispen- 
sary. with little. ifany. patient contact. 
When pharmacists try to become more 
involved. the physician's think we are 
sticking our noses into other people's 
business. and the nurses feef we are 
trying to take some responsibility away 
from them. We must start out without 
any idea of a 'trade-off' as far as phar- 
macy and nursing staff are concerned." 
Sister added. 
Approximately 150 persons attended 
the session. which was held on the third 
day of the RNAO annual convention .'-'.l:' 
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Elastic hosiery , 


Now nobody need know she's wearing 
support hosiery. Bauer and Black make a 
complete line of attractive and fashionable 
Elastic Panty Hose and Cosmetic Sheer Stock- 
ings. All provide firm, medically correct "grad- 
uated compression", the kind of support she 
needs for improved circulation. 
Very simply," graduated compression" is con- 
trolled compression at the ankles, with diminish- 
ing pressure up the leg, Because Bauer and Black 
Elastic Hosiery is made with stronger, tougher 
yarns, your patient will get up to twice the com- 
pression that ordinary support hosiery would 
provide her. And that's important. 
So now that 
you've helped get 
her back on her 
feet, you can hon- 
estly teU her that 
Bauer and Black 
Elastic Stockings 
and Panty Hose 
will allow her to 
feel much better- 
without detract- 
ing one bit from 
her appearance. 
Just because her 
legs need a little 
support doesn't 
mean they have 
to look like they're 
bandaged! 
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fRftNKLY SPEftKING 
about nursing education 


Mandatory Continuing Education? 


Controversial issues in nursing education 
today are many and wide-ranging. Exam- 
ples include: To what extent are the know- 
ledge, attitudes. and skills oftoday's nurs- 
ing education products relevant to the 
"real" health services needs of society? 
We talk about the importance of expand- 
ing nursing curricula in tenns of such areas 
as evaluation of nursing interventions, 
lobbying skills for nurses. health care 
economics, physical assessment and his- 
tory taking. and community mental health. 
tBut it would seem that. in most schools. 
jfaculty expertise in these areas is shaky, if 
Inot absent. and priority is given to tradi- 
tional content. A second issue is. should 
Canadian university schools of nursing 
offer RNs advanced standing by way of 
challenge exams? Where should such 
leadership come from? Another question 
is. should continuing education be man- 
,datory? It is toward this last controversy 
,that this "Frankly Speaking" article is di- 
'rected. 
Within the profession there seems to be 
!widespread agreement that. given the 
rapid expansion and change in the knowl- 

dge-skill base of nursing. all nurses 
must keep learning beyond their basic prep- 
Mation. Those who argue for mandatory 
continuing education (MCE) maintain that 
unless there are explicit ongoing educa- 


Shirley M. Stinson 


Each month, The Canadian Nurse 
features a column presented by the 
four CNA members-iJt-large. This 
month's column is written by the 
member-at-Iarge for nursing educa- 
tion, Shirley M. Stinson. She wel- 
comes your comments. 


lional requirements for continuing licen- 
sure, competency cannot be assured, be- 
cause without MCE a nurse could virtually 
work a lifetime without having to present 
evidence of continued learning through 
recognized workshops. seminars, and 
fonnal courses. 
Another argument for MCE is that often 
"we don't know what we don't know. "In 
other words, through MCE. nurses might 
well get involved in areas of learning that 
they would otherwise be unlikely to pur- 
sue. because they don't even know about 
them. much less see their relevance for 
practice. 
Opponents maintain that MCE is an in- 
valid scheme. for several reasons. A major 
argument is that professional competency 


depends upon such a vast amount and wide 
range of ongoing educational inputs (for 
example, discussions in the work' situa- 
tion. reading journals. testing one's own 
ideas, and so on) that it is absurd to imply 
that MCE "ensures" competency. Sec- 
ondly. they argue that even ifMCE can help 
the nurse to know, in no way does it ensure 
that her actual perfonnance is sound. 
Thirdly, opponents maintain that if all 
provinces in Canada endorsed MCE policy 
to the level of ensuring competency to 
practice. the current inadequacies in the 
types, amounts. quality levels. and dis- 
tribution of continuing education re- 
sources across the country make the im- 
plementation of such a policy totally un- 
realistic. 
I believe it makes sense for the profes- 
sion to make definite. active provision for 
continuing education as an important 
means of increasing one's knowing and 
doing potential. But there should be no 
illusions that continuing education 
"guarantees" a safe basis for determining 
continuation of licensure. Licensure deci- 
sions. whether initial or continuing. must 
rest not on what nurses "know." but on 
evaluation of inputs. processes. and out- 
comes of actual nursing performance..
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Intra-aortic balloon pump 


A new device to assist circulation mechanically, which can support a patient's 
heart before, during, and after cardiac surgery, requires expert nursing care and 
knowledge. A clinical coordinator of cardiovascular surgery describes the 
intra-aortic balloon pump and its nursing care implications. 


The intra-aortic counterpulsation balloon 
pump is a specific and relatively new form 
of care for the individual who has: a 
myocardial infarct, an impending 
myocardial infarct. or unstable angina. 
The balloon pump provides mechanical 
assistance to the patient's circulation be- 
fore, during. and after surgery to perform 
an aorto-coronary artery bypass graft. 
Most of the pioneering work on the 
intra-aortic balloon pump was done by 
Drs. Mortimer Buckley and Eldred 
Mundth. who began work on it some 10 
years ago at the Massachusetts General 
Hospital in Boston. The balloon pump was 
first used at the Toronto General Hospital 
and other Canadian hospitals in 1973. 
The physiology of the disease process 
called a myocardial infarction can be diag- 
ramed as in Figure J. 
A damaged myocardium is unable to 
maintain an adequate cardiac output for 
perfusion of vital organs, and the signs of 
cardiogenic shock appear. They include: 
blood pressure of less than 80 mm Hg; 
heart rate over 100; oliguria; impaired sen- 
sorium; pallor or cyanosis; cold, clammy 
skin; and acidosis. 


E.loan Breakey (RN. Toronto General Hospital 
School of Nursing. Toronto. Ont.; B.SC.N.. 
Un ivers ity ofT oronto) is clinical coordinator of 
cardiovascular surgery at Toronto General 
Hospital. She is serving a second term as chair- 
person of the Canadian Council of Cardiovas- 
cular Nurses. This article is adapted from a 
paper that the author presented at the Canadian 
Council of Cardiovascular Nurses in 
Winnipeg. 18 October 1974. 
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To compensate for hypotension and low 
perfusion. the heart beats faster, and 
peripheral arteries constrict. This in- 
creases the load ofthe injured myocardium 
and increases the oxygen requirement of 
the already hypoxic heart. leading to 
further deterioration. 
Medical management of the patient in 
cardiogenic shock should do 3 things: 
o increase oxygen to the myocardium; 
o decrease the work load of the left ven- 
tricle; and 
o increase cardiac output and the perfu- 
sion of vital organs. 


Conservative management 
Conservative medical management will 
work successfully for most patients who 
have an infarcted area of less than 40% of 
the left ventricle. Many of these patients 


convalesce until their cardiac condition is: 
stable and return home. Should the angina 
or myocardial dysfunction persist. the pa- 
tient returns to the hospital for selective' 
coronary angiography. 
If angiography demonstrates occlusion, 
of I. 2. or 3 coronary arteries, the patient is I 
electively booked for an open heart opera- 
. I 
tlOn called an aorto-coronary artery bypas", 
graft. The patient is admitted to a surgical 
unit about 3 days prior to surgery for preop 
assessment and preparation. 
 
During the surgery for an aorto-I 
coronary artery bypass graft. a section of 
saphenous vein is removed. the patient iS I 
placed on the heart-lung pump. and sec- 
tions of the removed saphenous vein are 
used to bypass the occlusion in the ob- 
structed coronary artery by inserting one 
end of the vein in the aorta above the 


Figure 1: The physiology of the disease process of myocardial infarction. 
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Figure 2: Inflated, 3-chambered intra-aortic balloon 


,.;cluded area and the other below it. This 
lrocedure ma) be done for single. double. 
Ir triple vessel disease. that is. occlusion 
If the left anterior ascending coronary ar- 
er) . the left circumflex arter). or the right 
oronar) artery. 
After surger). the patient goe
 to the 
ntensive care unit for approximately 48 
,ours. until his condition is stable and he is 
ead) to return to a convalescent area. He 
s usually discharged home in about 10 
lays to 2 weeks. 


-ardiogenic shod 
What about the patient \1;lth a myocar- 
hat infarct for whom the conservatIve 
nedical management does not reverse the 
, icious cycle of cardiogenic shock? 


The management of cardiogenic shock 
has 5 components: 
o supportive therapy - oxygen. seda- 
tion. blood volume adju
tment. and cor- 
rection of acidosis; 
o electrical pacing - atrial. A. v. sequen- 
tial. and ventricular; 
o pharmacologic therapy - antiarrhyth- 
mic drugs. catecholamines. and digitalis; 
o circulatory assistance - e.g.. intra- 
aortic balloon pump assist; and/or 
o emergency surgery - revasculariza- 
tion. infarctectomy. ventricular septal de- 
fect closure. 
The new form of mechanical circulator) 
assistance - the intra-aortic counterpulsa- 
tion balloon pump - is a machine that is 
triggered by the patient's ECG and timed 


from the patient's peripheral arterial pres- 
sure to fill a triple-segmented balloon y,ith 
helium and to deflate the balloon. 
Figure 2 shows the intra-aortic balloon. 
Inside the 3-chambered balloon is a cathe- 
ter with man) tiny holes; the catheter con- 
tains 4 lines; I (0 provide helium to inflate 
each of the 3 sections of the balloon. and a 
suction line to \1;ithdray, helium from all 
chambers. The outer surface of the balloon" 
is Avcothane. which discourages adher- 
ance of platelets and avoids the need to 
heparinize the patient. The balloon used 
ma) be 20 cc. 30 cc. or 4U cc size. accord- 
ing to the patient" s aorta size. 
The deflated balloon IS inserted through 
a femoral cur-down. which is performed 
under local or general anesthesia. It is 
guided up the aorta until the tip of the 
balloon rests just below the left subclavian 
artery. The balloon is filled with helium 
from the pump console. and it is ready 
to assist the patient's circulation. 
There are 2 stages to the balloon pump' s 
action: inflation and deflation. (Figure 3.) 
The first phase - inflation - occurs at 
the beginning of diastole; just as the aortic 
valve closes. the baBoon inflates with 


Figure 3: The deflated balloon is shown in sketch number 1; the middle segment of the balloon is inflated in sketch 
number 2; and the entire balloon is inflated in sketch number 3. 
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helium to provide diastolic augmentation. 
The balloon fills in stages: the middle seg- 
ment first and. then. the 2 end sections. 
The coronary arteries are most easily per- 
fused at this time in the cardiac cycle be- 
cause they are dilated and easily filled. 
The inflated balloon creates a partial 
obstruction of the aorta and forces blood 
distally into the extremities and proxi- 
mally into the coronary arteries and the 
main branches of the aortic arch. This 
satisfies 2 of the 3 criteria for treatment of 
infarction: it increases the perfusion of 
vital organs. and it increases the oxygena- 
tion of the myocardium by increasing 
coronary blood flow. (Figure 4.) 
Deflation of the balloon OCcurs in late 
diastole. just prior to systole and just as the 
aortic valve opens. The helium is removed 
from the balloon by a vacuum action that 
creates a reduced resistance in the aorta 
and, therefore. decreases the work load of 
the left ventricle when it contracts. 
The decrease in preload and afterload 
reduces the left ventricular end diastolic 
volume. which in turn decreases in- 
tramyocardial tension and myocardial ox- 
ygen consumption. This stage satisfies the 
third criterion for infarction management: 
it decreases left ventricular oxygen de- 
mand. The .alternating action of inflation 
and deflation of the balloon is tenned 
counterpulsation. * 
To summarize the physiologic functions 
of the intra-aortic balloon counterpulsa- 
tion. it decreases: 
. left ventricular afterload; 
. left ventricular preload; 
. peak systolic pressure: 
. intramyocardial wall tension: 
. left ventricular work; and 
. myocardial 02 consumption. 
And it increases: 
. diastolic coronary perfusion; 
. systemic blood flow; 
. subendocardial blood flow; and 
. total coronary blood flow. 
Thus, balloon pumping restores a better 
supply demand ratio for myocardial ox- 
ygenation. 


Patients for pump 
Basically. there are 3 groups of patients 
who benefit from the intra-aortic counter- 
pulsation balloon pump: those with a 


* Not all intra-aortic balloon pumps have coun- 
terpulsation. The pumps used at the Toronto 
General Hospital. which have this feature, are 
Avco. machine
. 
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documented myorcardial infarction. those 
with intermediate coronary artery syn- 
drome. and - most recently discovered 
- those who are on the heart-lung 
machine for a prolonged period. 
Eligible for balloon pump assistance are 
patients with a documented myocardial in- 
farction. or with angina (preinfarction). 
who show no improvement with medical 
therapy, that is. no pain relief with Inderol 
and nitroglycerine. continued ECG 
changes, and continued rise in SGOT. The 
patient must have an ECG trace to trigger 
the pump. arterial pressure to time it, and a 
good aortic valve. 
Patients in this group who respond 
favorably to the assistance of the intra- 
aortic balloon pump begin to show signs of 
improvement within one hour after the bal- 
loon is inserted. The maximum effect is 
usually attained within 36 hours. Once the 
patient's condition is stable enough so that 
he can be moved. he can have coronary 
angiography and proceed to the OR for an 
aorto-coronary artery bypass graft. 
Balloon support continues postopera- 
tively for about 48 hours or until the pa- 
tient is ready to be weaned from mechani- 
cal assistance. Before weaning. the bal- 
loon pump supports every cardiac cycle; in 
weaning, the support is 1:2 cycles. then 
1:4 cycles. and finally 1:8 cycles. Then. 
the balloon is removed in the OR. and a 
nonnal postoperative course follows. it is 
hoped. 
The second group of patients suitable 
for the balloon pump are those with inter- 
mediate coronary artery syndrome, such 


Figure 4 


as crescendo angina. progressive angin
1 
Prinzmetal's angina. and those with tru, 
preinfarction angina in which the pain i l 
not controlled by drugs. These patients ar 
at risk of an acute myocardial infarctio 
and require circulatory assistance durin I 
diagnostic angiography. with a view t. 
immediate surgery for myocardial revas. 
cularization. The balloon pump is als'i 
used for support during anesthesia inducl 
tion and for about 48-72 hours postopera! 
tively. 1 
The most recent use of the balloon pum 
is to provide patients with a pulsatile bloo.' 
flow during open heart surgery; this help 
to prevent the occurrence of "stone heart' 
- an inertia of the heart muscle that occa 
sionally follows a prolonged period on th., 
heart-lung machine. which provides 
steady flow of blood rather than a pulsa 
ting flow. When the balloon pump is use' 
for a patient on the heart-lung machine. 
simulated ECG trace is used to trigger th, 
pump. 


Results 
Results of using the intra-aortic ball om 
pump on patients at Toronto General Hos 
pital from October 1973 to May 1975 an 
shown on page 21. 


Contraindications to balloon use 
Contraindications to using mechanica: 
circulatory assistance include: irreversibhi 
brain damage; severe associated disease 
chronic end-stage heart disease; bleedin
 
sources or diathesis; septicemia; dissect. 
ing aortic aneurysm; aortic valvular insufl 



ficiency; and advanced obliterative 
atherosclerotic peripheral vascular dis- 
ease. The latter two contraindicate use of 
the intra-aortic balloon pump in particular. 
Criteria for discontinuing mechanical 
circulatory assistance (MCA) are: im- 
proved patient status; lack of benefit - 
lack of evidence of hemodynamic im- 
'provement after MCA for 96-120 hours; 
and complications. such as bleeding. clot- 
ting. failure of oxygenation. or poor distal 
limb circulation. 



urses for pump patients 
Nurses who use intricate equipment. 
such as the intra-aortic balloon pump. in 
caring for patients must have a clear un- 
derstanding of the continuum of patient 
:are. In our cardiovascular surgicallcu. a 
lUrse begins by working in the preop and 
Jostop area to gain an awareness of the 
Jatients' condition before and after inten- 
;ive care. In the ICU. she moves through 
;tages: sheer terror of equipment. being 
]ble to use all the equipment as an aid to 
lursing care and. finally. focusing all her 
1ttention on the patient and coordinating 
he team around her patient. 
After a nurse has become familiar with 
he use of arterial lines. monitors. ven- 
ilators. arterial pressure transducers. pa- 
lient conditions. and psychological sup- 
oort. she learns to care for patients on the 
intra-aortic balloon pump. 
We run a 4-day training program on the 


balloon pump. It starts with an introduc- 
tion to the hospital's philosophy about 
which patients will be ballooned. and a 
general overview of the 4-day inservice 
education program, 
Specific aspects of the program include: 
review of anatomy and physiology of car- 
diac conditions requiring the balloon 
pump; review of ECG. stressing acceptable 
ECG tracings for the pump and aspects of 
ECG that are essential to the concept of the 
pump; general concepts of the pump. in- 
cluding balloon action. patient evaluation, 
and balloon insertion; specific procedures. 
such as transporting the balloon patient. 
weaning. and balloon removal; and essen- 
tial concepts. including ECG lead place- 
ment. pacer artifact. balloon timing. and 
interpretation of the balloon pressure 
curve. 
Nursing responsibilities and specifics of 
nursing care are then taught. Often. by this 
time. the nurses are a bit apprehensive 
about the technicality of it all. and so the 
training program goes back to nursing the 
patient while he is on the balloon pump. 
Charting for the patient with a balloon 
pump must include balloon pressures. 
augmented diastolic pressure. systolic 
pressure. and balloon weaning. We 
use the usual ICU flow sheet with special 
charting in color. 
The balloon is inserted and removed 
under sterile technique. The dressing on 
the insertion site is changed daily. and the 


Balloon Pump Results at T.C.H. 


1. Complicated Myocardial Infarction 
cardiogenic shock 
acute mitral valve replacement 
acute ventricular septal defect 
recurrent ventricular tachycardia. 
ventricular fibrillation 
extending myocardial infarction 


2. Elective Prophylactic Support 
continued coronary artery disease 
with valve replacement 
valve replacement with left 
ventricular dysfunction 


3. Unstable Angina 
crescendo 
pre-infarction 


4. Post-Cardiotomy Intra-Aortic 
Balloon Pump 


Total 3 Alive 2 
Total 4 Alive 3 
Total 1 Alive a 
Total 7 Alive 4 
Total 2 Alive 2 


Total 2 Alive 2 
Total 6 Alive 4 
Total 19 Alive 19 
Total 44 Alive 43 
Total 23 Alive 13 
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site is cleansed with Betadine (povidone- 
iodine) and gentamicin cream. The dres- 
sing is taped well to pre\ent contaminants 
from entering the wound. In the initial 
hours of balloon pump u
e. the patient's 
leg must be watched for signs of hema- 
toma and for adequacy of distal pulses. 
The line from the insertion site to the 
balloon pump must be kept free from 
kinks. and not taped too far down the leg. 
to allow flexibility. 
The balloon pump must be kept on au- 
tomatic so that the alarms will work. and 
should be chained to the end of the bed to 
prevent accidental separation from the pa- 
tient. 
A patient on the balloon pump is only 
transported on a doctor's order. When he 
is moved. a portable defibrillator should 
accompany him. It is important to re- 
member that the battery of the balloon 
pump is good for one hour only. so there 
must be electricity available at the 
patient's destination. When the pump is 
battery operated, there is no negative pres- 
sure. so the suction effect to reduce the le.n 
ventricular afterload is absent. 
If a patient is booked on the elective list 
for aorto-coronary artery bypass graft 
surgery with balloon support. the nurse 
visits him preoperatively and includes in 
her preop teaching the information that a 
balloon will be used. that there will be a 
machine at the end of his bed. and that a 
line in his leg will be connected to the 
machine. She tells the patient that he will 
be able to roll from side to side and to have 
the bed elevated to 30 0 . (More than 30 0 
elevation predisposes to kinking the cathe- 
ter in the femoral artery.) 
The nurse can tell the patient that he 
really won't feel the balloon working in- 
side his chest. except tllat it may give him a 
slightly increased sense of "heart con- 
sciousness." Ideall}. at the time of her 
preop visit to the patient. the nurse will see 
his family. too. 


Summary 
The intra-aortic counterpulsation bal- 
loon pump is a sophisticated piece of 
equipment that provides mechanical cir- 
culatory assistance to patients with 
myocardial infarction. unstable angina. 
and those who spend prolonged periods on 
the heart-lung machine. 
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Dyspareunia: a symptom of 
female sexual dysfunction 


Dyspareunia is one of the most common sexual symptoms affecting women. There 
are many causes of painful sexual intercourse, and the first step in helping the 
person is to define the problem. 


The human need for connection is compel- 
ling. Sexual expression is closely bpdnd to 
this need. and therefore tends to reflect 
many fa.:ets of development. Since learn- 
ing is related to experience. and sexual 
learning is frequently denied confirmation 
in society. it i!. not surprising that the es- 
tablishment of an effective 
exual relation- 
ship is rarely accomplished easily. and is 
frequently accompanied by problems that 
interfere with satisfaction of need
. 
Perhap
 no other a
pect of our de- 
velopment has undergone greater change 
in social perspective than has sexuality in 
the period from Freud to Masters and 
Johnston. Despite this shift. families. 
schools. and helping professions are only 
beginning to come to grip!. with sexual 
needs in their attempt
 to foster health and 
growth. Our capacity to respond to prob- 
lems of sexual functioning is influenced by 


Linda Spano is pre
eml} enrolled in the Ma
ter 
of Health Science Program of McMa
ter Uni- 
ver
it}. Hamilton. Ontario. Her previou
 
experience ha!oo been as a family practice nur..e 
at the Victorid Famil} Medit'al Center. 
London. Ontario. Dr. John A. Lamont is 
curremly an As
i
tam Profe
sor in Obstetric
 
and Gynecolog} at McMa!ootcr Univer
ity. and 
al
o Director of the Human Sexuality Program 
al McMaster, splitting his practice time 
bet\\een gynecolog) and 
ex therap} 
22 


Linda Spano and John A. Lamont 


our attitude!.. information. skill. and ex- 
perience. Reluctance to provide guidance 
arises when nt"ther training nor experi- 
ence ha
 prep;tl"cd us for this role. 
Nurses have a particular need to acquire 
knowledge and awarenes!. so they can deal 
with patients' sexual concerns as readily as 
any other problem that affect
 the patient's 
well-heing. Along with other profession- 
ab. nurses have ignored the sexuality of' 
their patient
. They have a clear opportun- 
it} to use to advantage their orientation to 
health. 
Our purpose here is to examine dy!.- 
pareunia as a 
ymptom of female sexual 
dysfunction. and to encourage a sensitive 
approach to problems of human sexuality. 
Dyspareunia is among the most com- 
mon of !.exual symptom
 affecting 
women. The term simply means painful 
intercourse. (The symptom can occur in 
males. but that will not be dealt with in this 
article. ) 
The causes of discomfort are many. The 
first step in helping is to define the prob- 
lem. When inquiring about painful inter- 
course. it is important to outline clearly the 
nature of "pain" and the circumstances 
around the onset of the complaint. 
o What does the patient mean by pain? 
o Is the complaint primary or secondary 
dy!.pareunia? 
o Is the pain chronic or episodic? 
o Does the pain occur both with and 


without sexual response? I 
o Did the pain start after a delivery. sur 
gical procedure. marital crisis. or firs I 
intercourse? I 
o Does the pain occur during or after in 
tercourse? If it occurs every time. cm 
the patient point to the spot? I 
o Is the pain sharp with deep penetration 
sugge
ting retroversion or prolapsell 
uterus? Is the pain dull during sexua 
arousal and after intercourse. suggc
t 
ing chronic pelvic congestion. or is ij 
burning during and after intercourse 
suggesting lack of lubrication or monil, 
ial vaginitis? 
o Is the pain related to ovulation timl 
(suggesting ovarian problems). or re 
lated to the premenstrual or menstrua 
period (suggesting endometriosis)'?' I 
Most patients can clearly describe paui 
of organic origin concerning circums 
tances of onset. the exact nature and 10ca.1 
tion of the pain. as well as the fact that i I 
usuall) occurs ",ith each coita 
experience. 1 
Through an open and sensitive inquiry I 
a professional communicates acceptallcf 
of the person and her problem. Tht 
patient's discomfort and vulnerability re 
quire affirmation that her trust in the nursfl 
is justified. 
Frequently. out of a lack of knowledgf' 
about sexual dysfunction. we confer 2 
message of rejection. An early experience 



of a nurse in family practice serves to illus- 
trate this. 


As part of a prenatal vi
it. .In 18-yedr-old 
I patient who had heen mdfried only -t month
 
conhded that intercour
e had been painful e
en 
before her marriage. She had had comfortable 
I intercourse with another partner. previous to 
her hu
band. Her marriage was precipitated by 
the pregnancy. She w a
 the oldöt child in the 
I family and had run away with her hU'iband. 
unable to confront her parents. Her history also 
re
ealed thdt she had a neurectomy a
 treatment 
for persistent dysmenorrhea a year earlier. 
Inexperienced al thdl time. the nurse im- 
mediatel} decided that the patient mu
t di
cu

 
thi
 with the phy
ici,m .It the next visit. Lacking 
confidence. the patient failed to rdi
e the issue. 
and nothing WdS done unlil Ihe postpartum 
period. By thi.. time the nurse was comfortable 
enough to ask about the problem again and 
pursue it to a sati
factory resolution, 
A second opportunity may not be avail- 
able for the nurse to reexplore a sexual 
complaint. The patient" s trust lies with the 
person to whom she communicates the 
problem. Simply referring responsibility 
without negotiation carries the risk of the 
patient inferring rejection. 


Causes of Dyspareunia 
The causes of dyspareunia have tradi- 
tionally been divided into two classes. or- 
ganic and psychogenic. They are. of 
course. inseparable in reality. Psychologi- 
cal and physiological features are comp<m- 
ents of any sexual problem. regardless of 
the identified symptom. The origin of the 
problem must be determined before de- 
veloping a helping strateg}. 
In general. dyspareunia may be prim- 
ary. the situation in which penetration has 
always been painful: or secondary. which 
refers to the onset of painful intercourse 
following previously comfortable intro- 
mission. A possible finding on examina- 
tion includes spasm of the muscles of the 
outer vagina and perineum. called vag- 
inismus. This effectively places a strong 

uscular barrier to penetration of the vag- 
lOa by the penis or a finger. This is usually 
involuntary. and mayor may not be as- 
sociated with a conscious fear of penetra- 
tion. Certainly. following a painful ex- 
perience. fear of recurrence reinforces the 
perpetuation of the symptom. 
The confusion in origin of the symptom 
is evident in an example of postpartum 
onset of dyspareunia. A painful 
episiotomy may interfere with comfort- 
able intercourse folio\>' ing delivery. The 
pain may be related to incomplete healing 
and/or levator muscle spasm. associated 
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with guarding against the discomfort. 
Knowledge of all the mechanisms of pain 
can be used to reassure both partners. who 
are by now suspecting either a dreaded 
physical disorder. or serious inadequacy. 
The close association of vaginismus and 
dyspareunia is illustrated in Figure 1. 1 The 
cycle of vaginismus and dyspareunia can 
start at number one. with the initial factor 
being vaginismus that produces painful 
coitus which. in turn. produces fear of pain 
with each coital experience. This results in 
anxiety and lack of sexual response. which 

u.pports the original condition of vag- 
tntsmus. 
The cycle can also start at any other 
point. Dyspareunia from any cause. in- 
cluding organic cause. can result in fear of 
pain with each coital experience. produc- 
ing anxiety with or without sexual re- 
sponse. This can result in vaginismus 
because of the anticipated pain. 
The following case summary illustrates 
this cyclic overlap: 
A 
+year-old woman hdd a 5-year history of 
dyspareunia related to breakdown of her 
epi
iotomy repair following her last delivery. 
On examination. the vuha was healthy. but 
terribly scarred in the area of the episiotomy. 
There was a defect in the area of the left medio- 
lateral episiotomy. conststing of a bridge of 

kin acros
 the introitus. covering a tunnel. 
which was completely epithelialized and pain- 


II Dyspareunia 


I Vdginismus 


Anxiety 
with or without 
sexual response 


ful. On digital eXJmination. it wa
 al'io noted 
that the patient had a marked degree of vag- 
ini..mus. 
The patient requested revision of her 
episiotomy. The surgery was booked. and she 
was taught to relax the perineal muscles. She 
was started on a course of exercises. using 
muscle relaxation and graduated dilators, On a 
follow-up visit prior to the date of surgery. the 
patient returned free from vdgim
mus and able 
to have coitus without pain. She cancelled the 
surgery . 
Vaginismus had occurred because of painful 
collUS while the epi'iiotomy was healing; once 
the healing was complete. the 
agimsmus per- 
sisted. The patient interpreted the persistent 
pain as a result of an organic problem. and 
sought surgery as a solution. 1 
In women for whom \<aginismus is a 
problem. our experience confirms that a 
relatively short-term. guided. relearning 
process will result in the reestablishment 
of comfortable coitus. Therapy in this in- 
stance includes learning to be aware of the 
perineal muscles and learning to relax 
them. Some therapy then uses a progres- 
sion of fantasy and relaxation. 
A hierarch} is constructed with the 
couple, first in fantasy. then in reality. to 
progress toward their goals. II is stressed 
that these goals vary widely and. from the 
therapist's viewpoint. are focused on ex- 
panding the options for interpersonal and 


Fear of pain 
with intercourse 


Figure 1: An illustration of the close association 
of vaginismus and dyspareunia, 


23 



intrapersonal sexual expression. 
The implication that painle-;s inter- 
course. culminating in mutual simulta- 
neous orga!>m. is the acme of sexual ex- 
pres!>ion can not be accepted. The couple 
are encouraged not to set goals that heigh- 
ten performance expectations. 
Causes of painful intercourse that may 
or may not be associated with vaginismus 
are list
d below. In the general population. 
as opposed to gynecological practice. or- 
ganic causes are rare: I. lack of arousal, 2. 
injlammation or infection. 3. situational 
conditions, or 4. other problems. 


lack of arousal or response 
When sexually aroused. the normal 
woman experiences a number of 
physiological changes that prepare her for 
intercourse. Sexual response is charac- 
terized by vasocongestion and neuromus- 
cular excitation. This produces lubrication 
of the vagina and erection of the clitoris. 
The mucosa of the vagina is lubricated by a 


Less common. but more serious. is pelvic 
inflammatory disease. which can be 
caused by gonorrhea. Atrophic changes 
will often be associated with pain in post- 
menopausal women during penetration 
and with thrusting. 
Most causes of inflammation or infec- 
tion are readily remedied. once identified. 
Many complaints are caused by sensitivity 
to self-administered irritants. such as 
douche solutions and feminine hygiene 
deodorants. or by restrictive clothing. 
Without exception. feminine hygiene 
deodorants are unnecessary. and may be 
damaging. Women who insist on using 
these. In the absence of a specific problem. 
must ask the question of why they need to 
disguise their normal odor. The suggestion 
is one of denial of their natural sexuality. 


Situational conditions 
Virginity: An inelastic hymen may not 
stretch at first coitus. Initial tearing of the 
hymenal tissue usually produces tempor- 


Frequently, no clear cause of dyspareunia can be 
identified, and intensive exploration of the problem 
with both partners is necessary. In the absence of 
abnormal findings, dyspareunia can be regarded as a 
symptom of underlying psychosexual dysfunction. 


clear. viscous fluid that has a distinctive 
odor not unattractive to healthy people. 
The vaginal vault expands. resulting in 
elevation of the uterus. 
Each of these steps is necessary if pene- 
tration is to be accomplished easily and 
painlessly. Failure of arousal is. therefore. 
a potential cause of dyspareunia. Reasons 
for this are complex and varied. and the 
reader is referred to Helen Kaplan's New 
Sex Therapy for discussion beyond the 
depth of this article. 2 


Inflammation or infection 
The vaginal and perineal areas are 
warm. moist. and enclosed. thus offering 
an excellent environment for the growth 
of organisms. Many of these do not ir.ter- 
fere with natural homeostasis and are. in 
fact, protective. At some time in a 
woman's life. candidiasis. trichomoniasis. 
or a nonspecific infection may produce 
inflammation that causes burning discom- 
fort during and following intercourse. 
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ary discomfort. Females who can accept 
masturbation as a pleasurable viable op- 
tion of sexual expression may dilate the 
vaginal ring. so that first intercourse is 
painless. 
Postsurgical or Postpartum: Surgery in 
the perineal region may result in a rela- 
tively temporary problem until inflamma- 
tion subsides and healing occurs. Adhe- 
sions or scars rarely interfere indefinitely 
and. for this reason. expert assessment is 
necessary for persistent postsurgical dys- 
pareuma. 


Other problems 
Other possible causes of dyspareunia 
include trauma. irradiation. tumors. cys- 
titis. constipation. proctitis. and ectopic 
pregnancy.1 Uncommon causes are usu- 
ally suggested by the specificity of the 
complaint. and again are not generally 
seen outside of specialty practice. 
Frequently. no clear cause of dys- 
pareunia can be identified. and more in- 


tensive exploratIOn of the problem witl 
both partners is necessary. In the abseneo 
of abnormal findings. which is generall
 
the case. dyspareunia can be regarded as; 
symptom of underlying psychosexual d)s 
function. 
First. there is always. in our experience 
a cause of dyspareunia. This fact must be 
made clear to the patient or she may inter, 
pret that you are saying her problem i I 
imagined. J Faced with the reality of he 
experience of pain. there is a basic contlic 
in this message that threatens the patien! 
and her relationship to the helping profes 
sional. The pattern of presentation of thll 
symptom may be complex. and the precis. 
origin of the problem unknown. but it is 
nonetheless. real. 


Relationship Issues 
Conscious or unconscious expression 0 
relationship conflict is a common cause 0 
dyspareunia. Issues of control figur, 
largely in such situations. A woman ma: 
feel that the sexual relationship is the onl: 
domain within the partnership that she cm 
control. 
She is either unable or unwilling tl 
admit her partner's penis. becauseofsoml 
"interference.'. For example. she ma
 
fantasize that she will be "ripped apart.' 
In reality. she may feel angry toward him 
feel used by him. or feel that he is nc 
longer attractive or stimulating, Her rejec. 
tion of him may be a projection of her 0\\ I 
poor self-image. 
Suspicion that these issues are signiti 
cant. frequently causes couples to avoil, 
seeking help. They feel unable to confron' 
the conflicts in their relationship. perhap:' 
fearful that they are not resolvable. Sexual 
dysfunction is but a symptom of this prob- I 
lem. Our whole person is not so easil} 
divisible as it sometimes seems. 
As opposed to relationship problems I 
old conflicts referrable to developmenta, 
experiences may lie behind the problem 01 
dyspareunia: these conflicts include fearol! 
penetration. guilt about sexual arousal 
guilt about sexual pleasure. or fear of los
 
of control with orgasm. These contlict
 
may be obvious. as in the case of a womar 
raised in a guilt-producing family. or the} 
may be more obscure. as in the case of a 
rejecting father whose image is transferred 
to the male partner. The woman who i
 
motivated to assume responsiblity for her 
own sexual pleasure will readily respond 
to professional help. 
A full exploration and resolution of the 
problem underlying dyspareunia require 
the participation of both partners. Some 
areas worthy of assessment include: 



Wha',s ,he problem? Ho\'. do 'hey teel about 
if! Ho\'. does it affeci them as mdividuals? 
,Wi,hin the relationship? 
Wha' o,her souces of conflic' or frus'ration 
exis' in Iheir lives'! What sources of strength 
md pleasure are there? Wha' are their needs 
md gOdls'? 
'What significant experience does each part- 
ner bring '0 the relationship'! What experiences 
la\ e 'he} had together that relate to their sexual 
unctioning (posi'i\e and negative)? 
Ho\'. do 'he} \ie\'. 'iexuali'} in general? 
IIVha' \dlu.:s. feelings. fantdsies. and conflicts 
jo the\' ha\e? \\ hat role does sexual interaction 
10lJ in the relatIOnship? 
How do 'hey \ie\'. ,hemsehes. in terms of 
.elf-image and bod}-image? What questions. 
ears. and concerns do 'he} hdve? What is their 
e\eI of informalion tha' supports understand- 
ng of sexual functioning'! 
Will bo'h accep' responsibilit} tor their o\'. n 
,JeJsure'? Do they \'.elcome hones'. open 
:ommunication on an adult le\eI'! 


Educational Aspects 
Of considerable importdnce to any help- 
ng approach are the educational aspects. 
rhese may be effecti\ely addressed during 
't conjoint physical examination conducted 
J} a ph}sician. Attentive examination (in- 
'Iuding instruction in self-examination). 
luring which there is explanation of the 
10rmal appearance and function of the 

enitalia. offers reassurance and shared 
earning. 
II is "till not uncommon to find couples 
Nho are una\>,are of the location of the 
'litoris or its function as the locus of 
!reatest sensitivity for most women. 
\1} ths persist about the superiority of 
'vaginal" orgasm. \>'hich is undisting- 
JÏshed from clitoral or any other kind of 
lrgasm. according to present research 
indings. 4 
Theexpansibilit} and irregularity of the 
aginal mucosa and the nodular feel and 
'ppearance of the cen ix as normal 
lhenomena are a re\elation to many cou- 
lies. who have never examined them- 
.elves or each other. They ma) be unfam iI- 
ar .... ith changes that occur with sexual 
TlalUrit). such as thickening of the labia. 
fhrough this examination. the therapist 
earns a great dedi about the couple's com- 
'ort with. and acceptance of. their genital- 
t). 
We believe Ihat professional learning 
Tlust proceed in much the same \>,ay as for 
hose seeking help. Components essential 
o a therapeutic approach include: 


Ðe\'e!opÙ,g aUillldes consistent with 
Icceptance of sexual expression in various 
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forms. as these methods of expression 
meet the needs of the palient. Open. exp- 
loring. pleasure-affirming. intimacy- 
seeking approaches characterize the per- 
son who is able to enjoy and foster growth 
in human sexuality. 
o Acquiring /..nowledge. which is com- 
prised of two components. information 
and experience. The helping professional 
must be aware of the normal sexual re- 
sponse. of normal variations. ofwh} prob- 
lems arise. and of ho.... ne\>, patterns of 
behavior ma} be learned. He or she re- 
quires an understanding of psycho- 
dynamics. including those that operate in 
families and relationships. 
Principles of fertility and family plan- 
ning. which surround the issue of freedom 
for sexual expression. must be clear. 
o Enhancing skills that confer the ability 
to use knowledge and attitides to facilitate 


can be useful in helping a person with 
sexual problems. Organic causes underly- 
ing dyspareunia are usually temporary and 
easily correctable. They are rare as a cause 
of a continuing problem. compared to is- 
sues of intrapersonal and interpersonal 
conflict. 
One of the keys to achieving a satisfying 
relationship on an adult-to-adult basis re- 
quires that each partner assume responsi- 
bility for his/her own sexual pleasure. The 
woman who withdraws into the assump- 
tion that she has an organic problem in the 
absence of abnormal findings. or that her 
pdrtner or therapist must find a solution. 
abdicates responsibility for her own sexual 
pleasure. 5 
Although few of us will be therapists in 
the sense that the role is generall} under- 
stood. indentifying and responding to sex- 
ual concerns of patients is part of the 


Conscious or unconscious expression of relationship 
conflict is a common cause of dyspareunia. Issues of 
control figure largely in such situations. A woman 
may feel that the sexual relationship is the only domain 
within the partnership that she can control. 


the learning of sexuality in a way that is 
satisf}ing and acceptable to the clients. 
The skill most essential to a therapeutic 
approach is the ability to communicate ef- 
fectively. Facilitative. supportive. 
reality-oriented techniques of communica- 
tion must be highly developed. Arousal of 
feelings in the therapist as well as the pa- 
tient ma} occur. 
In a therapeutic situation. the helping 
professional must be able to accept these 
feelings. to recognize the process the} re- 
veal. and to use the feelings therapeuti- 
cally. where indicated. 
Parallels are readily indentified bet\>,een 
the learning of professionals and of pa- 
tients. The patients are helped by develop- 
ing attitudes and acqu iring knowledge and 
communication skills that allO\
 them to 
meet their o\>,n needs for sexual pleasure. 


Summary 
D} spareunia is one of the most common 
sexual symptoms that carries wide-rang- 
ing potential for emotional and physical 
pain. Informed therapeutic intervention 


professional's commitment. Ultimately. 
our goal is the same for an} problem of 
human development - to facilitate the 
realization of the potentialities of the per- 
son. 
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Treatment of patients with 
spinal cord injuries 


A tree topples on a logger; a hydro re- 
pairman suddenly loses his footing and 
falls: a young driver steps on the brake too 
late. Several more healthy young persons 
have been catapulted into the nightmare of 
paraplegia or quadriplegia. 
There have been no new dramatic break- 
throughs in the treatment of acute spinal 
cord injuries. However. research shows 
that treatment must be started im- 
mediately. in a centre where there are spe- 
cially equipped units staffed by skilled 
personnel. Prompt diagnosis and treat- 
ment increase signiticantly the percentage 
of patients who will regain some function. 
Last year. a special unit was set up at 
Sunnybrook Medical Centre to care for 
persons with acute spinal cord injuries. * In 
this unit the team concept is a vital part 
of the underlying philosophy of care. 
Nurses working in the unit knew they 
were encountering an enormous chal- 
lenge. They were faced not only with 
learning new approaches and skills. but 
also with much relearning. These efforts 
have been worthwhile. as staff see patients 


* Dr. Charles Tator. head of the divi
ion of 
neurosurgery at Sunnybrook Medical Centre. 
received a grdnt from the Ontario Ministry of 
Health dnd e
tabli
hed the unit last fall. 
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The amount of function that a patient with acute spinal cord injuries will recov( 
depends not only on the degree to which the cord is damaged, but also on the 
concerted efforts of the patient and the therapeutic team. The authors describ 
the care given to their patients in a special ur)it at Sunnybrook Medical Centre: 
Toronto. This unit is the first of its kind in Canada. I 


Patricia J. Vincent 
in collaboration with 
Janet Smith and Elma Danglasan 


reach full or partial independence in a 
shorter time and to a greater degree than 
previously. 
An alarming number of cord injuries 
occur. not at the time of injury. but during 
transportation. Persons helping the victim 
must assume that anyone with face. head. 
or shoulder injuries has a spinal injury 
until proven otherwise. At least 4 persons 
are needed to move the injured person so 
that the spinal column is kept rigid. 
These problems are solved partially at 
Sunnybrook Medical Centre by placing 
the patient on a Mobilizer when he arrives 
in the emergency department. The 


Patricia J. Vincent (RN. St. John's General 
Hospital School of Nursing. St. John's New- 
foundland) is nurse clinician in Neurosciences 
at the Sunnybrook Medical Centre. Toronto. 
Ontario: Janet Smith (RN. Victoria General 
Hospital. Halifax. Nova Scotiil) is head nurse 
of the Neurosurgical Unit at Sunnybrook Medi- 
cal Centre: and Elma Danglasan (RN. San Juan 
de Dios Hospital. Manila) is head nurse of the 
Acute Spinal Cord Injury Unit ilt the same 
Centre. The authors acknowledge the assis- 
tance of Dr. C.H. Tiltor. neurosurgeon. Sun- 
nybrook Medical Centre; and Virginia Ed- 
monds. RN. Special Studies and Coordinator of 
the Acute Spinal Cord Injury Unit. 


Mobilizer is a stretcher-like machine th<\ 
gently transfers the patient by a method c 
surface replacement to any flat surface' 
while keeping the spine in perfect align l 
ment. See phorograph 011 page 27.) Th 
Mobilizer also enables the nurse to chang 
the bed sheet without moving th 
patient. ** 


The Team 
The "acute spinal cord Injury untt 
(ASCIU) team offers a comprehensive rang' 
of services. The philosophy and objec 
tives. policies. and procedures for the uni 
are drawn up by the ASCIU committee 
Members represent many disciplines an. 
are under the chairmanship of ; 
neurosurgeon. Specialists in neurosur 
gery. orthopedics. urology. physical 
medicine. neurology. and neuroradio ' 
logy are all included. 
The nursing service department is rep 
resented by the clinical nurse specialist ir 
rehabilitation. the nurse clinician ir 
neurosciences. the head nurses of the 
ASCIU and neurosurgical nursing unit. ane 


.. More information on the Mobilizer Cdn bt 
obtained from Diamondhead Corporation 
Medical Products Divi
ion. 200 Sheftìelt 
Street. Mountainside. Ne\\, Jersey. U.S.A. 



he nursing administrator. An cccupa- 
ional therapist. physiotherapist. neuro- 
)sychologist. social worker, dietitian. 
md the special studies nurse-coordinator 
or the project complete the committee. 
When a patient is admitted, consultation 
I.equests are sent to each department. Fol- 
owmg this. a conference of committee 
'nembers and personnel who are working 
Jirectly with the patient is held to assess 
Jatient care needs and to plan treatment. 
fhese conferences continue monthly to 

valuate the patient's changing status and 
leeds. Experts from other centres are fre- 
Iuently invited to share their knowledge in 
I;pecific areas. 
Our acute spinal cord injury unit is in- 
:'orporated within the neuro-intensive care 
mitt which has a capacity of 8 beds. The 
Jatient is admitted here for 2 to 4 weeks. 
'\fter this. he is transferred to the adjacent 
!eneral neurosurgical area. This provides 
'ontinuity of care, as the same staff work 
n both areas. 


Surgical Treatment 
Surgical procedures are adapted to meet 
he needs of the patient and vary from 
nsertion of skull tongs to laminectomy. 
Jecompression. and fusion. 
A relatively new method of treatment is 
;pinal cord perfusion. (See box on page 
?8.) This is done during surgery by cir- 
;ulating a synthetic cerebrospinal fluid 
;olution. either at 5 0 C or 36 0 C, over the 

xposed injured segment of the cord. 
The neurosurgeolJ must consider 3 im- 
Jortant factors before deciding whether or 


not touse perfusion as a form of treatment. 
Of primary importance is the medical state 
of the patient. that is. whether or not there 
are other life-threatening injuries that take 
precedence over the spinal cord injury. 
Second. the patient must have complete 
motor and sensory loss below the level of 
injury. The third factor is the length of 
time from injury to the beginning of the 
perfusion treatment. Ideally. perfusion 
should begin within 3 hours of injury. 
It is not clearly understood how 
hypothermic perfusion works. but it is 
possible that the lowering of metabolic 
rate. correction of acidosis. or dialysis of 
toxic substances from the cord are in- 
volved. Although experience with perfu- 
sion is limited at present, results are en- 
couraging. 


Nursing Care 
An acute spinal cord i
jury affects vir- 
tually every body system. Nursing must 
be based on knowledge, and patience and 
understanding are as important as techni- 
cal skill. Patients frequently have multiple 
other injuries as well as a damaged cord. 
Since common ones are head injuries and 
fractures of the extremities, neurological 
testing and pertinent observation of the 
patient are essential. 
Respiratory function 
An early serious complication of spinal 
cord injury is respiratory dysfunction. 
This may occur immediately or may be 
delayed. For example. 48 hours may 
elapse before any abnormality is noted. 
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Marm Besser staff nurse in the acute spinal cord injury unit at Sunnybrook 
Medical Cen
, moving a "patient" into bed, using the Mobilizer. 
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because cord edema may not develop im- 
mediately. If edema spreads up the cord 
and involves the segment that supplies the 
respiratory muscles. the patient may need 
a tracheostomy or assisted ventilation on a 
respirator . 
Careful respiratory monitoring is done, 
and changes are reported immediately. If a 
tracheostomy is required. a clear explana- 
tion and frequent reassurance to both the 
patient and his family are given. When the 
patient realizes that breathing is easier and 
the situation is temporary. his acceptance 
and cooperation during suctioning are 
more readily obtained. 
To alleviate feelings of fear and isola- 
tion. a method of communication is pro- 
vided. Even quadriplegic patients can at- 
tract attention by touching a hand bell or 
other device with their arms or head. We 
explain to the patient why he is on a res- 
pirator. to allay his fear and to prevent 
overdependency on the ventilator. If he is 
to!d that he needs assistance to breathe for 
a short time to prevent pulmonary compli- 
cations, he is less likely to panic when 
being weaned off the machine after the 
critical period has passed. 


Cardiovascular function 
Pooling of the blood in the abdomen and 
lower extremities encourages thrombus 
formation and hypotension. Dorsi and 
plantar flexion of the ankles. ankle circl- 
ing. and flexion and extension of both 
knees alternately are done for the patient 
to help blood flow return. Some doctors 
order anti-embolitic hose for the patient as 
a preventive measure. 
Orthostatic hypotension. manifested by 
pallor. sweating. and syncope can be a 
problem when the patient becomes 
mobile. To avoid or minimize this. we use 
a tilt table. increasing the degree of tilt 
daily. We take the patient's blood pressure 
before he is placed on the table. and at 
IO-minute intervals thereafter. As soon as 
his pressure shows a decrease. he is re- 
turned to a horizontal position. When he 
can tolerate an angle of 75 0 to 80 0 for 
approximately half an hour. he progresses 
to a wheelchair. During this time. he wears 
a firm abdominal binder and anti- 
embolitic stockings. 


Skin care 
A major responsibility in caring for a 
cord-injured patient is to maintain skin in- 
tegrity and prevent decubiti. Rehabilita- 
tion is delayed and the cost is astronomi- 
cal if decubiti develop. Prevention begins 
at the moment of the patient's admission to 
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the emergency department. Turning him 
every 2 hours is essential. and there can be 
no deviation from this practice. 
Many patients are nursed on Stryker 
frames for the first 8 to 10 weeks. If a 
frame is not used, the same policy is en- 
forced. and we turn him by the log-roIling 
method. using at least 3 persons to keep his 
spine in alignment. Adjuncts are used as 
well. including sheepskin boots. alternat- 
ing pressure mattresses. and foam pads, 
but they do not replace nursing care. 
We teach the patient and his family how 
to care for the skin to prevent breakdown. 
The patient is given a hand mirror so that 
he can examine his skin at least twice 
daily, and he is taught to massage and 
report any reddened areas. If the family 
members understand the importance to the 
patient of maintaining healthy skin. the 
likelihood of decubiti formation is greatly 
decreased. 


Skeleto-muscular function 
Although Stryker frames keep the spine 
in good alignment. keep the skull traction 
centered. and facilitate turning, they can 
be frightening to the patient. In the early 
stages. he is uncomfortable. physically 
and psychologically. His physical space is 
now limited to floor. ceiling, and a few 
feet at the sides. This fosters the develop- 
ment of sensory deprivation. 
Physical comfort can be attained by 
using thin. foam-rubber pads under bony 
prominences and concave body areas. The 
visual field can be extended laterally by 
the use of prism eye glasses. Whether on 
the Stryker frame or in a bed. positioning 
to prevent deformity is essential. We use a 
foot board, properly placed. to prevent 
foot drop. Soft rolls. not sandbags. are 
used to prevent external rotation of the hip 
and ankle joints. 
When the patient is nursed in a bed, the 
positioning of his limbs as he lies in the 
lateral positions is extremely important. 
His legs must be in alignment with the 
hips. and he must not lie with his shoulders 
abducted. We place pillows between his 
skin surfaces to prevent friction. Passive 
range of motion exercises on all joints of 
both extremities are vitally important to 
prevent contractures. 
Recovery from spinal shock is almost 
always accompanied by muscular spasms 
of the extremities. These can be triggered 
by a variety of stimuli - cold draughts. 
loud noises, and changes in position. Pa- 
tient and nurse should attempt to identify 
stimuli so they can be avoided. 


Autonomic hyperreflexia 
One of the most frightening complica- 
tions for patients with a cord injury is au- 
28 
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Laboratory set-up for hypothermic perfusion, showing peristaltic roller pump, 
being adjusted by nurse, and the frigister (shown at the end of the O.R. table). 
The temperature gauge, shown on the top of the frigister, is connected to a 
flexible thermistor probe, which is immersed in the perfusate in the laminect- 
omy site, just above the injured spinal cord. 


Spinal Cord Perfusion 
Studies have shown that in most major perfusor (hypothermic). The method is 
cord injuries. the spinal cord is trans- as follows: A laminectomy is performed 
ected functionally, but not anatomically. at the level of injury. The dura is opened, 
at the time of injury. When the cord is and the dorsal cord is perfused through 
examined several weeks later, massive the incision. A synthetic cerebrospinal 
destruction and cavitation at the injured fluid solution. Elliott's "B" solution. is cir- 
site have occurred. This extends distally culated over the cord by means of a 
and proximally for a considerable peristaltic roller pump. This is continued 
length. for 3 hours. 


Laboratory data indicate that the injury 
causes a physical disruption of the blood 
vessels that supply the injured segment, 
starting an ischemic response that prog- 
resses to necrosis and permanent Joss 
of function, below the level of injury. 
When perfusion is initiated as soon after 
injury as possible. blood flow may be 
improved, with subsequent retention of 
some function. 
The two types of spinal cord perfusion 
are hypothermic and normothermic. Our 
laboratory studies show that moderately 
severe cord injuries respond to 
hypothermic perfusion, but normother- 
mic perfusion is more effective for se- 
vere injuries. Experimentally, the length 
of time the cord is compressed is an 
extremely important factor and is related 
directly to the amount of recovered func- 
tion. Unfortunately. if compression ofthe 
cord persists for 3 hours. even nor- 
mothermic perfusion does not improve 
recovery . 
The equipment used in spinal cord per- 
fusion consists of: a hemocoil; a water 
bath (normothermic); a peristaltic roller 
pump; a thermistor probe; a tempera- 
ture gauge; and a spinal cord cryo- 


Normothermic Perfusion 
The temperature of the perfusate is kept 
at 36-37 0 C by circulating the fluid 
through a hemocoil, submerged in an 
electric water bath. A glass thermometer 
registers the temperature in the bath. A 
reservoir of Elliott's "B" solution is main- 
tained in the incision and is recirculated 
through the pump and water bath. A 
thermistor probe in the incision registers 
the temperature of the perfusate in the 
reservoir. 


Hypothermic Perfusion 
The temperature of the perfusate is 
maintained at 5 0 C. A frigister spinal cord 
cryo-perfusor controls the temperature. 
A temperature gauge is connected to a 
flexible thermistor probe, which is im- 
mersed in the perfusate in the laminec- 
tomy incision, just above the injured spi- 
nal cord. 
In Dr. Charles Tator's pilot study of 6 
patients, 3 have regained some sensory 
function below the level of the lesion. 
Perfusion was unsuccessful in the other 
3. There appears to be a direct relation- 
ship between the time of injury and the 
time of perfusion, as laboratory studies 
indicate. 



'ronomic hyperreflexia (exaggeration of re- 
Iflexes). This condition is specific to 
\paralyzed patients and occurs when the 
lesion is above the level of T 4. The cause 
íis thought to be the release of norepinep- 
Ihrine at the sympathetic nerve ganglia. and 
lis an exaggerated response to a stimulus. 
:oflen from an overdistended bladder or 
bowel. or from a decubitus ulcer. 
, Subjectively. the patient may develop 
headache. goose pimples. sweating. stuffy 
nose. and a feeling of flushing of the face. 
Objectively. there may be hypel1ension. 
tachycardia. restlessness, and flushed 
face. which will progress to coma if the 
cause is not ascel1ained and treatment 
begun immediatley. The patient is assisted 
to a sitting position at a 90 0 angle to de- 
crease hypel1ension. 
The patient's abdomen is checked for 
distention. If urinary drainage is in situ. 
tubes are observed for patency. Medical 
help is obtained when there is any prob- 
lem. If symptoms do not subside following 
the alleviation of urinary or fecal obstruc- 
,lion. spinal anesthesia may be necessary. 


,Bladder function 
The spinal cord is responsible for the 
lreflex emptying of the bladder. the con- 
!traction of the detrusor muscle. and the 
relaxation of the internal and the external 
sphincters. In normal adults the bladder 
capacity is about 500 cc. 
In early spinal cord injury. the bladder is 
..!tonic. characterized by the absence of 
muscle tone and contraction and a greatly 
enlarged capacity. The reflex to empty the 
bladder is lost. In the later stages. the 
bladder becomes hypertonic. has in- 
creased muscle tone. diminished capacity, 
and high intravesicai pressure. It empties 
reflexly. and this occurs spontaneously. 
with little voluntary control. Bladder func- 
tion is evaluated by the cystometrogram. 
After injury to the spinal cord. the pa- 
tient will probably be unable to void spon- 
taneously. During this time. he will usu- 
ally receive intravenous therapy. A Foley 
or Gibbon catheter is insel1ed and con- 
nected to a closed drainage system. How- 
ever. once the patient is able to eat a regu- 
lar diet. intermittent catheterization is 
begun. usually after 2 or 3 days. 
The timing of catheterization depends 
on the individual patient, but is usually 
about every 4 hours during the day and 
every 6 hours during the night. to keep the 
Jmount of urine drained at 500 cc or less. 
Specimens of urine are sent for culture and 
sensitivity weekly. and antibiotics specific 
,for urinary infections are ordered as indi- 
cated. 
The urologist follows the course of each 
patient carefully and conducts urological 
THE CANADIAN NURSE - Augusl1975 
, 


diagnostic tests and procedures to make 
cel1ain any potential problems are detected 
. while still manageable. 


Bowel function 
Control of the anal sphincter may be 
impaired or lost. leading to bowel inconti- 
nence or fecal impaction. These complica- 
tions should be prevented to maintain the 
patient's comfol1 and morale. During the 
acute stage. enemas may ha ve to be given. 
but they are discontinued as soon as the 
patient's condition has stabilized. Regular 
bowel emptying, by reflex activity. should 
be developed. 
If possible. the patient's normal pattern 
of bowel elimination is followed. and it is 
impOl1ant to adhere rigidly to a scheduled 
time for elimination. Equally impol1ant 
are the diet. the fluid intake. the a voidance 
of constipating drugs. and the positive at- 
titudes of staff and patient. As soon as 
possible. the bathroom is used when the 
patient tries to have a bowel movement. 
The regimen we follow for laxatives is: 
cascara sagrada 15 cc. h.s.; dioctyl cal- 
cium sulfosuccinate (Surfak) 240 mg. 
b.i .d. or t.i.d.; and a bisacodyl (Dulcolax) 
suppository. daily. 
The bisacodyl suppository is insel1ed 
high into the patient's rectum. followed by 
rectal stimulation for 5 to 10 minutes. Ifno 
bowel movement results in about half an 
hour. a second suppository is insel1ed. We 
carry out this routine daily. but may have 
to give the patient an enema if there is no 
result after 2 days. 
The bisacodyl may be substituted with a 
glycerine suppository. and the cascara 
sagrada or suppository discontinued, as 
the patient progresses. The patient must 
achieve control over this basic function so 
that he can comfol1ably and confidently 
return to society. 


Psychological aspects 
Acute spinal cord injury that results in 
paraplegia or quadriplegia is devastating. 
With the loss of sensation. movement. and 
control over body function. there is sudden 
dependence upon others. The initial re- 
sponse is usually one of denial. followed 
by a period of depression, as harsh realiza- 
tion of the situation takes place. As the 
patient realizes that his bowel, bladder. 
and sexual functions have been affected. 
he may begin to feel he would be better off 
dead. Many patients become very angry 
and lash out at everyone who comes near 
them. 
The nurse can do much to help him 
adjust to his disability and give him hope 
by using a positive approach and by shar- 
ing her knowledge and the past experi- 
ences she has had with other patients. 


Every etlOI1 is made to keep him pleas- 
antly and constructively occupied. In our 
unit. occupational therapy is begun 
when feasible. 
The patient is encouraged to be active. 
within the restrictions imposed on him for 
safety. His independence is increased as 
soon as possible. 


Patient History 
Susan, 20 years old. was jostled acci- 
dentally and fell down 2 flights of stairs in 
her apal1ment building. She was dazed. 
and complained only of some weakness in 
her legs. Two friends picked her up under 
her axillae and knees and carried her to a 
couch. Three hours later. she was unable 
to move her legs and was brought by am- 
bulance to Sunnybrook Medical Centre. 
On arrival in the emergency depal1- 
ment. Susan was alert. oriented. fright- 
ened. and upset. Immediate neurological 
assessment indicated a spinal injury at 
C6-7. Following radiological and laborat- 
ory investigation. during which time sup- 
pOl1ive medical treatment was begun. she 
was transferred to the operating room. 
Skull tongs were insel1ed and attached 
to 10 pounds of traction. immediately 
prior to posterior cervical laminectomy 
and normothermic spinal cord perfusion. 
Her spinal cord was swollen. contused. and 
hemorraghic. Severance was incomplete. 
She was moved from the operating table to 
a Stryker frame. and transferred to the 
respiratory failure unit (RFU). since she 
needed mechanical ventilatory assistance. 
Within 24 hours, Susan was breathing 
independently. so was transferred to the 
ASCIU. On her arrival. a nursing assess- 
ment was done. and the care plan from the 
RFU, revised. Her physical needs and prob- 
lems were acute and vitally impol1ant. Of 
equal impol1ance were her psychosocIal 
needs. A previously active. independent. 
young mother now had major motor and 
sensory loss of both lower extremities. and 
only gross movement and limited sensa- 
tion in her upper limbs. 
For a few days she was unable to cough 
and expectorate. Chest physiotherapy. fol- 
lowed by nasopharyngeal suctioning. was 
necessary q .h.. and humidification was 
provided via a Puritan nebulizer. Spinal 
cord testing was done every 2 hours to 
ascel1ain improvement or deterioration. 
Testing included blood pressure readings: 
pulse (rate and rhythm): respirations 
(depth. rate. rhythm): temperature; and 
motor power and sensation below the level 
of injury . Turning and positioning were 
carried out q.2 h.. along with passive ex- 
ercises of both extremities and measures to 
maimain skin integrity. 
During the first week. Susan had diffi- 
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culty in adjusting to a prone position on the 
Stryker frame. This problem was al- 
leviated by placing half-inch foam pads 
under her chest. chin. and forehead. 
Following urological assessment on the 
second postoperative day. the indwelling 
catheter. which had been insened on ad- 
mission. was removed. Intermittent 
catheterization was scheduled q.4 h.. until 
intravenous fluids were unnecessary. 
When a regular diet was staned. Susan's 
fluids were restricted 10 2300 cc daily, and 
catheterization frequency was adjusted to 
her output. as pan of her bladder training 
program. Close cooperation between the 
urology staff and the ASCtU staff is essen- 
tial to achieve effective bladder manage- 
ment. 
We staned Susan's bowel training 6 
days postoperatively. Bisacodyl supposit- 
ory insenion was followed by rectal stimu- 
lation 20 minutes later, at approximately 
the same time on alternate days. 
Following 3 weeks in the ASCIU, Susan 
was transferred to the neurosurgical nurs- 
ing unit. where her rehabilitation program 
was continued and adjusted to meet her 
changing needs. The occupational 
therapist worked closely with her during 
this time. With the use of assisting de- 
vices. Susan was able to feed herself. 
bathe, and carry out a great many activities 
of daily living. 
About a month after transfer from the 
ASCIU. the skull tongs were removed and 
Susan was laken off the Stryker frame and 
placed into a bed. She was quite depressed 
over this, as it limited her functional level 
somewhat; for example, she found it more 
difficult to feed herself in bed. But she 
soon adjusted to this change. 
Susan was measured and fitted with a 
neck brace and was then mobilized. Be- 
cause of the danger of onhostatic hypoten- 
sion. she was first placed on a tilt lable. 
wearing a neck brace, abdominal binder, 
and anti-emboli tic stockings. As her toler- 
ance increased from 10 minutes at 50 0 to 
30 minutes at 80 0 , she advanced to a 
wheelchair. 
She was not able to push herself at first. 
Her balance was poor, but improved 
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gradually. Through her own determina- 
tion, and with the help of the 
physiotherapist and other team members. 
she regained her balance and mobility. 


Psycho-social aspects 
Susan had held numerous jobs. At the 
time of the accident she worked as an en- 
tenainer in a small night club. She was the 
single parent of a two-year-old daughter. 
Approximately 2 days after her admission 
to the ASClU, she began verbalizing many 
fears and concerns regarding her ahility to 
work and care for the child. 
The team members decided that this was 
an appropriate time to explain to her the 
implications of her injury. This was done 
by the neurosurgeon. who discussed the 
expected outcomes. stressing the func- 
tions that remained. and explaining that 
life could be satisfying and meaningful. 
even though it would have to be lived from 
a wheelchair. His explanation initiated a 
natura [ reaction of acute depression and 
anger. We encouraged her to express her 
feelings. Being able to say that she did not 
want to live. helped her to begin to think 
more realistically about her future. 
During this time. also. she showed 
marked evidence of denial. as she talked 
continuously about walking again. Much 
patience was needed to give her realistic 
suppon. We did not wish to reinforce her 
ideas about walking. but realized that she 
needed time to come to terms with and 
accept her limitations. 
Contributing to her depression were 
feelings penaining to her sexuality. Would 
men find her attractive? Were intercourse 
and pregnancy possible? Male friends 
were very supponive during this time; they 
continued to visit. and their attitudes to- 
ward her did not change. This helped her 
to gain self-acceptance. We explained that 
a normal pregnancy was. indeed. possible. 
and this information also helped her to 
work hard in her rehabilitation program. 
Four months after the accident. Susan 
was discharged from the ASCIU. She was 
able to function fairly independently from 
a wheelchair. had satisfactory bowel and 
bladder control. and was adjusting to her 


I 
I 
I 
I 
altered body image and life-style. The dl l 
panment of social work obtained financi:1 
assistance for her. and placed her daughtl 
in a foster home. Long-term p[annin 
should find Susan in her own apanmen 
able to care for her daughter. 
Conclusion I 
At, present. spinal cord regeneration I 
not possible. The amount of function th" 
the patient will recover depends not onl 
on the degree to which the cord is dan 
aged. but also on the concened effons ( 
the patient and the therapeutic team. B 
being an integral member of the team. th. 
patient can reach his full potential for n 
covery. Although the ASCIU has bee 
operative for less than a year. the result 
are encouraging. I 
The multidisciplinary team approac 
improves the prognosis for patients wit 
spinal cord injuries. through the (haring c! 
knowledge and communication that is fo
' 
tered. The fact that patients are individual' 
with different needs and problems is rec! 
ognized by this team approach. 
I 



Children's value to their parents 


In searching for the value parents set on their children, a 1972 research 
program in 5 Asian countries and Hawaii confirmed the results of an earlier 
study by Henripin and Adamcyk. Their 1971 survey on the decline of fer- 
tility in Quebec led them to conclude: "Children are perceived as necessary 
for a couple's happiness." 


Why do couples have so many chil- 
dren? Or. conversely. why don't they 
have more? In a given society or social 
context. what determines the number of 
children parents wish to bring into the 
world? What is the reasoning behind 
their choice. and how is it influenced by 
their environment. their aspirations. 
and their needs? 
Whether we are considering the 
dramatic rise in the birth rate. as in 
certain countries of Asia. or its alarm- 
ing decline. as in Quebec or Nigeria. 
these are questions that must be an- 
swered if we want to understand the 
evolution of a population and. if possi- 
ble. influence it. 


The how's and why's 
To begin with. we know that the 
number of children in an average fam- 
ily varies from one region to another. 
and that in each case it is the expression 
of a balance struck between the value 
thai parents put on having children and 
the obstacles that limit their fertility. 
The conditions that lead to the 
maintenance of this balance became the 
subject of a large comparative study 
I undertaken by experts from 5 Asian 
countries and the American state of 
Hawaii. Sociologists and demog- 
raphers from Japan. Korea. the Philip- 
pines. Thailand. and Taiwan joined 


The author is a scientific writer with the 
information services of the International 
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their Hawaiin colleagues in 1972 to 
plan a series of surveys to be conducted 
in their respective countries. on the sub- 
ject of "children's value to their par- 
ents." This meeting and those that fol- 
lowed took place at the East-West 
Center of the University of Hawaii. 
which acted as coordinator. It was the 
first phase of a research program on the 
factors influencing population growth 
in each of the countries concerned. 
A year earlier. in 197 I. Professors 
Jacques Henripin and Evelyne 
Lapierre-Adamcyk of the University of 
Montreal had conducted a survey on the 
decline of fertility in Quebec. Their 
goal was to discover the causes of this 
phenomenon and to find a means to 
improve the situation. if not to actually 
reverse it. They published the results of 
their survey in a work entitled "The 
end of the revenge of the cradle; what 
the women of Quebec think." 
There is no fonnal connection be- 
tween the Quebec project and the Asian 
one but. as they both deal with the fam- 
ily, we have compared them for the 
purposes of this article. 


Canada becomes involved 
The Asian project was financed in 
part by Canadian funds. Canada's 
agency for scientific cooperation. the 
International Development Research 
Centre. granted $69.786 toward the re- 
search program on "children's value to 
their parents." and made its experts 
available to the researchers. 
The laffer closely examined the value 
of children in every sense except one: 
they did not question the human worth 


of children. Rather. they set out to as- 
sess the value of children in measurable 
tenns and to detennine the aspects of 
their existence that may be advanta- 
geous or burdensome for the parents. 
Although a child's value cannot be 
measured in dollars. yen. or pesos. the 
financial burden he represents to his 
parents. or the benefit they can derive 
from him in their old age cannot be 
ignored. A source of expense and 
sometimes of income. the child is also a 
source of other benefits much less tan- 
gible. but just as real. He satisfies his 
parents' emotional. social. psychologi- 
cal. and even metaphysical needs. Is he 
not a means by which the parents can 
perpetuate their own existence and thus 
conquer death? 


Parents examined 
To explore such a vast and many- 
faceted subject in 6 countries with di- 
verse traditions. some type of precise 
instrument. sensitive to all the varia- 
tions in mentality. was needed - 
namely. a high-caliber questionnaire. 
The experts meeting at the U niversily 
of Hawaii proceeded with caution. and 
prepared a number of prequestionnaires 
and pilot polls in the course of develop- 
ing the questionnaire. It took months. 
many meetings. and an impressive ex- 
change of correspondence to give it its 
final fonn. 
Next. the researchers had to deter- 
mine whom should be asked the ques- 
tions. In each country. some 300 hus- 
bands and wives were selected. and in- 
terviewed separately. Selection en- 
sured that at least 60 middle-class urban 
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couples. 60 poor urban couples. and 60 
farm couples were among those to be 
interviewed. Each interview lasted an 
hour and a half. 
This sampling. which was intended 
to provide an overview of the opinions 
of 3 social classes. proved to be particu- 
larly difficult to establish. As the study 
was a comparative one, the groups 
selected had to be truly representative 
of their social background and their 
country. Regional differences being 
what they are throughout the world. 
this was not really possible. 
Despite their scientific training and 
experience. the experts were not able to 
make the way of life of a rural or urban 
family in Korea correspond exactly to 
that of a rural or urban family in the 
Philippines or Japan. The sampling was 
therefore somewhat arbitrary. Thus. a 
middle-class family in the Philippines 
was defined as having a yearly income 
of more than $400. which roughly cor- 
responds to an average annual income 
of $700 for a Thai family in the same 
category. but is not at all comparable to 
the much higher standard of living in an 
industrialized country. such as Japan. 


Influence of social environment 
In the long run. this tlaw in the sam- 
pling proved to be instructive. The re- 
searchers naturally expected to find 
some agreement in the results of a sur- 
vey dealing with a subject as universal 
as the family. Nevertheless. they were 
astonished to discover in these coun- 
tries that cultural values seemed to 
exert less intluence on parents' at- 
titudes toward their children than did 
the social class to which they belonged 
and the income they earned. 
The distinctions between rich and 
poor. urban and rural. were similar 
from one region to another despite the 
variety of beliefs. traditions. local 
characteristics, and political systems. 
Poverty and relative affluence were 
looked on in the same way everywhere. 
and they produced comparable at- 
titudes toward offspring. 
Let us return to Quebec. where the 
situation is somewhat puzzling. The 
Henripin-Adamcyk team found. after 
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questioning 1.745 married women be- 
tween 15 and 65 years of age. that 
Quebec families within the various so- 
cial strata are tending to become in- 
creasingly similar in ultimate size. In 
other words. the women of Quebec. 
whether they be urban or rural, no 
longer want more than 2 children. and 
for very nearly the same reasons. 
Emphasizing quality rather than 
quantity. the vast majority - 
O per- 
cent for their sons and 70 percent for 
their daughters - dream of educating 
their children and sending them on to 
university. 
In Quebec, where nothing was sup- 
posed to change. the Maria Chap- 
delaine'i of today. almost without dis- 
tinction as to social class or income. 
and without consulting one another. 
have thus developed radically new at- 
titudes regarding the importance and 
value of children. 


Children a source of happiness 
It IS impossible to compare the re- 
sults of this Canadian survey with the 
Asian one. because they were con- 
ducted for different purposes and used 
different methods. Nevertheless, the 
conclusions of the experts overlap on at 
least one point, which Professor Henri- 
pin summarized in a few concise words 
that apply just as well to the Japanese as 
the Thais. the Filipinos, the Hawaiians, 
the Koreans. the Formosans of Taiwan. 
and the Quebecers: "Children are seen 
as necessary to the couple's happi- 
ness." 
Naturally, we suspected this. but 
here the fact has been established. con- 
firmed. analyzed, and backed up by 
statistics. We are now reassured. In 
Quebec. we were beginning to wonder. 
"To our surprise:' the Henripin- 
Adamcyk team declares. "the results 
of this survey show that attitudes with 
regard to the presence of children in a 
family remain mostly favorable. "But 
this does not mean that parents want a 
large number of children." it adds 
further on. which brings us to the ques- 
tion of children's value to their parents. 
In our society. children's recognized 
role as a source of happiness definitely 


does not serve to stimulate fertility. I 
And, in other societies? f 
The wife of a Korean farmer gave the 
researcher an answer that sums it all up: 
"Our children are our wealth." The 
results of the questionnaire are any-\ 
thing but ambiguous about this point: I 
for parents in the 6 countries in the 
Asian survey. children are undeniably a 
source of pleasure. In various ways. 
parents explained that their children en- 
liven family life. provide entertain- 
ment, and satisfy the need for affection. 
In short. they are the best antidote for 
loneliness and boredom. 
From Montreal to Honolulu. from 
Seoul to Bangkok. the child remains a 
real asset. This in itself is most hearten- 
ing. As long as humanity continues to 
like itself well enough to want to per- 
petuate itself. there is hope. 
Not all the resuHs of the survey are as I 
reassuring. For instance. the experts 
found that. among some 2.500 fathers 
and mothers they questioned. there was I 
a decided preference for male children. 
This had long been suspected, but had 
not been proven. This tendency is most 
marked in Korea and Taiwan. 
The reasons for preferring male 
offspring vary considerably from one 
place to another. However. 2 factors I 
emerge as significant in all the regions 
surveyed and at all 3 levels of society: I 
sons ensure the continuity of the family I 
and inherit the family property. In this I 
sense. they serve to prolong the par- 
ents' existence. Also. they are counted 
on to provide for their fathers and 
mothers in old age. 


A premium on males 
What the male child offers in terms 
of survival and security enhances his 
value. Parents hope for the birth of 
daughters for more immediate and pro- 
saic reasons which. unlike those for 
boys, are curiously identical from one 
country or family to another. Daughters 
participate in housekeeping chores and 
are a great help around the house. They 
keep their mothers company and have 
qualities that make their presence wel- 
come within the family. 
The polls did not reveal the nature of 
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these ljualities. but they did bring out 
the somewhat transitory value of 
female children to their parents. They 
are loved during their childhood. but 
from the moment they leave the family 
home to marry. they seem to lose their 
importance in the eyes of their parents. 
In the family. little boys are. from 
birth. more equal than their sisters. 
Is this the case in Quebec? As the 
Henripin-Adamcyk team did not ex- 
plore this aspect of the subject. the 
reader will have to compare his per- 
sonal experience with the opinions 
gathered in Asia. 
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The researchers of the Asian team 
interviewed the father and mother of a 
family separately. If their opinions are 
not given separately. it is because. ac- 
cording to the experts. they coincide 
closely in a1\ the groups and subgroups 
studied. The battle of the sexes - if 
such a phenomenon exists in the 6 
countries in the survey - apparently 
has no bearing on the value attributed to 
children. or the disadvantageo; of hav- 
ing them. 
The same couples who agree on the 
role of their children as a source of 
happiness and the comparative advan- 


tages of having sons or daughters are 
also on the same wavelength when it 
comes to evaluating the psychological 
and financial burden that children rep- 
resent. Attitudes varied in this respect. 
but they were influenced by the par- 
ents' social environment. rather than 
their sex. 


The financial burden 
When the researchers explored the 
questions concerning the cost of 
educating children. they did not try to 
find out how much a child actually 
costs his parents. but rather how this 
cost is viewed by couples and. conse- 
quently. to what degree it influences 
the family's ultimate size. 
Of the obstacles to the growth of the 
family. the expenses incurred by hav- 
ing children come at the top of the list. 
Although this is less true for the urban 
middle class than for the other 2 
groups. the cost entailed by having 
children is nevertheless a considera- 
tion. even in financially secure 
families. But in the case of urban 
middle-class couples. this cost is offset 
by the psychological satisfaction the 
father and mother derive from educat- 
ing their children. 
The answers to the questionnaire 
bear witness to the interest they take in 
the growth and development of their 
children. the pride and sense ofacccm- 
plishment they derive from them. and 
the joy that the parent-child relation- 
ship brings to them. The child is loved 
for himself. and this attitude is more 
prevalent in the city. among parents 
who probably have fewer pressing 
daily worries than their counterparts in 
the othertwo groups; it is almost nonex- 
istent in the rural environment. 
In low-income families - those who 
live in the slums and are exposed to all 
the uncertainty of unemployment and 
i1\ness - children are not so much a 
financial burden as a form of social 
security. 
People who live from one day to the 
next in the shadow of poverty find that 
savings are impossible and the future is 
uncertain. Thus. they expand their 
families as a hedge against the future so 
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that they may have someone to count on 
in their old age. Children learn quickly 
to earn their way and contribute to the 
well-being of the group. 
It should be added that in an under- 
privileged environment where there are 
few amusements. the presence of chil- 
dren helps the parents to relax and 
forgel their cares. From a psychologi- 
cal point of view. it is this aspect of 
having children that appears to count 
most for them. 
In a rural environment, the survey 
clearly showed that. in the profit-and- 
loss column. children represent a most 
positive credit. If there are many 
mouths to feed. there are just as many 
pairs of hands to work the land and do 
the many tasks required on a farm. As 
mentioned above, children are also the 
best investment for the future. Like his 
cousin the poor city dweller. the little 
country boy is called upon to look after 
his father and mother when the time 
comes. 
We have given only the most general 
results of the polls taken in Japan. 
Korea. Tailand. the Philippines. 
Taiwan, and Hawaii. Although an at- 
titude may be the same everywhere. it 
differs in degree from one place to 
another and is not necessarily caused by 
the same factors. 
Similarly. with respect to the Cana- 
dian study. we have drawn from the 
Henripin-Adamcyk sampling only the 
aspects relevant to this article. and have 
nouried to make an overall assessment 
of it. The results are particularly in- 
teresting with regard to the cost price of 
children. 


Surprise in Quebec. 
"Calculations made in France show 
that a couple's standard ofliving drops 
as the number of children increases," 
states the Henripin-Adamcyk team. 
"We wanted to know whether the 
women of Quebec fully understand the 
reduction of the standard of living that 
accompanies the arrival of children." 
Their report further states: "The re- 
sults indicate that, among married 
women aged 15 to 35, only 13 percent 
notice a drop in the standard of living 
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after the birth of the first child . . . and 
40 percent assert that the arrival of chil- 
dren has no effect on their standard of 
living; moreover. nearly half of those 
who say there is a drop do not notice it 
until after the arrival of the third child 
and the ones that follow." 
Thus. most families carryon as if the 
first 3 children had been provided free 
of charge. If they tighten their belts. 
they apparently do so naturally. with- 
out realizing it. 
These statistics took the experts from 
the University of Montreal by surprise, 
and they do not hide their astonishment: 
"Such a perception contradicts all fi- 
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nancial calculations and defies the fam- 
ily budget specialist." I 
What is the explanation for this irra- 
tional attitude on the part of the women I 
surveyed? Henripin and Adamcyk 
propose the following hypothesis: I 
". . Nonmonetary satisfactions de- I 
rived from having children replace 
other satisfactions that require expendi- 
ture. .. 
In the eyes of a mother. the evenings 
out. the travel, the expensive enter- 
tainment. and the new clothes that she 
must forego have less value than the 
presence of children. "Whatever cer- 
tain experts may think." conclude Pro- 
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fessors Henripin and Adamcyk. "it is 
not irrational to love children and to 
, take pleasure in educating them. 


Other side of the coin 
Whether or not it is perceived as 
such. the financial burden that children 
represent has a profound influence on 
the size of the family in the 7 countries 
represented in the 2 pol1s. Other dif- 
ficulties inherent in the presence of 
children also bear on the parents' deci- 
sion. Of course. they vary from one 
subgroup or region to another. This is 
the other side of the coin. 
Against the value attached to chil- 
dren - seen in terms of their chann. 
the joy they inspire. and the security 
I they offer for the future - parents must 
weigh the time and attention they re- 
quire. the restrictions they impose on a 
I couple's freedom. and the noise and 
disorder invariably brought on by their 
presence. In the countries of the Asian 
survey. for middle-class urban families 
a
 wel1 as for lower-income families. 
such are the disadvantages that oblige 
parents to limit the size of their 
families. 
For poor city dwellers. the lack of 
adequate housing space aggravates 
these problems even more. and they 
find it a particularly difficult task to 
instill good principles and discipline in 
I their children. This environment does 
not encourage children - or adults for 
that matter - to develop their full po- 
tential. 
On the other hand. the experts ob- 
served that in a rural setting. it is health 
problems that preoccupy parents most, 
because medical attention is less acces- 
sible than in the cities. In addition, 
work in the fields. in which the entire 
family participates. will not wait. and 
any il1ness diminishes the productivity 
of the family unit. 
In this respect. farm wives must 
overcome the same difficulties as work- 
ing women in industrialized countries. 
They have a double task: keeping house 
and tilling the land. For them. pre- 
gnancy and infant care often mean 
overtiredness and backaches. The high 
rate of infant mortality and the illnesses 
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of their offspring tend to diminish the 
satisfactions of motherhood for them. 
The general character of these first 
results masks the complexity of the 
facts gathered in the paralIel surveys. 
The experts who carried out these 
studies found more questions to answer 
than recommendations to make. 
Phase II of the comparative study of 
children's value to their parents got 
under way in 1974. Its purpose is to 
answer questions raised by the prelimi- 
nary studies and to set up a third phase 
of the project. to deal with a larger. 
more representative, sampling in each 
region. 
Turkey has now joined the countries 
already under study. Special1y created 
for the purpose. a new organization cal- 
led the Committee for Comparative 
Studies on Population Ethology will 
coordinate the various aspects of the 
work. 
As they did for Phase I. the research- 
ers have received a grant from the 
International Development Research 
Centre, as well as support from the 
Ford Foundation. the American gov- 
ernment. and the governments of the 
countries concerned. 


Social policies 
This multi-staged study. with its ex- 
haustive and methodical exploration of 
the factors that cause the birthrate to 
fluctuate. is intended to find ways to 
stabilize population growth. The facts. 
so carefully assembled and scrutinized. 
will also be of more immediate use in 
organizing large-scale campaigns to in- 
form and awaken the public in regions 
suffering the consequences of un- 
checked population growth. 
As no one has ever decided to have or 
not to have children for such abstract 
reasons as avoiding overpopulation or 
reducing the food deficit of a country. 
the surveys are essentially intended to 
provide governments with the basis for 
a social policy that can influence the 
birth rate. 
Such a policy would not be designed 
to lessen the satisfaction associated 
with parenthood but. in places where 
the rising number of births is leading to 


disaster. to change conditions so that it 
would no longer be in the parents' in- 
terest to increase unduly the size of 
their families. 
FinalIy. the results of the study wil1 
allow predictions to be backed up with 
reliable statistics. The number of chil- 
dren parents want today wil1 in future 
be translated into mouths to feed: indi- 
viduals to educate. care for. and house: 
and jobs to create. 
In Quebec. where couples have re- 
duced the size of their families at an 
unprecedented rate during recent de- 
cades. the Henripin-Adamcyk team 
pol1ed the opinions of married women 
concerning various measures that could 
be taken by the government to lessen 
the difficulties involved in educating 
children. Of the 6 measures proposed to 
them. an increase in family allowances 
was by far the most popular, and scho- 
larships came second. 
I n Quebec. as elsew here. economic 
considerations weigh heavily on the 
decision by parents on the number of 
children they will bring into the world. 
Children's value to their parents cannot 
be measured without reference to 
economic and social realities. 
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Where there are colonies of roosting 
winged creatures - whether domestic 
hens or pigeons. bats or starlings - there 
is also the hazard to humans of contracting 
histoplasmosis. a potentially dangerous 
disease. An outbreak of histoplasmosis 
in Montreal in 1963 prompted an 
epidemiological survey, which pointed up 
certain districts within the city as possible 
sources of the disease. I Such outbreaks 
may occur agam. 
Histoplasmosis is caused by the dimor- 
phic fungus. Histoplasma capsulatum, 
which grows within cells of the re- 
ticuloendothelial system in the form of 
budding. oval yeast cells 2 to 4 microns in 
size. Usually respiratory in origin. it may 
disseminate throughout the body to in- 


Dr. Davies. M.B.. B.S.. D.P.H.. M.Sc.. is 
the director and Dr. Jeassamine. M.B.. 
Ch.B.. is medical officer of the Bureau of 
Epidemiology, Laboratory Centre for Dis- 
ease Control, Health Protection Branch. 
Health and Welfare Canada, Ottawa. 
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Histoplasmosis 


Histoplasmosis, a fungal disease, is not contagious among humans but is recog 
nized as a hazard to man wherever there has been fecal contamination of soil b' 
roosting birds or bats. 


I.W. Davies and G. lessamine 


volve reticuloendothelial cells in the lung. 
spleen. liver, adrenals. kidney, skin. et 
cetera. Histoplasma duboisii, isolated in 
tropical Africa. causes a clinically differ- 
ent mycosis. but is morphologically indis- 
tinguishable on culture medium from 
H. capsulatum. 


Epidemiology 
Infection with this organism is common 
in focal geographic areas of the Americas. 
Europe. Africa. and the Far East, but the 
clinical disease is far less frequent and 
severe progressive disease quite rare. In 
some parts of the central and eastern Un- 
ited States, histoplasmin hypersensitivity 
may occur in up to 80 percent of the popu- 
lation. but prevalence can vary widely 
within geographic areas a few miles apart. 
To some extent histoplasmosis is a dis- 
ease of rural occupations related to expos- 
ure to Histoplasma. which grows in soil 
enriched by fecal material of chickens. 
birds. and bats. Important urban sources of 
exposure have also been revealed. espe- 
. cially soil under trees used by starlings as 
roosting shelters. 


I 
i 
Susceptibility of the population is geJ 
eral. and inapparent infections are ex-: 
tremely common in endemic areas. The. 
frequency of positive skin reactors is equal 
in the two sexes and increases with .Ige 
from childhood to adulthood. I 
In Canada. the disease occurs as an ex- 
tension of the endemic focus in the central 
and eastern United States and has been 
recognized in eastern Ontario and along 
the lower SI. Lawrence in Quebec 
Province. 2 Outbreaks may occur in 
families or groups of workmen with com- 
mon exposure to bat or bird droppings. as 
when tearing down old chicken coops. 
Epidemic histoplasmosis has been recog- 
nized in the city of Montreal, the result ofa 
focal area of contaminated soil. 3 In en- 
demic areas. histoplasmosis occurs fre- 
quently in dogs. cats. foxes. skunks. and 
other animals. 


Infectious agent 
Histoplasma capslliatum grows as a i 
mold in soil and as a yeast form in animal 
and human hosts. The yeast form is non in- 
fective. so that transmission cannot occur 



directly from man to man. Infection usu- 
ally occurs by inhalation of airborne 
spores in dust. Common reservoirs are the 
soil around old chicken coops. starling 
roosts and bat caves, or areas around 
houses or barns sheltering the common 
brown bat. The incubation period of his to- 
plasmosis in reported epidemics is com- 
monly less than 2 weeks. usually about 10 
days. 


Clinical forms 
The following clinical types are recog- 
nized: 
Asymptomatic: This form is usually de- 
tected by histoplasmin skin testing. Cal- 
cification of the primary lung lesion may 
be seen on x-ray. 
Acute benign: Cases may occur quite 
commonly in endemic areas but are easily 
overlooked. Illness may vary from mild 
respiratory illness to a more severe infec- 
tion with fever. chest pains. and a dry, 
productive cough. Erythema multiforme 
may occur. Recovery is usually spontane- 
ous. and multiple small scattered calcifica- 
tions may be noted later in the lung and 
hilar lymph nodes. 
Acute disseminated: This type is most 
frequently seen in infants and young chil- 
dren and often resembles miliary tuber- 
culosis. The organism becomes widely 
disseminated in the reticuloendothelial 
system. and there are varying degrees of 
hepatosplenomegaly with a septic-type 
fever and a rapidly progressing course. 
Without therapy. it is usually fatal. 
Chronic disseminated: The disease usu- 
'8lly follows a subacute course and is found 
more commonly in the adult male. Symp- 
toms vary. depending on the organs in- 
fected. There may be an unexplained 
fever. anemia, leukopenia. endocarditis. 
weight loss, or meningitis. Hepato- 
splenomegaly and generalized lymph- 
adenopathy characterize the illness. In- 
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testinal lesions may predominate in some 
cases. suggesting that the primary lesion 
may have been in the intestinal lymphatics 
and that infection followed ingestion. 
rather than inhalation. of histoplasma 
spores. 
Chronic pulmonary: Clinically and 
radiologically. this form resembles 
chronic pulmonary tuberculosis. The dis- 
ease is most commonly found in adult 
males and may progress over months. or 
years. with periods of quiescence and 
sometimes spontaneous cure. 


Differential diagnosis 
The disease may bear a remarkable 
similarity to tuberculosis. The primary 
acute disease may closely resemble other 
systemic mycoses. viral pneumonia. sar- 
coidosis. and so on. The hepato- 
splenomegaly. anemia. leukopenia. and 
lymphadenopathy may strikingly mimic 
leukemia or Hodgkin's disease. 
Final diagnosis rests upon demonstra- 
tion of the fungus in cultures of sputum. 
body fluids. or tissue biopsies on modified 
Sabouraud's agar or enriched media. If 
cultures cannot be obtained. diagnosis 
must rest on the presence of fungi of 
characteristic size and appearance in prop- 
erly prepared and stained smears or sec- 
tions of tissue. 
Several serologic tests for the detection 
of histoplasma antibody are available. e.g.. 
complement fixation tests. However, both 
false positive and false negative serologic 
reactions may occur. Demonstration of ris- 
ing antibody titers is strong evidence of 
active disease. The intradermal histoplas- 
min test for hypersensitivity when positive 
denotes either remote or recent exposure to 
histoplasma. but may be negative in late 
disseminated disease. 
The following case histories illustrate 
some of the clinical types and diagnostic 
problems that are not uncommon. 


Case I 
In the summer of 1973. a team of students 
and instructors from Canadian universities 
carried out an "ecological" survey of 
caves in Puerto Rico that were inhabited 
by large colonies of bats. Shortly after 
their return. one of the members. a 
30-year-old female biologist (S.R.). de- 
veloped fever to 39 0 C. headaches. chest 
pains. and general lassitude. 
A chest x-ray one month after onset of 
symptoms revealed soft nodular densities 
in the periphery of the left mid-zone. the 
left base. and the right costophrenic angle. 
The histoplasmin skin test reaction was 
6 mm in diameter. the complement fixation 
test positive in a I :32 dilution. and culture 
of sputum yielded a growth of H. cap- 
sulatum. No complications developed. 
and recovery occurred without specific 
treatment . 


Case 2 
A 34-year-old male (D.J.) was admitted to 
hospital 9 October 1974 for investigation 
of an abnormal chest x-ray. A month pre- 
viously. he had developed an influenza- 
like iIIness with fever to 40 0 C. chiIIs. 
sweats. headache. and productive cough 
with bloodstained white sputum. The 
headache became worse and was as- 
sociated with photophobia. forgetfulness, 
and some loss of balance. Chest x-ray 
showed diffuse infiltration in both lung 
fields with hilar lymphadenopathy. 
Four weeks after the onset of illness. 
D.J. continued to have mild dyspnea on 
moderate exertion. perspired easily, and 
had lost 10 kilograms in weight. His chest 
x-ray remained unchanged. 
The patient owned a small construction 
firm. doing work mainly on farms. About 
10 weeks before illness began. he pulled 
down a hen house and excavated the site. 
He had also helped his father pile hay in a 
barn 2 weeks before admission to hospital. 
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Special investigations revealed normal 
S.MA 18; nonnal Hb.. W.BC. and difter- 
enlial; but E.S.R. had increased to 34. 
Sputum specimens were negative for 
tubercle bacilli and malignanl cells. Skin 
tests were negative to 5 TU Mantoux. but 
histoplasmin testing was pm.itive. The his- 
toplasmosis complement fixation test (be- 
fore skin testing) on 2 subsequent occa- 
sions was positive at a titer of I: 128. 
Open lung biopsy was performed. and 
the gross lung specimen revealed small 
nodules that. on microscopy. showed 
caseating granulomas with typical Histo- 
plasma cells on methenamine silver prep- 
aration. Later. a sputum culture grev. 
H. capslIlatllln. Atelectasis of the letì lower 
lobe developed following biopsy but 
cleared up gradually. In view of the mini- 
mal symptoms. no specific treatment for 
histoplasmosis was given. 


Case 3 
A.P. was a 20-year-old as)mptomatic 
female first seen in July 1971 for a routine 
employment chest film. Enlargement of 
the left hilum was suspected. but the 
tuberculin skin test was negative. 
In August. a Histoplasmin skin test Was 
positive with a 25mm reaction. A com- 
plement fixation test revealed a rising titer 
(27 August. I: 16 dils. - December. 1:64 
dils.). Between July 1971 and June 1973. 
a slow. gradual shrinkage of the left hilar 
and perihilar densities occurred without 
evidence of calcification on x-ray. At no 
time could fungus be cultured from 
sputum. 


Case 4 
LD. was a 40-year-old male who com- 
plained of a "cold" of 4 months' duration. 
which had been treated with broad spec- 
trum antibiotics. A chðt x-ray revealed 
findings consistent with bilateral upper- 
zone cavitary tuberculosis. The tuberculin 
test was positive. but repeated samples of 
sputum were negative for acid-fast bacilli. 
However. H. capslIlatum was recovered 
from sputum by culture. Histoplasmin 
skin test was positive (10 mm). yet the 
complement fixation test was negative 
(1:8dils.). 
No treatment was given. apart from 
supportive therapy and isonicotinic acid 
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hydrazide (tNH) 300 mg daily. in view of 
the positive tuberculin test and a history of 
contact with tuberculosis (his wife having 
been a sanatorium patient). The radiologi- 
cal appearances gradually improved. and 
by April 1973. no evidence of cavitation 
remained. merely bilateral upper-zone 
linear fibrotic elements. 


Prognosis and therapy 
Prognosis is good for primary pulmo- 
nary histoplasmosis and poor in untreated 
generalized infection. Bed rest and sup- 
portive care are indicated for the primary 
form. and normal activities should not be 
resumed until fever has subsided. 
Amphotericin B is the drug of choice 
and has proved useful for some patients 
with progressive and disseminated histo- 
plasmosis. but side effects require that it 
be used with caution. In chronic progres- 
sive histoplasmosis. its use may be as- 
'iociated with resolution of lesions and 
clinical improvement. but organisms may 
persist in areaS of cavitation or caseation. 


Control 
1(1 endemic areas. resistance to the dis- 
ease is acquired by most persons due to 
repeated small exposures. Prevention of 
exposure under such circumstances may 
be diftìcult. if not impossible. 
Farmers or others who may wish to tear 
down old chicken coops will minimize ex- 
posure by spraying the chicken coop and 
surrounding soil with water or a disinfec- 
tant (3'k formalin) to reduce dusts. Masks 
should be worn. In urban areas. fecally 
contaminated soil due to starling roosts 
may be disinfected with a formalin solu- 
tion. 
The occurrence of grouped cases of 
acute pulmonary disease. particularly with 
a history of exposure to dust within a 
closed space. should arouse suspicion of 
histoplasmosis. 
Suspected sites. such as chicken coops. 
barns. silos. caves. or starling roosts, 
should be carefully investigated and de- 
contaminated if necessary so as to avoid 
future exposure. The occupational hazard 
in the case of biologists. or others exposed 
to infection in h:
Linfected caves. has been 
well documented and should be borne in 
mind. 4 
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:BUNION 
,SURGERY 


Appropriate client teaching 
I can shorten the convalescent 
and rehabilitation period 
I which fol1ows surgical 
i correction of hal1ux valgus. 


SUSANNE ROBB 


"What are bunions?" "Oh! I have 
those." "Wasn't surgery painful?" "You 
walk very well, but where are your nursi:'1 

hoes and stockings?'" These responses 
from friends and acquaintances whenever 
I mentioned my recent bunionectomies 
prompted me to gather information about 
bunions and corrective surgery that might 
help nurses in counseling clients. 
Bunions are more a woman's problem 
than a man' s. In fact. the ratio of female to 
male incidence of hallux valgus is 40 to 1. 1 
The tips of most women"s shoes press on 
the top of the second toe and leave little 
room for the great and small toes. Nylon 
elastic stockings may increase the con- 
stnction. 
Congenital and hereditary etiological 
factors have been cited in the development 
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of hallux valgus and bunions. Congenital 
hallux valgus conditions tend to correct 
spontaneously within 24 hours after birth. 
Hereditary factors. however. may be more 
significant. Detailed histories reveal 
familial similarities in the type of defor- 
mity and un ilateral or bi lateral occurrence. 
When the above anomalies occur and the 
forefoot is squeezed into a narrow shoe. 
the result is a lateral deviation of the great 
toe (hallux valgus) and a prominence of 
the adjoining metatarsal head. Continued 
pressure at the metatarsophalangeal joint 
causes inflammation. which in turn trig- 
gers the formation of exostosis (bunion) 
beneath the bursa and joint capsule. 
Bunions are ugly. but the persistent pain 
of the recurrent bursitis is the major cause 
of complaints. About one-third of per- 
sons affected complain of metatarsalgia. 
Often he or she can no longer wear regular 
shoes. Activity is restricted and function 
of the great toe is impaired. Osteoarthritis 
of the metatarsophalangeal joint is com- 
mon. This may become severe and lead 10 
greatly restricted motion. or hallux 
rigidus. 
Great toe cosmesis alone is an unac- 


ceptable rationale for surgery. However. 
joint pain. increasing deformity. and di- 
minished push-off action of the great toe 
do justify surgical intervention to correct 
the valgus position of the great toe. de- 
crease the prominence of the metatarsal 
head, and correct the deforming pull of the 
muscles. Several procedures can be used 
to accomplish these goals. Selection of a 
specific technique is influenced by degree 
of deformity. presence of osteoarthritis. 
circulatory efficiency. and the client's 
needs. 
A person in his teens or early twenties 
usually requires a metatarsal osteotomy to 
correct metatarsus primus varus. People 
aged 20 to 40. whose metatarsophalangeal 
joints are still In good conditIon. may have 
a McBride procedure. This corrects hallux 
valgus without altering the joint to any 
great extent. I 
Keller's arthroplasty is often done for 
middle-aged women with painful buniuns, 
pronounced deformity. and osteoarthritis. 
The joint must be remodeled to prevent 
pain and stiffness. This technique involves 
removal of the exostosis from the metatar- 
sal head and resection ofthe proximal third 
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McBride's operation: Exostosis (A) and 
lateral sesamoId bone (B) are excised. 


Then the adductor tendon is fixed 
to the metatarsal neck (e) 
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Mitchell's operation (metatarsal 
osteotomy): Exostosis is removed: 
two holes are drilled in metatarsal. 


A complete osteotomy is done prox- 
imally (A); a partial one distally (8). 
Suture is threaded through holes. 


The metatarsal head is moved 
laterally and then sutured to the 
shaft with heavy suture. 


of the phalanx of the great toe. The posi- 
tion of the toe is immediately corrected. A 
pseudoarthrodði
 subsequently forms. 
The great toe shorten
 as healing 
progre
ses. 2 
Recently. silicone rubber implants have 
been used to improve the results of 
Keller's procedure. The implant reduces 
the hazard
 of narrowed joint space. ex- 
ce
si\e ...hortening of the great toe. and 
increased pressure on the second toe. 
Without the implant replacement. exces- 
si\e bone removal would cause instability 
of the great toe and loss of power in the 
take-off phase of gait. Implants are most 
beneficial \(1 younger persons with ad- 
vanced degenerative changes in the 
metatarsophalangeal joint. 3 
Regardlös of the surgery planned. 
preoperative preparation is similar. To re- 
duce 
urface bacteria. many surgeons ask 
the person to scrub his foot with a hexach- 
lorophene preparation. This scrub may be 
done once or twice daily for as many as 
seven days before surgery. Some clients 
are asked to scrub only the night before 
and day of surgery. The foot should be 
shaved to the ankle and may be wrapped in 
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a sterile boot or towel atier the final scrub. 
Clients should be told preoperatively 
what will be expected of them postopera- 
tively. particularly in terms of early ambu- 
lation and flexion-extension exercises. If 
crutches will be used. a practice session 
with emphasi
 on proper technique may 
spare the client the frustration of learning 
something new when coping with postsur- 
gical discomfort and limited mobility. 


Postoperative Considerations 
The composition of the surgical dres- 
sing varies widely. When an implant is 
inserted. a small drain may be used post- 
operatively. Thi
 i
 usually removed dur- 
ing the first dressing change. A tongue 
blade may be placed in the medial aspect 
of the pressure dressing to splint the great 
toe in correct position. Three to five days 
after surgery. the initial dressing is 
changed and a dynamic splint is applied to 
permit exercise. The splint is kept on for 
three weeks and then worn as a night splint 
for one month. A "bunion pad" (a four- 
by-four gauze pad. folded longitudinally 
and laid along the incision) and a "toe 
pad" (a four-by-four pad folded in half. 


I 
then lengthwise into fourths. and taped ill 
the "V" between the great and first toes 
provide an alternative 10 the dynamil 
splint. Paper tape is preferable to adhesivt 
for holding the toe pad In place because i 
adheres to skin. is less traumatic wher, 

emoved. and doesn't leave a sticky res 
.due. These pads are enclosed in an elas 
tic gauze pressure dressing. After the firs 
change. the dressing is changed ever} 
other day or more frequentl} if it become
 
wet or soi led. 
Once the incision closes. all dressing
 
except for the toe pad may be discon-I 
tinued. Once the incision has closed. the l 
client should not worry about getting thel 
area ",et. Moisture will help di

olve the: 
remaining sutures. The toe pdd is worn 
untIl edema has subsided. This may take' 
six weeks to eight months. 
If cost is a factor. folded tissues may be 
substituted for gauze toe pads. although' 
tissue pads are less durable in the presence 
of perspiration and joint motion. 
Some techniques. such as a metatarsal I 
o
teotomy or McBride procedure. require 
the u
e of a plaster boot or forefoot slipper 
to immobilize the foot and maintain the 



great toe in plantar flexion. With a cast. 
I ambulation can be initiated any time be- 
! tween 48 hours to two weeks after surgery. 
'Ambulation may be restricted to heel 
walking. 
Patients without casts begin walking as 
soon as comfort permits. CrLtches are op- 
tional. but may ease discomfort from 
weightbearing. 
Persons having bunion surgery come 
from all kinds of life situations and have 
many reasons for undergoing surgery. as 
well as varied expectations for results. The 
discussion of postoperati ve care presented 
here assumes that the client is highly moti- 
vated to achieve full return of joint func- 
tion and is free of biases related to the 
overwhelming nature of postoperative 
discomfort, the adverse effects of aging. 
the burdens of other illnesses. and so on. 
Client counseling is based on indi- 
vidualized assessment coupled with vali- 
dation between client and counselor as to 
expected outcomes of surgery. The pace of 
recovery will vary greatly from one chent 
to another. 
Most clients experience intense throb- 
bing pain in the operative site and may 


require potent analgesics during the first 
48 to 72 hours postoperatively. Morphine 
provides more effective analgesia than 
Oemerol for this joint pain. Prompt ad- 
ministration of analgesics after bunion 
surgery is a most effective nursing inter- 
vention. Elevating the feet above heart 
level when in bed or as high as possible 
when seated decreases some edema- 
related discomfort. Clients should be 
warned that the rush of blood to the feet 
before walking temporarily increases dis- 
comfort. Analgesics may be administered 
15 to 20 minutes before walking if meas- 
ures are taken to ensure client safety. 
However. not all people have persistent 
discomfort. and care should be taken to 
assess the client's condition without com- 
municating an expectation of severe pain. 
Impaired circulation ofthe great toe is a 
possible complication during the first 48 
hours after surgery. If a dressing is used. 
the tip of the toe ordinarily is left exposed. 
Warmth. color. absence of numbness and 
tingling. and the abilit) to move the toe 
indicate adequate circulation. When a cast 
has been applied. checking the circulation 
is more difficult because direct visualiza- 


tion isn't possible. The client should be 
asked about perceptions of numbness or 
tingling and warmth. He should be en- 
couraged to move his toe within the cast at 
least every hour for the first 24 hours. 
Complaints of increasing di
comfOI1 may 
be a clue to circulatory impairment. 


Exercises 
The attainment of sufficient plantar 
flexion of all toes is necessary to reshape 
the anterior arch of the foot and create the 
smooth arthroplasty that is e
sential for 
joint mobility. Failure to exercise in- 
creases the likelihood of persistent 
metatarsalgia and fixation of the great toe 
in dorsiflexion. Active and passive 
flexion-extension exercises of the great toe 
are started immediately if soft dressings 
are used, and within 3 to 14 days if a cast is 
applied. The client is instructed to place 
his ankle in a neutral position (the same 
position as standing) and flex the great toe. 
The toe is then extended dorsally to the 
limit of tolerance. Of the two motions. 
flexion is more important. as it is essential 
for adequate power in the take-off stage of 
gait. These exercises should be repeated 
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Keller's arthroplasty: Exostosis (A) 
is removed and proximal third 
of phalanx (B) is resected. 


Great toe is straightened; a 
pseudoarthrodesls forms. Toe IS 
shortened as It heals. 


c 


A silicone implant (C) may be placed 
In the intramedullary canål to reduce 
hazards of narrowed joint space. 
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ever} time stiffnes
 and edema threaten to 
decrease the range of motion attained dur- 
ing the exercise session - as frequently as 
5 to 10 times an hour when awake. 
A
 soon as the person is walking. the 
exercises should be done in a standing 
position. The great toe is tightened against 
the floor. Soon the unaffected toes will 
tighten to the point of discomfort while the 
great toe remains insufficiently flexed. At 
this point. the person is instructed to do the 
exercises with the metatarsophalangeal 
joint supported on the edge of a step or 
doorsill. The great toe should be activel) 
flexed downward through space. This po- 
,ition allows ample room for all toes to flex 
full} while eliminating pressure on the 
four unoperated toes. Exercises are more 
effective if they are done when edema is 
minimal - on arising in the morning or 
after resting with feet elevated. The client 
may need to put the joint through range of 
motion passively until the muscles become 
strong enough for active exercise. 
Edema is a major problem in post- 
operative management. Exercise and re- 
sumption of normal activities are desir- 
able, yet edema increases with the effect 01 
gravity. The client needs to balance "up" 
and "down" time by staying up until joint 
redness and throbbing become constant. 
and then elevating his feet abOl'e hearT 
le\'el until these symptoms subside. 
An important teaching point. especiall) 
for older clients who may favor warm 
water or Epsom salt soaks, is that foot 
soaking will not alleviate joint pain. Grav- 
ity is the major cause of edema and eleva- 
tion works best to relieve discomfort. 
Edema and the cast or dressing make the 
wearing of normal shoes impossible. Cast 
boots provide suitable protection for am- 
bulatory clients. Ordinary shoes may be 
worn whenever they are comfortable and 
do not recreate the pressures which contri- 
buted to the development of the deformity. 
Open-toed sandals or tennis shoes with 
wide forefeet are good transition shoes. 
Eventually. the foot will be narrower with 
the bunion gone. and shorter, if a Kelleï 
procedure was performed. If the varus de- 
formity starts to recur. the client should 
again wear the toe pad to move the toe 
back into normal alignment. 
During the three to four weeks interval 
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between discharge from the hospital. 
which may be as soon as five days after 
surgery, and the first visit to the surgeon. 
several events are apt to occur that may 
alarm the client unless he is forewarned ot 
them. 
Numbne

 of the joint may result from 
edema and surgical disruption of small 
sensory nerves. This is transient and will 
diminish. With Keller's procedure. some 
"floppiness" of the great toe continues 
indelïnitely. but should not impair mobil- 
ity. The toe will return to the preoperative 
varus position if stockings are worn before 
the joint stabilizes. 
Edema and decreased blood suppl) dur- 
ing surgery threaten skin integrity and con- 
tribute to sloughing of the superficial layer 
two to three weeks after surgery, but the 
incision usually heals well, leaving a small 
scar. 
The wound closes fully and scar forma- 
tion is apparent approximately two to three 
weeks after surgery. Then. increased ex- 
ercise may reduce edema formation by 
improving venous return. Tennis. golf. 
cycling, and other sports that involve mo- 
bility of the feet should be suggested, as 
most people don't consider resuming 
sports activities. 
The person should not drive until he can 
tolerate a bump or blow 10 the great toe 
\.Vithout discomfort because this might 
cause him to lo<.;e control of the vehicle. 
Sufficient strength for quick braking is 
mandatory. Again. the time period varies 
- from two weeks to two months after 
surgery. 
Return 10 work is determined by the 
client's ability to be up without undue joint 
redne...
. throbbing, and edema . Two to 12 
weeks may elapse between surgery and 
resumption of work activities. Return to 
"housewifely" duties may be more taxing 
in terms of long periods of time on foot 
than return to "work." Returning to eight 
hours of supervising nursing students. for 
example, involves a better balance of 
standing and stitting than preparing dinner 
for eight. 
Clients ma) have questions about the 
outcome of the surgery. The most com- 
mon technical error with Keller's arthro- 
plasty is excision of more than one third of 
the proximal phalanx. This results in a 


I 
I 
I 
I 
I 
short floppy toe and predisposes t I 
metatarsalgia and pressure on the longf' 
second toe that may result in hammer to' 
deformity. Failure to exercise may lead t I 
contracture in hyperextension. recurrer , 
deformity. or improper weight bearing 0 
the metatarsal arch. I 
Improper footwear may cause a recut 
rence of hallux valgus and bunion form. 
tion. Premature return to shoes with hig 
heels for long periods each day, no matte 
how comfortable in terms of lateral pre
 
sure:forces the great toe into dorsiflexion, 
The client must be vigilant in exercisin I 
the toe back into a neutral position. Ie! 
contracture develop. This effort may mak l 
wearing high heels too much trouble. ! 
Most clients are satisfied with the re 
suits of surgery. Joint pain and deform it 
are eliminated. Range of motion for plan, 
tar flexion and dorsiflexion varies from II 
to 25 degrees. Full ability to walk i I 
household and professional activity i 
achieved. Clients under 40 years of ag I 
seem more likely to achieve excellent re i 
suits than those over 40. 
People who have had this operatiolj 
need no prompting to advise younger peol 
pIe to avoid wearing the kinds of shoe I 
which promote bunion formation or. ono l 
bunions have formed. to undergo surgica 
correction as soon as possible. 


References I 
I. Soren, Arnold, Surgical correclion 01 hall 
lux, valgus. Surgery 71 :44-50, Jan. 1972 I 
2. Wrighton, J.D. A ten-year review 0'- 
Keller's operallon. Revie\.V of Keller's op, 
eration at the Princes... Elizabeth Or 
thopaedic Hospital. Exeter. Clill, OrtllOp I 
89:207-214, 1972. 
3. Swan...on. A:B. Implant 
hroplast) f
 (hf l l 
grealloe. Clm. Orthop. 85.75-81. 197_. 


Copyright December 1974. The Americ.1II 
Journal of Nursing Company. Reprinted fron 
Ihe Americall Journal o{ Nursillg. Dec. 1974. 



 



,Fitness for 39(t 


The author, an occupational health nurse, tried a skipping rope to improve her 
physical fitness. . . and found she attracted as many children as the Pied Piper or 
, the Good Humor person. 


Helen I(rafchik 
I 
'Summer is here. and we have managed to 
'get through another winter. For some of 
IUS. winter was a fun time; for others. it was 
a drag. In all probability. the persons who 
are happy in winter are physically fit. as 
they spend the cold months skiing down 
'the slopes. cross-country skiing. snow- 
mobiling. skating. taking brisk walks. or 
running through their subdivisions! 
The ones who are unhappy are those 
who are unfit physically. We sat on the 
gluteus maximus most of the winter. in 
front of the TV. We did see a great deal of 
ddvertising by Participaction. telling why 
and how we should be exercising. And we 
dgreed that it \\-as probably what we should 
'do when the sunshine and good weather 
'arrived tomorrow or next week - we are 
great at procrastinating. 
Motivating individuals to become phys- 
ically fit has been tried in every manner 
possible - films. TV. at their work. by 
their doctor. But it comes right down to a 
personal issue. like one's bank account- 
it is only my business. Children can have a 
Jefinite effect. In my case. our children 
have a physically fit father who is always 
Jctive and involved in sports. and a mother 
who is borderline. So I decided to try to be 
like the rest of the family - physically fit. 
It all started with a 39c skipping rope. I 
jo not relate to running on the spot - I go 
10where in a hurry and get bored - but I 
:an relate to skipping on the spo!. So. 
Jown to the basement where no one could 
,ee me, I went with my skipping rope. I 
,tarted out doing 10 skips. which was tor- 
ure, and added one skip each nigh!. 
Well, the basement wasn't really the 
Jest place because of beams and so on. so I 
jecided to use the garage. I closed the back 


Helen Krafchik (R.N.. St. Michael's School of 
\lursing, Toronao, Ont.) is occupational health 
IUrse in the Warner-Lamben Canada Limited 
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trying 10 kèep physically fit is "like being an 
3lcoholic. I fell off the wagon and I am strug- 
gling no\\, to get back on and stan the program 
dgain. The sk ipping I find the most fun - it has 
o be fun for the \\'hole family to enjoy it."' 
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and front doors. because I didn't \\-ant an 
audience. But the muttering and giggling 
of little voices meant that my audience wa'i 
already on the scene. I invited the little 
girls to turn the ends of the 
kipping rope. 
and mother skippt:d. We then. as a group. 
graduated outdoors to the driveway, where 
the fun began. 
We live on a cul-de-sac. which is rather 
private and quiet. and the group of chil- 
dren - boys and girls- decided to join in 
the game of skipping. It wa'i fun! The boys 
tried to coordinate their2 left feet in the art 
of skipping. Everyone ran for his o"n 
skipping rope. Then we decided to skip 
around the crescen!. In doing so. a couple 
of the other mothers decided to join the 
flock and get in on the fun. 
By this time. the fathers. who were ar- 
riving home from work and entering the 
driveways, were applauding and ha\ing a 
great laugh. But then the children began. 
"Come on, dad, we bet you can't skip like 
mom" and. because he i!\ number one man 
at home. dad had to prove he could do such 
a simple thing as skip. 


There were a lot of laughs as these great 
men of our neighborhood lumbered along 
with the colorful pink and green skipping 
ropes; all of us collapsed on the front la" n 
gasping for breath. feeling good. and 
laughing. Then one of the younger set. 
looking at her parents, said. "Gee. mom 
and dad. this is great fun, and we can all do 
it together." 
In our society of "orking parents. we 
hear much about the famil} unit going in 
different directions - son to hockey. 
daughter to dancing lessons, mom to 
ceramic classes. and dad to night classes. 
Here is -a little physical exercise that takes 
approximately 15 minutes per day. cer- 
tainl) does a great job for cardiovascular 
and respiratory fitness. makes you feel 
good. and look good. In this time of infla- 
tion and recession. there's little laughter 
shared among us. so if a little skip around a 
crescent or down a street \\-ith our family 
or friend'i will encourage a smile and keep 
us physically fit. let's try it. We may all 
like it 
 ....,. 
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names 


BarbaraA. Chandler, Rosemary Detzler, 
Christine A. Smith, Carol Stockall, and 
Cynthia Ross are recipients of this 
year's award from the Mildred I. 
Walker Bursary Fund. This fund was 
established at the University of West- 
ern Ontario faculty of nursing. London. 
Ontario. by the many students and 
friends of Mildred Walker. 


An honorary doctorate was conferred 
by the University of Montreal on 
Alice Girard who 
was the fust wo- 
man dean at that 
u ni versi ty . AI- 
'" though officially 
retired as an 
" educator. she is 
currently president 
of the Vidorian 
Order of Nurses 
of Canada. chainnan of a committee on 
unifonn nursing examinations for 
Canada. and nursing consultant to vari- 
ous organizations. 


The alumnae association of the Royal 
Victoria Hospital. Montreal, has 
awarded 3 bursaries of $ 1.500 each. 
The recipients are: Carolyn Rushton, 
who will study toward a B.N. at 
Dalhousie University. Halifax; Leslie 
Chisholm Hardy, who will study toward 
a B.N. (teaching) at McGill University. 
Montreal; and Linda Mutch, who will 
study toward a B.A. in community 
health nursing at Loyola University. 
Montreal. Quebec. 


The 1975 Judy Hill Memorial Scholar- 
ship has been awarded to Beverley A. 
Robson. She will study midwifery in 
Edinburgh. Scotland. 
A graduate of the University of Sas- 
katchewan. Robson completed the NC- 
tic Nurse Practitioner's course at 
McGill University. She has served as 
an assistant to missionnaries in North 
Thailand, and was for three years b",sed 
in various arctic outposts, including 
Cape Dorset. Hall Beach. Pond Inlet, 
and Frobisher Bay. 
Upon completion of her year's train- 
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mg m Edinburgh, she will rejoin the 
Medical Services Branch of Health and 
Welfare Canada for appointment to a 
northern nursing post. 


The Ontario Confederation of Univer- 
sity Faculty Associations has conferred 
1975 teaching awards on two outstand- 
ing nurse educators. the first time these 
awards have been granted to nursing 
faculty members. The recipients are: 
Jessie Helen Mantle (R.N.. Royal 
Jubilee Hospital school of nursing. Vic- 
toria; B.N.. McGill University; 
M.S.N., University of California at 
San Francisco), who is professor at the 
faculty of nursing. University of West- 
ern Ontario. London; and 


" 


" 
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- 
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} 


JR. Mantle 


l 
HI Aldersoll 


Henrietta J. Alderson (R.N., Hamilton 
General Hospital school of nursing; 
B.Sc. and M.Sc.. Teachers College. 
Columbia University, New York) who 
has been. until her retirement in June, 
associate professor of nursing. McMas- 
ter University school of nursing. 
Hamilton. Ontario. 


Jean Dalziel (R.N., Atkinson School of 
Nursing. Toronto Western Hospital; 
B.A.. University of Toronto; M.A.. 
Columbia University. New York) has 
been appointed assistant director. pro- 
fessional standards. College of Nurses 
of Ontario. She joined the staff of the 
College in 1972. as nursing practice 
coordinator. Previous:y. she had been 
on the faculty at th(" úniversity of To- 
ronto school of nursing; assisw:.t direc- 
tor of the Atkinson School ot Nursing; 
and assistant to the consultant. nursing 
education and practice. Registered 
Nurses Association of Ontario. 


Mary E. Murphy (R.N.. St. Joseph's 
Hospital. London. Ontario; B.Sc.N., 
University of Windsor. and M.H.A.. 
University of Ottawa) has been ap- 
pointed assistant executive director- 
nursing at the University of Alberta 
Hospital. 



 


Murphy has been 
director of nurs- 
ing at the North 
York hospital for 
the past four 
years. She has 
also held super- 
visory and ad- 
ministrative posi- 
tions in London 


.. 
-, 


and Hamilton. 



 


Lynda Cranston (R.N.. B.Sc.N.. Uni- 
versity of Ottawa) has joined the staff 
of the Canadian Nurses' Association. 
as an assistant editor of The Canadian 
Nurse. She is currently completing re- 
quirements for her master's degree in 
nursing science at the University of 
Western Ontario. 
Cranston has held various positions 
in nursing: staff nurse at The Hospital 
for Sick Children. Toronto; teacher at 
the Kingston General Hospital School 
of Nursing. Kingston; part-time staff 
nurse at the University of Western 
Ontario's health services clinic, Lon- 
don; and staff nurse in the emergency 
department at the Ottawa Civic Hospi- 
tal. Ottawa. She has also had experi- 
e.nce in .medical-surgical and psychiat- 
rIC nursmg. 


Molly Mitchell, (R.N., Medicine Hat 
General Hospital. Alberta). recently re- 
tired as unit coordinator at the Brandon 
General Hospital. has been honored as 
"Woman of the Month" by the Man- 
itoba Association of Registered 
Nurses. She has been associated with 
the Brandon General hospital since 
1963. and has worked on various com- 
mittees for MARN. From her involve- 
ment in a committee on educational 
programs to upgrade patient care came 
the planning of workshops in the rural 
areas of Manitoba. She plans to live in 
Duncan, B.C. 



Alma Elizabeth Reid, former director of 
the McMaster Universit) School of 

ursing. has been a\\arded an honorary 
Doctor of La\\s degree b) McMaster 
Universit), Hamilton. at its spring 
convocation. A noted educator. she de- 
voted special attention to fostering a 
sense of humane concern \\ ithin the 
generations of nurses who graduated 
from the McMa'iter school of nursing. 
Dr. Reid \\as also presented with an 
honorary life membership in the Regis- 
tered Nurses As...ociation of Ontario, at 
the R:"-\O's 50th annual comention in 
June. 
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Judith Proctor 
(R.N.. Vancouver 
General Hospital 
..chool of nursing: 
B.N.. 
kGï11 
Universit)). \\ho 
succumbed to a 
short. hut fatal 
illnö... this ...prmg 
\\.1., a\\arded. 
p'o...thumousl). a bachelor of nur...in o 
(Jegree (\\itl1 distinction) b) 
1cGifi 
Universit}. Before entering the hac- 
calaureate program in nursing ad- 
ministration in 1973. Proctor had 
specialized in cardiac care at The 
Montreal General Hospital. Her gra- 
duating class said of her: "Her method 
of thinking and evaluatmg through dis- 
cussion. debate, and eXamination \\ a.. a 
.,ource of inspiration of tho'ie around 
her. .. 


.=-- 



 


.... 


All smiles as the) displa) their certificates of honorar} membership in the Regis- 
tered Nurses Association of Ontario are. left: Alma E. Reid. fonner director of 

1c 
ta...ter IT niverslt} school of nursing. Hamilton. no\\ retired. and a past presi- 
dent of R1'.AO: and right: Jeannette E. Watson. fonner professor. Universit) of 
Toronto facult} of nursing . no\\ retired. Not photographed is Dr. Virginia Hender- 
son. research associate emeritus. school of nursing. Yale University. Ne\\ Haven. 
Connecticut. who is internationall} known for her contribution to nursing litera- 
ture, education. and practice. The honorar) memberships \\Iere conferred at the 
50th annual meeting of the R.....AO in Toronto. June 1975. 


1970 and \\as fonnerl} chairman of the 
department of patholog) at the 
Dalhousie Medical School in Halifax. 


Kathleen Ellis prize for the most distin- 
guished 1975 graduate in the College of 
'\Iur...ing. Univer.,ity of Saskatchewan. 
Saskatoon. 


Myrtle R. Tregunna (Reg. N.. Kingston 
General Hospital school of nursing: 
B
Sc, Queen's L'niversit), Kingston) 
has been appointed assistant dtrector of 
nursing services. Registered Nurses' 
Association of British Columbia. 
She has for several year.. been as- 
sociated with St. Paul's Hospital. Van- 
couver, as instructor in medical nurs- 
ing. head nurse of the medical teaching 
unit. and head nurse of the renal 
dialysis unit. Earlier in her career she 
was a nursing instructor at Hannemann 
Medical College and Ho.,pital. 
Philadelphia, and at the Kingston Gen- 
eral Hospital. Kingston, Ontario. """" 


Millicent Tavlor (R.N.. General Hospital 
School of Nursing, St. John's: BSc.N.. 
University of Toronto) has been ap- 
pointed administrator of the St. John'.. 
Home Care Program. 
She h,l... hdd \\ ide experience in hos- 
pital and communit} nursing and has 
held position'i in nursing education and 
as a public health nursing supervisor. 


Dorothy M. Morgan (R. N.. Victoria 
Ho.,pital School of 
ursing. London. 
Ontario; B.A.. University of Wötern 
Ontario; B.S.. McGill Univer..it): 
M.B.A.. Universit) of Chicago) ha... 
been made a life fello\\ ot the Amencan 
College of Ho...pital ð"dministrators. 
She i., nur..ing con,ultant tor Dimen- 
sioflJ ill Health Sen'ice and \\Ias for- 
merly director of nursing at the Victoria 
Hospital. London. 


Dr, Douglas Waugh ha, accepted the 
position of executive director of the As- 
sociation of Canadian Medical Col- 
leges. He has heen dean of medicine at 
Queen's University. Kingston, since 


Marlene Ann Schulhauser of Cupar. 
Saskatchewan. has been a\\arded the 
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new products 


One-Size Foster Bed 
Chick Orthopedic Co. recently an- 
nounced the availability of a new. 
universal-size Foster reversible or- 
thopedic bed (ROB). The new model 
replaces three "fixed size" Foster 
ROBs. 
The new bed is so constructed that 
both the Bradford frames and side rails 
can be positioned to any desired length. 
even extra long. and secured through 
pre-drilled holes. The adjustment can 
be made by one person in a matter of 
minutes. 
The Foster ROB is delivered pre-set at 
the ordered length. with the exact 
length of canvas covers. If the frame is 
shortened. the foot canvas covers can 
be turned under. If the frame is 
lengthened. additional canvas sections 
are used. 
For information. write Foster ROB. 
Chick Orthopedic. 821-75th Ave.. 
Oakland. Calif. 94621. U.S.A. 


Chloraseptic oral anesthetic 
Eaton Laboratories has introduced 
Chloraseptic. an anesthetic-antiseptic 
spray. mouthwash. and lozenge for 
rapid relief of minor throat. mouth. and 
gum soreness. 
A vail able without a prescription. it is 
sold only in pharmacies and marketed 
as a professional product. Eaton 
Laboratories (P.O. Box 2002. Paris. 
Ontario) is a division of Norwich 
Pharmacal Company. Limited. 


Filter isolator 
A new booklet from Acculab. a Divi- 
sion of Precision Technology. Inc.. 
describes the newest. fastest. and most 
reliable method of separating and filter- 
ing blood serum to remove filorin be- 
fore analysis. ACCU-SEP, a disposable 
filter/isolator. introduces no impurities 
into the blood sample. and eliminates 
the need to use additional vessels for 
storage or shipment of the filtered 
serum. Made entirely of solid, inert 
materials. it features a one-way valve to 
eliminate leakage and/or interaction of 
serum and clot after the sample has 
entered the isolation area. 
Color illustrations give complete 
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step-by-step information that can be 
followed by any laboratory technician 
or employee in a doctor's office. The 
literature can be obtained by writing to 
Acculab, 50 Maple Street, Norwood, 
Nt 07648 U.S.A. 


Disposable obstetric pack 
Convertors Division of American Hos- 
pital Supply Corporation have added 
the 750 OB pack to their line of sterile. 
disposable OB packs. It contains every- 
thing needed for the delivery room. in- 
cluding a new preformed plastic 
placenta basin. a plastic under-buttocks 
drape, a T-binder with safety pins. a 
Hollister umbilical cord clamp. and an 
ear syringe. Components are packed in 
their order of use. 
All Convertors OB packs are sterile- 
packed in a double-walled laminate 
bag. which is 2 layers of plastic perma- 


Descriptions of" new products" are 
based on information supplied by 
the manufacturer. No endorsement 
is intended. 
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nently bonded together to create a 
strong. impermeable package to assure 
sterility. 
The drapes and gowns are made of 
virtually lint-free. nonwoven fabric. 
chemically treated to provide resistance 
to all fluids. including those with an 
alcohol base. 
In addition to the convenience and 
patient safety offered by sterile. 
single-use delivery room items. Con- 
vertors 750 OB pad eliminates ex- 
penses of handling. laundering. 
sterilizing. and packaging. For infor- 
mation. contact: Convertors Division 
of American Hospital Supply Corpora- 
tion. 1633 Central Street. Evanston.IL 
60201. USA. 


Intrusion detection system 
The "Spaceguard" ultrasonic motion 
detector. an intrusion detection system. 
has been developed in response to the 
increasing number of burglaries. 
It consists of a master control unit 
with up to 20 pairs of transmitting and 
receiving transducers. The system can 
accommodate additional detection de- 
vices and a variety of reporting devices. 
It is highly immune to "false alarms" 



I 
. 


: from background noises and random 
dio;turbances, 
For information. write: ;\1ASSA Cor- 
I poration, 280 Lincoln Street. Hing- 
Iham. 
lao;s. 02043. U.S,A. 


Shield for IV protection 
The Posey IV shield is made oftranslu- 
cent plastic that permits early detection 
of trauma. abrasion. infiltration. or 
needle dislodgement. 


The shield has a medically approved. 
nontoxic. nonallergenic tape that 
adheres to the patient's skin. Complete 
flexibility enables the shield to conform 
to any part of a patient's body. 
For futher information. write: Enns 
and Gilmore Limited. 1033 Rangeview 
Rd.. Port Credit. Ont. 


r eflon cystoscopic electrode 
:Jreem\<ald Surgical Company's new 
'ystoscopic electrode line consists of 5 
,haft diameters and 15 different tips 
and is completely compatible with all 
Jopular cystoscopes. All shafts are color 
'.::oded for easy. foolproof size identifi- 
.:ation. They feature flexibility. high 

esistance to temperature and chemi- 
';:als. and good electrical insulation. 
Shaft colors are red. gray. green. 
orange. and blue for respective sizes 

FR. 5FR. 6FR. 7FR. and 8FR. Tip 
,tyles include pointed. conical. ta- 

red. domed. bayonet. beavertail. an- 
gular. straight. flat. semi-flat. ball. 
loop. bugbee. and bunge meatome. 
Descriptive literature and prices are 
available from Greenwald Surgical 
!Company. Inc.. 2688 DeKalb Street. 
East Gary. Indiana 46405 U.S.A. 
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Lotion for dry skin 
Com-pat is a new hypo-allergenic gen- 
eral body lotion for dry skin. 
EspeciaJly designed for \.\.earers of 
Jobst Elastic Garments. it will not harm 
elastic in girdles. bras. swimsuits. sup- 
port hose. or surgical elastic garments. 
Com-pat is a 'ëareful form'Ulation of 
moisturizers Ihat soften dry skin. It is 
neither sticky. oily. nor greasy. and 
may be u<;ed frequently to maintain a 
soft. smooth skin. 
Com-pat is available from Jobst Ser- 
vice Centers at 1538 SherbrooJ...e Streel 
West. Montreal. Quebec. or 123 Ed- 
\.\.ard Street. Toronto. Ontario. 


Disposable laparotomy sponge 
A disposable laparotomy sponge intro- 
duced by Convertors fealures a triple 
layer for superior absorbency as well as 
a do\\n-soft exterior. Softer and more 
flexible Ihan gauze. the non-v"oven 
sponge allo\.\.s fluids to pass through to 
the highly absorbent inner core. where 
they are held. 


- -.... 
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The Convertors sponge has virtually 
no lint and 'pilling". and eliminates 
the danger of irritating traces of de- 
tergent inherent from the laundering of 
gauze sponges. 
Sterile-packed in a unique double- 
wall laminate bag, the 12 00 x 12" 
sponges are free of contamination. The 
bag consisls of a tough. durable. \\'hite 
outer laver wilh an inner' 'blue alen" 
layer. w"hich assures that any damage to 
the bag before opemng will im- 
mediately expose the blue liner to alert 
the circulating nUße. 
For information. write Convenors. 
1633 Central Street. Evanston. Illinois 
60201. L'SA. 


Next Month 
In 


The 
Canadian 
Nurse 


. Nurses as Investigators: 
Some Ethical and Legal Issues 


. Myths About Unemployment 


. Nurse Therapist in 
A Psychiatric Setting 


. Grand Rounds 
on Brain Tumors 


. One Woman Kicks 
The Smoking Habit 


ð 

 


Photo Credits 
for August 1975 


J.R.G. Benoit. 
Ottawa. Ont. p. 12 


International Development 
Research Centre. Ottawa. pp. 33, 34 


Julien Lebourdais. 
Toronto. Ont. pp. 10. 47 


Sunn}brook Medical Centre. 
Toronlo. Ont. pp. 27. 28 
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dales 


September 3-5, 1975 
Memorial Sloan-Kettering Cancer 
Center international nursing symposium 
on nursing care of the patient with 
cancer, to be held at the Americana 
Hotel, New York City. Registration fee: 
$100 US. payable to MSKCC. Nursing 
Symposium, 850 Third Avenue, 21st 
Floor, New York. NY 10022, U.S.A. 


September 3-6, 1975 
"An Interdisciplinary Approach to 
Chronic Respiratory Disease," spon- 
sored by the Sanatorium Board of Man- 
itoba Department of Continuing Medical 
Education, University of Manitoba, to be 
presented in Theatre A, Basic Sciences 
Building, 730 William Avenue. Win- 
nipeg. For information. write: The Execu- 
tive Director. Sanatorium Board of Man- 
itoba, 825 Sherbrook Street. Winnipeg, 
Manitoba. R3A 1 M5. 


September 8 - December 1, 1975 
Counselling the emotionally/mentally 
disturbed patient, Part II. Monday even- 
ings at the Clarke Institute of Psychiatry, 
Toronto. For information, write: Dorothy 
Brooks, Chairman, Continuing Educa- 
tion Programme, Faculty of Nursing, U. 
of T.. 50 SI. George Street, Toronto, On- 
tario, M5S 1A1. 


September 9-December 2, 1975 
Counseling the emotionally/mentally 
disturbed patient, Part I. Tuesday even- 
ings at the Clarke Institute of Psychiatry, 
Toronto. For information, write: Dorothy 
Brooks, Chairman, Continuing Educa- 
tion Programme, Faculty of Nursing, U. 
of T.. 50 SI. George Street, Toronto, On- 
tario. M5S 1A1. 


September 10-11, 1975 
Psychogeriatric Association 2nd annual 
convention to be held in Stratford, On- 
tario. Theme: Care of the Difficult Pa- 
tienl. For information, write: P. Stanley, 
Director of Nursing, Stratford General 
Hospital, Stratford, Ontario 
September 11-November 20, 1975 
Family Dynamics. Thursday evenings at 


the Clarke Institute of Psychiatry, To- 
ronto. For information, write: Dorothy 
Brooks, Chairman, Continuing Educa- 
tion Programme, Faculty of Nursing, U. 
of T.. 50 St. George St reet. Toronto, On- 
tario, M5S 1A1. 


September 24 - November 12, 1975 
Gynecology for nurses. Wednesday 
evenings at the Faculty of Nursing, Uni- 
versity of Toronto. For information, 
write: Dorothy Brooks, Chairman. Con- 
tinuing Education Programme, Faculty 
of Nursing. U. ofT. 50 SI. George Street, 
Toronto, Ontario, M5S 1A1. 


September 30, 1975 
Health League of Canada conference 
on the life style and heallh of Canadians 
to be held in the Concert Hall, Royal 
York Hotel, Toronto, Ontario. For infor- 
mation, write: Dr. Gordon Bates. Gen- 
eral Director, Health League of Canada, 
76 Avenue Road, Toronto, Ontario 
M5R 2H1. 


October 2-3, 1975 
Seminar on disease costing to be held at 
School of Health Administration, Uni- 
versity of Ottawa. For information, write: 
Carolyn Belzile, Coordinator Continuing 
Education Program, School of Health 
Administration, University of Ottawa, Ot- 
tawa, Ontario. 


October 3-5, 1975 
Vanier Institute of the Family annual 
meeting to be held at the Chateau 
Laurier Hotel, Ottawa, Ontario. Theme: 
Pathways Toward the Familial Society. 
For information, write: Vanier Institute of 
the Family, 151 Slater Street, Suite 207, 
Ottawa, Ontario. K1P 5H3. 


October 4, 1975 
Headache symposium to be held at 
Sunnybrook Medical Centre, Toronto. 
For information, contact: Rosemary 
Dudley, The Migraine Foundation, 390 
Brunswick Avenue, Toronto, Ontario, 
M5R 2Z4. Tel: (416)920-4916. 


October 5-8, 1975 
The Association of Registered Nurses of 
Newfoundland annual meeting is to be 
held in SI. John's, Nfld. For information, 
write: Phyllis Barrett. ARNN. 67 LeMar- 
chant Road, SI. John's, Nfld. 


October 19-24, 1975 
Institute on health care administration, 
Banff Springs. For information write: AI- 
ber\a Hospital Association, 
10025-108th Street, Edmonton, Alia. 


October 20-November 12, 1975 
Leadership roles in nursing. Monday 
and Wednesday evenings at the Faculty 
of Nursing, University of Toronto, To- 
ronto. For information, write: Dorothy 
Brooks, Chairman, Continuing Educa- 
tion Programme. Faculty of Nursing, U. 
ofT., 50 SI. George Street, Toronto, On- 
tario, M5S 1 A 1. 


October 20 - November 28, 1975 
Refresher course for nonpracticing reg- 
istered nurses. Daily at Mount Sinai 
Hospital and Faculty of Nursing, Univer- 
sity of Toronto, Toronto. For information, 
write: Dorothy Brooks, Chairman, Con- 
tinuing Education Programme, Faculty 
of Nursing, U. of T., 50 SI. George 
Street. Toronto, Onl. 


November 14- 15, 1975 
Course in clinical application of intra- 
aortic balloon pump, to be held at 
Americana Hotel. 9701 Collins Avenue, 
Bal Harbour, Florida. Sponsored by Di- 
vision of Thoracic and Cardiovascular 
Surgery, University of Miami School of 
Medicine. For information, write: Divi- 
sion of Continuing Medical Education, 
University of Miami School of Medicine, 
P.O. Box 520875, Biscayne Annex, 
Miami, Florida 33152, U.S.A. 


December 3-5, 1975 
Alberta Hospital Association annual 
meeting and convention, Edmonton. For 
information write: Alberta Hospital As- 
sociation. 10025-1 08th St Edmonton, 
Alia. 
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research abstracts 


Shack, Joyce O. Role expectations and 
perceptions of the director of nurs- 
ing role. Boston. Mass.. 1974. 
Thesis (M.S.) Boston U. 


The study examined the question of 
whether there was consensus of role 
expectations and role perceptions be- 
t\.Veen the staff nurse and the director of 
nursmg. 
The data revealed that there was a 
difference in consensus between 
groups. Greater consensus of expecta- 
tions was found than in perceptions. 
The director of nursing group had a 
greater consensus of perceptions than 
did the staff nurse group. 
The study could not determine sig- 
nificant relationships between percep- 
tions and age. experience. type of prep- 
aration. and other findings. 


Sommerfeld, Denise Mary Power. The 
effectiveness of planned teaching of 
mothers with children treated in 
emergency departments. Van- 
couver. B.C.. 1972. Thesis 
(M.S.N.) U. of British Columbia. 


This study concerned itself with plan- 
ned teaching in the hospital emergency 
department. an area of the hospital 
health care system that is becoming in- 
creasingly popular for short-term am- 
bulatory care. However. the nursing 
care provided by this department has 
been largely unexplored by research. 
The purpose of this experimental 
study was to determine whether the 
mother who received planned teaching 
would cope more adeq uately with the 
home care of her child than the mother 
not receiving this planned teaching. 
The teaching involved verbal and writ- 
ten instructions given to a mother prior 
to the discharge of her child from the 
emergency department following 
treatment for a traumatic limb fracture 
requiring cast application. 
The null hypothesis \.Vas tested: there 
is no significant difference in the cop- 
ing abilities of the mothers of the ex- 
perimental group as compared with the 
mothers of the control group. 
Using 5 general hospital emergency 
departments. 20 mothers were assigned 
to alternate experimental and control 


groups. with the experimental subjecb 
r
ceiving the planned teaching before 
discharge. Through home vi...it inter- 
views with all subjects. the mothers' 
coping abilities were asses...ed by the 
number of specified care objecti\es 
they had achieved. 
The individual totals "ere ranked 
and analyzed. using the Mann- Whimey 
U test. the results of "hich led to the 
rejection of the null hypothesis \.V ith P 
= .00 I. thus indicating a greater dbilit) 
to cope by the mothers receiving the 
planned teaching. The total achie\e- 
ment scores of each objecti\e "ere 
analyzed using the Fisher Exal:t Proba- 
bility Test. resulting in 5 of the 
o ob- 
jectives achie\ing ...igniticanl:e at the 
.05 level. - 
As 4 of the control subjects recei\ed 
routine written instructions before dis- 
charge from one hospital. the evalua- 
tion scores of these were compared 
with the remaining control subjects 
using the Mann- Whitne) U test. No 
significant difference was found. sug- 
gesting the ineffectiveness of "ritten 
instructions without explanator) verbal 
instructions as well. Selected per-onal 
characteristics of the subject., and their 
children provided d description of the 
study population. 
The study's tindings suggested that 
there is a lack of planned patient teach- 
ing in emergency department
. al- 
though literature sources indil:ate that 
such teaching is neces...af) if patient., 
and their families are to assume full 
:
sponsibility for their 0" n care. 
The study recommends thai nun,e 
practitioners be made a"are of their 
teaching function and be encouraged to 
achieve competence and confidence in 
this function through inservice pro- 
grams. 


Mcintosh, Kathleen.A stud\' of the effect 
of immediate videotape feedback on 
nurses' interpersonal skill. Van- 
couver. B.C.. 1972. Thesis (M.A. 
(Ed)) Simon Fraser Universit). 
This study examines the effect of im- 
mediate video feedback on the interper- 
sonal skills of nurses. Interpersonal 
skill was measured by t\.Vo criteria: a set 


of specific behavioral responsö. de- 
veloped b) Parsons. and the .,et of wre 
dimensional beha\ iors of Carkhuff and 
Berensen (4 qUdlities exemplifying 
therapeutic interactions: empathy. re- 

pect. genuineness. and concreteness). 
Recent literature suggesto.; "ideotape 
feedback is a potentiall) p<.merful 
agent for changing beha"ior. but that 
the use of videotape feedbdck i.. reld- 
tive" untested. 
Fl)ur h)pothe
e.. "ere tested. 
H\pothesis I - All students \.V ill 
imprO\e in interper...onal skill in a 
...ituation that i... super\ised. indepen- 
dent of the effect of \ ideotaped feed- 
back. 
Hypothesis 2 - Student
 "ho ha\e 
immediate \ ideotaped feedback of their 
inten ie" s "ith pdtients "ill sho" 
more improvement than the studento.; in 
the control group. 
Hypothesis 3 - Imprmement in the 
set of specific responses" ill be al:wm- 
panied b) improvement in the core di- 
mensIOns. 
Hypothesis oJ - The experience of 
receiving videotaped feedback in the 
clinical practice period "ill ha\e a 
negative effect on the nurse initiall) 
and a positive effect later. 
Although data pre
ented failed to 
support h) potheses 
 and 3. the treat- 
ment as a \.Vhole effected change in 
nurses' interpersonal s"ill
 a.. reflected 
in re<;ponse rating.... Furthermore. 
nurses percei\ed immediate \ideotape 
feedback as productive and attributed 
altitude dnd behavior change to it. 
Further investigation... n1Jîst deal \.V ith 
t"O possible limirations of this stud),; 
the ..hort trearment time dnd the need 
for continual refinement of insrru- 
ments. 


Schilder. Erna I. Time perception pre- 
and post-body temperature eleva- 
tion. Seattle. Wash.. 197.J. Thesis 
(M.A.) U. of Washington. 


This "as an exploratof) study of ex- 
perimental design to iß\estigate the ef- 
fect of body temperarure elevation on 
the perception oftime. Time estimation 
by the method of production "as done 
(Continued on page 52) 
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(Continued from page 51) 


before. during. and after body tempera- 
ture elevation. 
Ten healthy female volunteers were 
asked to estimate one minute of clock 
time. An elevation of body temperature 
was achieved by dressing the subjects 
in a special garment that allowed for 
perfusion of the suit by water from a 
Temperature Circulator. 
After an initial 10-minute rest 
period. during "hich the circulating 
water temperature was held constant. 
the body garment was perfused with 
water gradually heated toward 50 o C. 
This heating period took 35 minutes. 
after which time water temperature was 
maintained at .n o C for a fUr1her 15 
minutes. 
When the 50 minutes of heating the 
subject had elapsed. a rapid return to- 
ward initial levels of skin temperature 
was attempted by circualting cold tap 
water through the suit. 
The oral and skin temperatures were 
registered. using a telethermometer. 
Data collection of skin and oral temper- 
atures. pulse rate. and circulating water 
temperature was done at random inter- 
vals ranging from 2 to 9 minutes. 
Time estimation was measured by 
the subject star1ing and stopping a 
stopwatch. producing what she felt 10 
be one minute of clock time. Time es- 
timations were done at the outset. and 
after 10. 66. and 75 minutes of the 
study. The pulse rate was measured to 
monitor the heat stress. and for the 
subject's safety. 
The Pearson Product-Moment Cor- 
relation Coefficient and paired Hest 
were used to analyze selected data. A 
weak negative correlation was evident 
between oral temperature and time es- 
timation. The paired t-test. used to de- 
termine the statistical significance level 
for time estimations prior to and during 
body temperature elevation. "as sig- 
nificant at the .005 level (two-tailed test 
with 9 degrees of freedom). 
The findings of this study were that. 
after an increase in body temperature. 
subjective time shOr1ened when com- 
pared to clock time. Five of the 10 
subjects demonstrated a fUr1her reduc- 
tion in this subjective minute after the 
oral temperature had decreased toward 
its initial level by the termination of the 
study (75 minutes). 
Although generalizations cannot be 
made from the results of this study. and 
the limited parameters that were mea- 
sured allow only a precursory view. the 
findings SUppOr1 repOr1ed data by other 
investigators and point 10 the potential 


usefulne
s of time perception in both 
the assessment of patients and in the 
planning of nursing interventions. 


Batchelor, Grace Johnston. Accura{
\' of 
emer[?ellcy depllrtmem staff ill clas- 
sifyill[? the urgency of pat/ems. 
Edmonton. Alta.. 1974. Thesis 
(M.H.S.A., U. of Alber1a. 


Numerous authors have proposed in- 
stituting a patient sOr1ing. ortriage. sys- 
tem. At the same time. there is a pauc- 
ity of infonnation on the effect of train- 
ing and experience on the ability of 
persons to sol1 emergency depal1ment 
pallents. Consequently. this study was 
designed to investigate the accuracy of 
emergency depar1ment clerks. nurses. 
and physicians in classifying patients' 
conditions as emergent. urgent. or 
nonurgent. These classification 
categories have been "idely used in the 
literature. and their criteria were more 
comprehensive than other emergency 
depal1ment patient classifications. 
A second component of the study 
was the examination of an indirect 
measure of the patient's perception of 
the urgency of his own condition. 
The study was carried out in 2 
Edmonton emergency depal1ments in 
June 1973. The nonrandom patient 
sample was restricted to patients seen 
by emergency physicians in no more 
than 7 consecutive 24-hour days. The 
study was not carried out at the same 
time in both hospitals. The clerk's as- 
sessment and the indirect measure of 
the patient's perception of urgency was 
onl} obtained for one of the two hospi- 
tals. 
The estimate of "true urgency:' 
"hich was used to calculate the accu- 
racy of the staff and patient assess- 
ments. "as the rating assigned inde- 
pendently by at least two of three 
physicians who reviewed the patient 
records. These "panel" physicians did 
not agree unanimously on their urgency 
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ratings for almost half of the patient 
records. Most of the patients "ere clas- 
sified urgent or nonurgent. 
Kendall's correlation coefficients. 
percentages of agreement. and chis- 
quare goodness of fit tests were used to 
measure the agreement of the staff and 
patient rating
 with the '"true urgency" 
estimates. No significant differences 
"ere apparent bet"een the accuracy of 
the emergency physician. nurse. and 
the indirect patient urgency ratings. 
The ability of the clerk closely ap- 
proached that of the other staff. al- 
though she tended to be more conserva- 
tive in her assessments. Experience did 
not appear to influence the accuracy of 
the sta ff. 
The sampling design of this stud} 
was inadequate for the generalization 
of the findings. Although the ability of 
the staff to classify patients was meas- 
ured. an actual triage situation was not 
simulated. 
The finding.. of this stud} demon- 
strate the need for refinement of "true 
urgency" criteria. more extensive ex- 
amination of factors influencing the 
ability of staff to dassify patients. and 
fUr1her investigation into the accuracy 
of the patients to categorize them- 
selves. 


Connors, John J. G. Alberta's 
emergency air ambulance service. 
Edmonton. Alta. 1975. Paper 
(M.H.S.A.) U. of Alberta. 


This study is a critical analysis of 
Alberta's Emergency Air Ambulance 
Service from its inception 10 the pres- 
ent. Alberta's service is placed in na- 
tional perspective. involving a review 
of all the principal air ambulance ser- 
vices in Canada. Alberta's current 
Emergency Air Ambulance Service al- 
ternatives are compared. and the' alter- 
native of choice is outlined and substan- 
tiated. 
The author concludes that the de- 
velopment of Alberta and Canadian air 
ambulance services ha
 been slow. 
fragmented. and has evolved largely in 
isolation from other developments in 
the related areas of patient transporta- 
tion and emergency medical care. He 
recommends that Albert;! should de- 
velop a comprehensive patient trans- 
portation and emergency care policy. 
one which would include a revitdlized 
emergency air ambulance service, pro- 
vided primarily through "ad hoc" and 
contract use of charier carriers. 
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Nursing Concepts for Health Promotion 
b} Ruth 
lurray and Judith Zentner. 
383 pages. Englewood Cliffs. N.J., 
Prentice-Hall. 1975. 
Re\'iewed by Norma E. Thurston. 
Instructor, Faculty of Nursing, Uni- 
versity of Calgary, Calgary, Al- 
berta. 


"We believe the nurse must consider 
the total health of the person and fam- 
ily.... Increasingly your emphasis must 
be on comprehensive health promotion 
rather than on patchwork remedies." 
These statements introduce the reader 
to the basic premise that health care 
should be provided from a broad pers- 
pective of weJlness and that the nurse's 
role should be one of advocacy. 
The authors present a unique and 
practical approach to the application of 
nursing kno\\>ledge for the patient. the 
famil}. and the community in a 
pluralistic society. They have recog- 
nized the need for guidelines focusing 
on health promotio
n. in keeping with 
current attitudes and trends toward pre- 
vention rather than cure. 
The book is exciting because of its 
empirical approach and the relevancy 
of material presented. It is divided into 
two units. the first of which provides a 
framework for health promotion. T op- 
ics include the nursing process. 
therapeutic communication. health 
teaching. and health care systems. Def- 
initions receive particular attention. A 
\\ ide variety of reference 
ources is 
evident. providing depth and scope to 
the topics discussed. The emphasis on 
chapters relating to epidemiology. 
adaptation (including biological 
rhythms). and crisis theories is excel- 
lent. 
The second unit discusses major in- 
fluences on the person in today's com- 
plex society. including environmental. 
cultural. religious. and social factors. 
Material concerning environmental 
pollution with nursing implications is 
meaningful and time I}. In discussions 
on communication. famihes. and life- 
styles. the authors have interwoven 
concepts from outside disciplines. 
The book is interesting. logical. and 
easily read: examples and case studies 
are used effectivelv. Particularly nota- 
ble are behaviorai objectives for the 


reader. listed at the beginning of each 
chapter. Canadian readers will need to 
make the necessary adaptations to mesh 
our health care practices v. ith American 
ones discussed. 
This book is not intended to replace a 
nursing fundamentals text: topics such 
a<; charting. skill performance. and ill- 
ness care are omitted. It would be an 
excellent basic textbook for a bac- 
calaureate curriculum focusing on 
health promotion or for reference 
read- 
ing in agencies \\here this emphasis is 
seen as a major nursing responsibilit} . 
The authors' unique and comprehen- 
sive philosophy of health care should 
stimulate practitioners to consider these 
suggestions in their performance of 
nursing care. 


Bed Wetting: Origins and Treatment by 
Warren R. Baller. 124 pages. T 0- 
ronto. Pergamon Press. Inc.. 1975. 
Re\'iewed by Frances \1. 
Chinchilla. LecllIrer. School of 
Nursing. UnÌ\'ersity of MCUlitoba, 
Winnipeg. Man. 


The main purpose of this book is to 
stress the detrimental effects to person- 
alit} that may result from nocturnal 
enuresis (bed-wetting) and to provide 
evidence that the habit can be corrected 
in a high percentage of cases. 
The book is divided into three parts. 
The first f art deals \\ ith the nature and 
origins 0 bed-\\etting and the experi- 
ence of being a bed \\elter. The second 
part discusses the methods of trealment 
and the behavior developments that 
emerge as enuresis is corrected, The 
last s
ction provides information on the 
psychological dynamics that relate to 
the effectiveness of methods of treat- 
ment and how professional persons can 
cooperate in reducing the incidence of 
bed-welling. 
The topics presented first are of im- 
mediate concern to the bed wetters and 
their families . Topics of less immediate 
concern are included in later chapters. 
Each chapter is interesting and informa- 
tive. Actual cases are presented from 
the author's experience. 
Since the achievement of self-esteem 
is measured by the individual" s accom- 
plishments. for many the sh.!me and 


embarrassment accompanying enuresis 
is indeed difficult. Evidence provided 
supports the causes of bed-welling 10 be 
largely psychological. There is a lack 
of e"idenee to support the idea that the 
child uses bed-welling to allraet allen- 
tion or to be spiteful.
 
The family of the bed wetter plays a 
critical role. Without family participa- 
tion under the guidance of a profes- 
sional counselor. treatment is not likely 
to be successful. 
In reading the book. one gets the 
feeling of involvement with ìhe sub- 
ject. The distressing amount of ignor- 
ance about the causes of bed\\elling 
and the cruel treatment to which bed 
welters have been subjected encourage 
the reader 10 increase her knowledge 
about the problem. 
The book is easy to read. and the 
ideas are clearly discussed. It is suitable 
for the general reader and for the pro- 
fessional person who is involved with 
the problem of enuresis or working in 
areas of child and adolescent develop- 
ment. It would be of particular interest 
for indi" iduals in the health-reldted 
professions and as a reference for stu- 
dents In the health field. as ....ell as in 
areas of professional education. 


Infection Control in the Hospital3ed. by 
American Hospital Association. 198 
pages. Chicago. American Hospital 
Association. 1974. 
Re\'iewed by William Munro. Direc- 
tor of Nursing. County of Bruce 
General Hospital, Walkerlon, Onto 


I am sure that most nurses have had 
questions about infection control in 
their work - questions that were never 
answered or that were not answered 
adequatel}. This. of course. is inevit- 
able. However, this updated handbook 
will answer many questions, and ma} 
change attitudes toward infection con- 
trol. 
Like its predecessors. this book con- 
tains solutions for the management of 
infection problems. This edition is up- 
to-date: it deals with problems that have 
existed for yeaf',. and with those that 
have been discovered or created more 
(Continued on page 54) 
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f l. 
and to assist in the development ot 
those skills applicable to her own work 
situation. 
The manual is divided into four sec- 
tions: What is Management? Man- 
agement in the Operating Room. Man- 
agement of People. and Management 
of Things. Each section begins with a 
brief outline of the subject by the au- 
thors. The remaining material is a col- 
lection of articles
 reprinted from 
American management. hospital. nurs- 
ing. and medical journals. 
In discussing management. the arti- 
cles highlight principles and their prac- 
tical applications. One author states 
that it is important that a manager rec- 
ogni;?:e the need to define clearly her 
role in a particular situation at a particu- 
lar time. rather than concentrate on de- 
veloping one specific leadership style 
for all occasions. 
The manual includes material on all 
aspects of operating room manage- 
ment. from philosophy and objectives 
to product evaluation. The headings in 
the manual could be used as a basis for 
compiling an operating room manual. 
and the procedures and forms could be 
adapted to any operating room. 
By presenting so much material in 
one volume of 498 pages. the authors 
tend to overwhelm the reader. The sub- 
ject matter in the articles is pertinent 
and current. but tends to stand alone. 
preventing any progressive develop- 
ment of a topic. 
The manual succeeds in covering all 
the management skills required by an 
operating room supervisor. A new 
operating room supervisor could use 
the principles presented to assist her in 
compiling the wrilten policies and pro- 
cedures that must be available in every 
operating room. For the experienced 
operating room supervisor. the volume 
provides a complete reference manual 
to use in evaluating or revising her ex- 
isting departmental guidelines. 


(Continued from page 53) 


recently. . 'The sect ions on hemo- 
dialysis units. carpeting. fogging. and 
laminar now are completely ne\\." 
Generally. the boo" presents excel- 
lent solutions for infection control 
problems. in a concise and explicit 
manner. You. too. can be maximally 
effective in the control of no,ocomial 
infections. 


Nurse!> in practice, edited by Marcella 
Z Da\-i.... :\Iarlene Kramer. and 
Anselm L. Straus". 273 pages. St. 
Louis. Mosb). 1975. 
Rel'iel\'ed h\" Jean E, Fn', LeCllirer 
in Nursin8: A1cMaster .Unirersin', 
Hamilton, Olllariv. 


Davis. Kramer. and Straus... state that 
their reason for presenting this 
overvie.... of nursing is to provide a 
perspective (the \\or" situation) for 
critically examining nursing. its 
practitioners. and the care that they 
give. Their goal in doing so is to extract 
guideline<; for nurse education that 
would influence and. ultimately. 
improve health care. 
According to the authors. the nurse' s 
role and ho.... the nurse functions are 
largely intluenced b) the physical 
context in .... hich she finds herself and 
b) informal arrangements made with 
those with whom she worb: she ma'v. 
therefore. function very differently añd 
exercise varying levels of autonomy as 
her wor" context shifts. The \\or" 
situations considered fall \\ithin t\\O 
general categories: intra- and 
extra-hospital. 
Within the hospital. the fm:us is on 
various categories of wor"er and the 
complexity of interrelationships within 
the hierarchical structure, Possible 
conflicts of interest and philosophy. 
which may be encountered and which 
demand priorit) \clting by the nurse. 
are discussed. 
Also considered are the nurses' roles 
in various community \ettings. the 
types of illness. and the attendant 
problems encountered, The final 
\ection deals \\ ith problems of social 
i\olation among patients. 
The authors have presented a broad 
vie.... of nursing as practiced in many 
settings and as influenced by internal 
and external variables, While the 
content of the section dealing \\ ith 
social isolation wa, \-aluable and had 
implications for nursing, it failed to 
meet the stated purpose of dealing \\ith 
the "....or" of nurses in variety of 


settings" and "providing a perspective 
for loo"ing at and tal"ing about the 
practice of nursing in the context of 
\\or" environments," 
Nurses in Practice would be useful 
to students and teachers of nursing. For 
students and young graduates. it 
provides in one boo" a general 
overvie.... of nursing as it is practiced in 
a variety of real life situations. It could 
provide' the beginning practitioner with 
the mental preparation required to 
rna"e a choice of nursing area and with 
a critical focus to bring to the work 
situation. 
It ....ould be especially valuable to 
bedside nurses who recognize the need 
for and who are interested in improving 
nursing care. but who think they lack 
the s"ill, needed to contribute to 
research, By providing them with a 
description of ho\\ fieldwor" is carried 
out in the clinical setting. these nurses 
might be encouraged to make greater 
contributions to clinical research. 


Every OR Supervisor Should Know by 
Ro\e Marie McWilliams. Helen 
Wells. and June Pellet. 498 pages. 
Denver. AORN. Inc.. 1974. 
Re\'iel\'ed bv Man' Rickwood, Clini- 
cal Co-ordinator: Operating Room, 
T orol/to General Hospital, Toronto, 
Ontario. 


The purpose of the manual is to make 
the operating room supervisor and the 
potential operating room supervisor 
aware of various management skills. 


Seeking Employment? 


Do you know how to apply anonymously to 
protect your existing position: apply to organiza- 
tions that appeal to you but are nol advertising: or 
employ follow up lellers to enhance your chances 
of success? 
The answers to these and many more questIOns 
can be found ,n our informative publication Suc- 
cessful Job Search Techniques. 
\I also describes and gives examples of hOw 10 
compose application lellers, formulate a portfolio 
of proof. answer correspondence correctly. pre. 
pare résumés, write covering lellers, and Even 
compose your leller of resignation. 
Take a professional approach 
to furthering your career! 
Send $4.00 by cheq'le/money order to: 
Career Development Service, Del'
. 93t, 
INTERNATIONAL BUSINESS SERVICES 
Post Office Box 1292, Postal Station "A", 
Toronto, Ontano. CANADA M5W IG7 


Pediatric orthopedic nursing by Nancy 
E. Hilt and E. William Schmitt. Jr. 
248 pages. St. Louis. Mosby. 1975. 
Canadian Agent: Mosby. Toronto. 
Reviewed bv Marv Willsher, In- 
structor in Pediat;ic Nursing, Al- 
gonquin College School of Nursing, 
Ottawa, Ontario. 


This book describes how to plan for the 
needs of children who have common 
orthopedic diseases and disorders. 
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Nursing care plans are descnbed for 
children of different age groups with 
the various casts and traction that are 
used to correct these conditions. The 
philosophy of family-cenrered nursing 
care is evident in all the nursing care 
plans for the child: the admi
sion to 
hospital. diagnostic tests and treat- 
ments. and the plan for home care. 
There is a brief review of the 
anatomy and physiology of the mus- 
culoskeletal system. The authors have 
I outlined the kinds of information that 
nurses should know. such as the normal 
range of motion of normal joints. 
Common orthopedic di
eases are de- 
scribed briefly. There is an extensive 
bibliography that provides a wide 
choice from which the nurse can 
broaden her knowledge, 
Throughout the text. Nancy Hilt de- 
I scribes techniques that have been suc- 
cessful in her experience, For instance. 
she describes a program for physical 
education instructors in grade school 
and high school. which was successful 
in the early recognition of scoliosis. 
The CircOlectric bed. Stryker frame. 
and Bradford frame are examples of 
special equipment described with il- 
lustrations. There are instruction
 on 
how to construct a Bradford frame. a 
spica bug. and a wagon: these would be 
useful to hospital maintenance depart- 
menrs and to home handymen. 
There are illustrations of the casts. 
splints. and traction used in the care and 
treatment of children. The nursing care 
includes plans for all the standard
types 
of casts. which nurses in general 
pediatric units and specialized or- 
thopedic pediatric units could alter to 
their own specific needs. 
The book includes instructions for 
parents on the home care of the child in 
a spica cast. Public health nun,es 
should find these objectives useful in 
providing continuity of care. 
Student nurses will find the many 
illustrations of nursing techniques use- 
ful. such as evaluatinl.! neurovascular 
status and petalling a 
 cast edge with 
adhesive tape. There are many exam- 
ples of ho\\ to use the principlö of 
groMh and de\elopment in meeting the 
needs of different age groups. In this 
respect. the authors support the need to 
treat as a specialty the care of children 
with orthopedic conditions. 
There is no question that there is a 
need for a reference text on pediatric 
orthopedic nursing. The need has been 
we!l met by Nancy Hilt and E. William 
Schmitt. The content of their book fol- 


lows a logical sequence and is ea"ily 
understood. 
As a teacher. I recommend thi
 text 
for studenrs and nurses in hospital and 
community: it can be used as a tool to 
evaluate nursing care. 


Physics for the Health Sciences by Carl 
R Nave and Brenda C. Nave. 300 
pages. Toronto. Saunders Canada 
Ltd.. 1975. 
Rellielt"ed by Helene JVieler. 
Teacher. Grace Gelleral Hospital 
SchoolofNursillg, Willllipeg. Mall. 
The preface indicates that this book is 
inrended for use in a one-seme
ter 
course early in the studies of studenrs 
who do not intend to major in physics. 

 et require basic J...no\\ led
e of the 
ub- 
ject. The authors propose to accom- 
plish the teaching by presenting 
principle
. indicating \\ here these 
principles are applicable. and 
providing problems for practice. 
Technical terms are explained as 
they are used, Principles are interwo- 
ven with the rest of the text and. hence. 
are difficult to find. It \\ould be helpful 
if the principles were highlighted or 
listed at the beginning of the chapter. 
Applications are clearly labeled: 
they seem appropriate to problems 
commonly encountered by health per- 
sonnel. Sample problems are \\orJ...ed 
out. both in the hody of the text and at 
the end of each chapter. Additional 
problems are presented for practice: 
answers are at the bacJ... of the text. Thi<; 
arrangement should provide enough 
practice to ensUle minimal compe- 
tence. 
The standard order of contents. used 
fur physics textbooks. is used, A list of 
educational objectives. expressed in 
behavioral term". is found at the begin- 
ning of each chapter. Data is presented 
in short sections. labeled \\ith a bold 
headline. liberal use is made of tables. 
diagrams. and line drawings to clarify 
the text. These drawings feature rele- 
vant data only. Application
. \\hich tol- 
10\\ discussion of the principles. per- 
tain to real problems. such as ascertain- 
ing the weight of a patient who cannot 
be moved from his bed or the effect<; of 
inadequate groundi,:,g \\hen m<:mit.oring 
patients. or why it IS more effective to 
pump braJ...es than to slam t
em on. 
Salient fact
 are summanzed at the 
end of each chapter. A variety of re- 
\ie\\ questions follows the summa\)o 


These review question
 repeat the "tu- 
denh' previous experience. For in- 
<;tance. the question" in the chapter on 
heat energy concern cool. d.Jmp ba"e- 
ments: bottle
 with stucJ... "toppers: the 
use of silver on \acuum fla
ks: and the 
effect
 of insulation on hou<;es. Each 
chapter abo presents problems invoh- 
ing the use of formulae and mathem.J- 
tics The chapter conclude.. \\ith refer- 
encö ranging from 1944 to 1974: med- 
ical references tend to be the olde..!. 
The arrangement of the booJ... lends 
itself to a h.triety of purpose". By in- 
cluding the 
uggested laboratory exer- 
cises and requiring 
olutions to the 
problems posed in each chapter. a fairly 
rigorous course could be <;et up. A less 
demanding program could delete the 
formulae and mathematics. d\\elling 
instead on general pnnciples. 
The chapter 
ummaries and bold 
headline
 within the chapter make it 
easy for <;omeone \\ho \\ i
hes to u<;e 
selected sections only. It is for the latter 
purpo<;e that I \\ ould see this booJ... most 
widely used in a diploma school ot 
nur<;in
. 


accession list 


Publications recently recei\ed in the 
Canadian Nurses' Association Libra!) 
are available 011 10QII- \\ ith the excep- 
tion of items marked R - to C....A mem- 
bers. schooh of nursing. and other in- 
stitutions. Items marJ...ed R include re- 
ference and archive material that doe
 
1I0t go out on loan, Theses. also R. are 
on Resene and go out on Interlibr.Jry 
loan only. 


BOOKS AND DOCUMENTS 
I. Akhtar, Shahid Health ("{Ire ItI the People { 
Repllbli< o/Ch"ltl: a btbllO[imph\ 1\ ith abstru< ts 
Introduction b} J. Wendell MdcLeod On.I'...d. 
Imernalional De\elopmem Re..earch Centre. 
c1975. 11!2p. 
2 Bergman. Rebeccd et al. I.ork-life of tire Is- 
raeli registered nllrse. T el-A \iv. Depl. 01 Nur
- 
ing. Tel-A\iv Uni\e,..il\, I 97-t. Mp. 
3. BI.lCl.burn. Mdrc et al. Comment rediger 1111 
mpport de recherche. 5ed.. Montreal. Lemac. 
cl91-t. 7:!p 
-t. Boileau, Jacqueline. Plleri(IIltllre. Montreal. 
RenoU\eau Pedagogique. cl971 173p 
5. Cmadi.m Librarv A....OCldllOn. A'lnllal <<m- 
Jerence. proceedings 197-1 Ondwa. I 97-t. 175p. 
6. Cholelle-Peru

e. Fr.mçOl,e. La sem"lite 
expliqllee all( enJ"nts: qlloi dire. (omment Ie 
(Continued on page 56) 
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dire. Momreal. Edilion, du Jour. cl965. 159p. 
7. Un Colloque 
ur la Garderie de Jour au Service 
de la Famille Moderne. Ollawa 29-30 seplembre 
1969. Procès-,'erbal. Publicalion aulori!>ée pdr Ie 
mini
tre de la Sanlè natlonale et du Blen-êlre 
,ocial. Ollawa. Information Canada. 1974. 71p. 
II. Conference on Heahh Care and Changing 
Vdlue
. In
litute of Medicine, 1973. Erhics of 
hea/rh care. Washington. D,C.. National 
Academy of Sciences. 1974. Jl3p. 
9. COIn-ention liaisoll maf/lllll: a I\'orkillg gllide 
for .nlccessflll com'ellriolls, Edited by Virginia M. 
Lofft. Philadelphia. SM/Sales Meelings Machine 
for Convention Liaison Commillee. c 1972. 96p. 
10. Dietrich. Claude. Lïntelli[!.ell<"e s'apprelld. 
C I' qlle "OIlS porll'e
 faire pOllr .fm'ori,l'er Ie 
dé\'eloppement intellectllel de ''os ell{ant
. 
Adaplè par Catherine Chaine. Paris. Librairie 
Armand-Colin. cl974. 112p. (Special parents 
no. 3) 
II. Dre}er. Sharon. Bailey. Da\ld and Doucet. 
Wilh. A gllide to Illinillg malla[!.emelll of 
pn-chwrric pa1leIllS. SI. LOUIs. Mosby, 1975. 
::'.t6p. 
12. Dupu} , Jean-Pierre el Karsenl}. Serge. 
LïllrusÙm pharmaællriqlle. Paris. EditlOn
 du 
Seuil. 1974. 269p, (Colleclion sociologie) 
13. Farle}. Venner. M. Firsr le,'elllllnillg I\'ork- 
boot. Seal Beach. California. Walleur. 1975. 
l.t.. FI!ih. Elizabeth, J. SlIrgicalllllrsillg. Rev. 
Red. London. Baillière. Tindall. 1974. 3R4p. 
(Nur'e
' aid
 serie
) 
15. Fitzpatrick. M. Louise. Thellaliollalorgalli- 

uriollfor pllblic heallh Illlrsillg. 19/2-1952: de- 
,'elopmellt of a practice field. Ne.. York. Na- 
lional League for Nursing. cl975. 226p. (Thes,,- 
Columbia) 
16. Generdl Nursing Council for England and 
Wdle
. Repurt. London. General Nursing Coun- 
cil for England and Wales. 1974. 60p. 
17. Gougeon. Rèjeanne et Sekely. Trude. 
AlimellIalioll pOllr flllllres l1/UmaIlS. Montreal. 
Editions de ("Homme. c1973. 152p. 
18. Hèroux-Ménard. Claire. O.R.L.O, 010- 
rhillo-lar\"llgo-ophtulmolo!!ie, Montrèal. Re- 
nouveau de ("Homme, cl973. 152p. 
18. Héroux-Ménard. Claire. O.R.L.O Oto- 
rhillo-lan'llgo-ophwlmologie. Montrèal. Re- 
nouveau Pedagogique. cl970, 63p. 
19. Hôpital gènèral de Quebec. GerollIologie. 
Montrèal. Renouveau Pèdagogique. cl970. 79p. 
::'0. IllIellsi"e nlre of the 
lIrgical patiellt. T 0- 
romo. Saunder
. 1975. 214p. (The nur
ing 
clinics of Nonh America. v. 10. no. I. Mar. 
1975) 
21. Inlernational Commission on the Develop- 
mem of Educalion. Edllcatioll 011 the mOl'e. Ex- 
tracts from background paper
 prepared for the 
repon of Ihe. . Paris, Une
co. 1975 307p. 
::'2. Inlernational Senimar on Ihe Role of Tradi- 
tIOnal Blnh Attendants in Family Planmng. 
Bangkok dnd Kuala Lumpur. 19-26 July 1974. 
Proceedings. Ollawa. Imernalional Develop- 


ment Research Cemre. 197.t. 107p. 
23. Kowalski. Claude. LaiHe
-les pemdre! 
Aide
 "m ellfam.1 de moim de 7 all.1 a.' expnmer 
par la pemlllre, Ie dessm, Ie bricolage. Adaptè 
par Catherine Chaine. Pans. Librairie Armand- 
Colin. c1974. 154p. (SpeCidl parents no. I) 
2.t. Lamben-Laga
-é. Louise, Commelll nOllrir 
"m e,(fam. Momrèal. Leo; Editions de ("Homme. 
cI974.245p. 
::'5. LlUlwein. Then et Sack. Maria. A "OIlS de 
jOller .Ce qlle "OilS pOlIl'e
faire pOllr '1Imlller Ie 
dneloppemelll phniqlle de "OS enfallIs de moills 
de 6 all.l. Adaplè par Anne de Vogue. Paris. 
Librairie Armdnd-Colin. cl974. 109p. (Special 
pdrems no. 2) 
26. Legrix. Dem
e. Vi,'recomme II's Ulllres. Née 
comme fa tome. 3. Pans. Kent Segep. cl974. 
::'28p. 
27. Midenel. M. et Fa\ re. J. P. Psychialrie infan- 
rile à ['lIsa!!e de reqllipe medico-sociale. Pari
, 
Md"on. 1975. 204p. 
21ì. Miller, George E. ed. and Fulop Tama
. 
Edllcariollal srruregie
 for the health pro.feniolls, 
Geneva. World Heahh Organization. 1974, 
106p. (World Heahh Organizdtion. Public heahh 
papers no. 61) 
29. Ndliondl League for Nursing, Division of 
Communit} Planning, Orgalll
atiollal beha'ior. 
confli<t and irs resolllri'lIl. Presemarion ar 1972 
Seminar for Directors of Iltlrsing' sen-ice ill the 
"'est. New York. cl974 56p. 
30. Ne,'er dOliI': rhree centllries ofl\'omen' s "ork 
ill Callada, by Patricia Davill et al. Toromo, 
C
nadian Women', Educational Pre". I 97.t. 
150p. 
31, Order of Nurse
 of Quebec. Brief presented 
to the SlIperior COllllcil of EdllcatiOIl Oil the Illln- 
in!! oprioll in the pre
ent college syMem. 
Montreal. 1974. 59p. 
32. Organization mondiale de la Samè. Manllel 
.\IIr II's besoins Illlrritionneis de r homme. 
Genève. 1974. Mp. (Sa Série de Monogrdphies 
no. 61) 
33. Piternick. Anne. COl1ll1lell1 ",ms procllrer II's 
docllment., qlli "OIlS manqllell1: gllide d' obtention 
de prêts. de pholOcopies 011 de mllrocopies des 
pllblicatiom scielllifiqlles et techniqlles. Ollawa, 
Conseil nalional de recherche
 Canada. 1973. 
5::'p. 
34. HOI\ to get ...har \"011 dOIl'r ha,'e: a gllide to 
obwilling loans, photocopies or microcopies of 
sci-tech pllblicati(}lrs. Olldwa, National Resedrch 
Council of Canadd, 1973. 53p, 
35. Roodman. Zelda and Roodmdn. Herm.m S. 
EffeCli,'e bllsilleH ,ummullication, Toronto. 
Gregg Divi
ion. McGraw-Hili. cI964. 220p. 
36. Sdlk. Lee. Preparrllgfor parelllhood: IInder- 

tanding your feelil/gs abour pregl/allC_'. child- 
birrh. ami I"OlIrbab" Ne.. York. David McKay. 
c1974. 206p. 
37. Schwanz. Anhur N. ed. and Mensh, Ivan N. 
Pro.fessional obligatiolls al/d approaches to the 
aged. Springtield. Charles C. Thomas. cl97.t. 


311. Seminar on Day Care - a Resource tor the 
Contemporary Fami I). Ottawa, September I 
29-30, 1969. Papers and pro, eeding
. Publi,hed 
by authorily of the Mini
ler of National Heallh 
and Welfare. 011 a.. a.lnformation Candda. I <r74. 
39. Simmon
. Jdnet A. Nursing psychialrlqlle: 
gll1de de rela/ion il/.fìrmière-cJient. Monlrèal. Les 
éditions HRW. 1975, 212p, 
.to. Soeurs de la Charitè. Sen-ices de sante 
d" ur!!el/ce. Montreal. Renouveau Pèdagogique. 
cl967. 74p. 
41. Sympo
ium on Health Care Research. May 
29-31. 1973 Calgary. Alta. Health mre re- 
search. ProceedinRS, Edited by Donald E' I 
Larsen and Edgar L. Love. Calgary. Alta. Uni- 
versity of Calgary Bookstore. cl974. 247p. 
42. .T ouitou, Yvan. Pharmacie. 4èd. Pari
, Mas- 
'on. 1974. 273p. 
43. Vie!. E. Ense/gllement des disciplines 
paramedicales. Formation des cadres hos- 
piwlien. Paris. Ma
son. 1974. 166p. (Monng- 
raphies de ("ècole de cadres de kinhithérapie de 
Boi,-Larri
 no. 4) 
44. Warner, Monon M. All anI/ow/I'd bibliog- 
raph, of health care teamwork and health celltre 
de,'elopmem. Vancouver. Dept of Health Care 
and Epidemiolog}. Univer
ity of Briti,h Colum- 
bia, 1975 274p. (Project T.E.A.M.) 
.t5. Wilchenne. Lucienne et Hudon Louis-N. 
Comporrement professiollneJ: déontoloTJie. 
Chicoutimi. P. Q.. Editions science moderne 
cl968. I7lp. 
46. Wood. Lucile. A. Nllrsillg skills .for allied 
heal/h serl'Ìces. ,"oillme 3 Toronto. Saunders. 
1975. 449p. 


PAMPHLETS 
.t7. American Association of Operating Room, 
Nurses, Inc. Nllrsing audit: challel/ge to the 
operatillg roomllllrse. Denver, Co.. cl97.t. 18p. I 
48. A
socialion of Canadian Community Col- 
leges. A 11111101 report. 1973/74. Willowdale' l 
Ont.. Association of Canadian Community Col- 
leges. 1974. n.p. 
.t9. BasIc S}stems, Inc. Allnery. idelllifim/ion er 
inten'ell1ioll. Traduction française. Monique 
Couture. Québec, (ville) Corporallon des Infir- I 
mières et Inflrmiers de la Règion de Quèbec. 
rive-nord. Comitè d'Education. 1973. c. Amer. 
J. Nur
 Co. 41p. (C.I.I.R,Q. rive-nord. En- 
seignemenl programme) 
50.-. Identificatioll précose des siglles d'lIne 
hemoragie interne. Traduction: Lillian Langlais 
et Thèrèse Taylor. Quèbec (ville), Corporal ion 
des Intïrmière
 el Infirmiers de la Règion de 
Quebec. rive-nord. Comnè d'Education. 1973. 1 
c, Amer. J. Nurs. Co. 1965. 2.tp. (C.U,R.Q. 
rive-nord. Enseignement programmè) 
51. College of Nur
es of Ontario. Reporr of the 
directors, 1974. Toronto, College of Nurses of 
Ontdno. 1974. n.p. 
52. Educationdl Design Inc, L'equilibre du 
potassium dans rorganisme. Quèbec (",lie), I 
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accession list 


.., 


Corporation des Infimières et Infirmiers de la 
Région de Québec. rive-nord. Comité de 
I'Education. 1973. c, Amer. J. Nurs. Co. 1967. 
3';p. (CI.I.R.Q. Enseignement programmé) 
53.-. pour miew: comprendre {' hoslililé. Rev, 
Traduction française: Claire Catellier. Québec 
(..-me). Corporation des Infimières et Infimiers 
de la Région de Québec. rive-nord. Comité 
d'Education. 1974. 31p. 
54, Fédération des SPIIQ. Dossiers griefs, 
Quebec. 1975. 15p. 
55 Les Infimières et Infimiers Unis. Inc. (us 
résullats de {' enquêle des infirmières el infirmiers 
unis}. La m01i.'ation. [' organisation. la compila- 
lion. les faits saillams. MontréaI. n.d. 16p 
56. National League for Nursing. Report 1973. 
Ne\> York. Nallonal League for Nursing. 1975. 
Hp. 
57.-. Reporl of Ihe Task Force to slud... the 
implications of Ihe recommendalions presented 
in An abstract for aclion. New York. 1972. 8p. 
58. National League tor Nursing, Dept. of Dip- 
loma Programs, The changmg role of the hospital 
and implications for nursing education, Papers 
presenled allhe Annual Meeling of the Council of 
Diploma Programs held at Kansas City, Missouri 
May 1-3. 1974. New York. 1974. .lIp. 
59. National League for Nursmg. Division of 
Community Planning. Developmg strategies to 
4JecI change. Presentations al the 1973 forum 
for nursing science administrators in the H'eSI, 
New York. National League for Nursing. 1974. 
35p, 
60. Paine. Leslie. Coordination of senices for 
the mentally handicapped. London. King 
Ed",ard's Hospital Fund for London. 1974, 44p. 
61. Peterson. Margdret H. Comprehension des 
mécanismes de defenses. Traduction françalse: 
Claire Catellier et ai, Québec (v ille). Corpordtion 
des Inflmières et Intïrmiers de la Région de 
Québec. nve-nord. Comité d'Education. 1973. 
c. I\.mer. J. Nurs. Co. 1972. Iv. (unpaged) 
(CI.I.R.Q.. rive-nord. Enseignement 
programmé) 
62. Regislered Nurses' Association of Ontario, 
Propusal for an educalional program for 
teachers of nuning 10 leach regislered nurse
 
long-Ierm care. Toronlo. 1974. 6p. 
63. Riley. Marilyn and MacLean. Jean. A report 
IOlhe No.-aScolia HeallhSen-icesand Imuranie 
Commission as the Regislered Nurses' Associa- 
lIOn of Nol'O Scolia concerning Ihe need for staff 
de,'elopment programs by nursing personnel in 
Our hospit!lls, Halifax. 1974. 18p. 
64, Saltman. Jules. VD-epidemic among teen- 
agers, New York. Public Affairs Commillee. 
cl974. 28p. (Public Affairs Pamphlet no. 517) 
65. UmvefSlty of 
1dnitoba. School of nursing. 
Tile nursing process ...ilh a gUIde to the S\"stema- 
lic assessment of Ihe health status of an ind,- 
,'idual. 'Winnipeg. 1974. 12p 


GOVERNMENT DOCUMENTS 
Canada 


66. Radio-Television Commission. Lisl of 
broadcastmg stalions m Canada, Ottawa. Infor- 
mation Canada. 1975. 183p. 
67, Conference of Federal-Provincial Ministers 
of Health Jan 14-15. 1975. Olla"'a. Final 
communique. Ollawa, Health and Welfare 
Canada. 1975, 14 Items. 
68. Conseil des 'ciences du Canada, Les optIOns 
energetiques du Canada. Otta"'a. Information 
Canada. 1975. 151p. (Son Rappon no. 23) 
69. Conseil économique du Canada. Les indi- 
caleurs soC/aux: expose anah'lique el cadre de 
recherche. par D. W. Henderson, Ottawa. Infor- 
mation Canada. cl974. 90p. 
70. Dept. of Indian and Nonhern Affairs. Re- 
porI. 1973 {N. Ottawa. Information Canada. 
1974. 86p. 
7 I. Dept. of Labour Labour organi::.ations in 
Canada Otta"'a. Information Canada, 1974. 
160p. 
72. -. Working condilions in Canadian InduS- 
Iry. Otta"'a. Infomation Canada, 1974. 109p. 
73, -, Women's bureau 197-1. Ottawa.lnfoma- 
tion Cdnada. 1975. l06p. 
74, Dept. of Manpower and Immigration. Re- 
port. 1973 (74. Ottawa. Infomation Canada. 
1975. 46p. 
75. Dept. of ='iational Health and Welfare. 
Health Protection Branch. Commillee to Con- 
sider Potential Hazards to Operating Room Per- 
sonnel Consequent to' Repeated Exposure to 
Andesthetic Gases. Reporl ofmeeling of Jul) 31, 
197-1. Ottawa. 1974. 6p. 
76. Government Specifications Board. GlossarY 
of edilOrlOllerms in general use in Ihe graphic 
arls. Olla"'a. 1973. 20p. 
77. Medical Röearch Council. Reporl of Ihe 
Presidenl. Otta"'d. Informallon Canada, 1974. 
201p. 
78, Metric Commi,sion.lntrodu<tion 10 Ihe mel- 
nc S\"stem. Olla"'a. 1974. 62p. 
79. Statistics Canada, ,Wental heallh stalistics: 
palient mow!mem. Preliminan, Ollawa, Statis- 
tics Canada. 1975. pdm. 
80.-, NeH' priman sites of malignant neo- 
plams In Canada (us reporled by Pro,'inclOl 
Tumour Regislries). Ottawa. Information 
Canada. 1972. Iv. 
8 I. -. A shorl guide 10 Canadian unÌ\'ersilies 
and colleges. Otla"'d. [ntormation Canada, 
1974. 134p 
82. - Vital stallSIÌ<S, 1973: v.1 Binhs. v,3 
Dedths. Otta"'a. [nfomation Canada, 2,. 
83. -. La stalÌ-"ique de fetat cì,'il: v.1 nals- 
Sdnces. v.3 décès. Otta"'a. Information Canada. 



". 


84. Trea,Uf} Board. Operarional performance 
measuremenr Otta"'d, Information Canada. 
1974. 2v. 
01ltario 
85. Cdncer T realment and Research Foundation. 
Cancer /II OntarIO. 197.l-197-1. Toronto. Ontario 
Cdncer Trealment and Re
e.uch Foundation. 
1974, 250p. 


Saska tcllewan 
86 Depdnment of Health. Report, 1973-7-1. Re- 
gina. Province of Saskatche"'dn. DepL of 
Health. 1975. 93p. 
Toronto 
87. Home Care Program lor Metropolilan To- 
ronto, T enlh annual reporl. Toronto. 1974. 23p. 
Uniled Stales 
88. Public Health Service. The health consequ- 
ences of smoking. Bethesda. Md.. 1974. 124p. 
WHEW Publication no. (CDC) 74-8704) 


STUDIES DEPOSITED IN CNA REPOSITORY COllEC 
TION 
89. Feeney. Joanne. A slud\ of informalion- 
processing among ambulalon' pallenls. 
Montreal. McGill UniverSlt}. 1972, 56p,(Thesis 
(M.SC(App)) - 1972) R 
90. Imai. Hisako Rose, AnalHis of data on nurs- 
ing personnel (CCDO 313)jrom Ihe job \'Ucann 
suney. Isl quarler 1971 - -Ith quarler 1973. 
Ottawa. Health and Welfare Canada. 1974. 27p. 
(Health manpower repon no. 9-74) R 
91. Johnslon. Grace (Balchelor) Accura<y of 
emer[iency department slaff' m dassi{)ing Ihe 
urgen<"\" of patients. Edmonlon. 1974 lOOp. 
(Thesis (MHSAJ - Albenal R 
92. Lampart, Rhona Eudoxie. Guidelines 10 as- 
sisl in decision-making b,' health agenn' person- 
nel regarding ulili::.arion oj Ihe cardio-pulmonan' 
resuscilation leam. Butfalo, 1972. 68p. (The,is 
(M.Sc.) - New York) R 
93. Mclnlosh. Kalhleen Kerr. A slud,. of the ef 
fea of immediate ,'ideotape feedbac
 on nurses' 
inlerpersonal skill. Vancouver. B.C. clqn. 
56p. (Thesis (M.A. lEduc.)) - Simon Frd,er) R 
94, Power. Denise Mdr} (Sommerfeld). The eJ- 
feclÌ\'eness of planned leaching of mothers" Ilh 
children Irealed in emergen<"\" departmellls. Van- 
couver. 1972. 88p. (Thesis (M.Sc.N,) - Brillsh 
Columbia) R 
95. Robinson. Harold C. Conslant care and the 
smaller Ontario commumty Hospital. Ottdwa. 
1975. 69p. (Thesis (MHAJ - Ollawa) R 
96. Schilder. Erna J. Time perceplion pre- a"d 
posl-body lemperalUre ele\'Olion. Seattle. Wash.. 
1974. 74p. (Thesis (M.A.) - Washinglon) R 
97. Shack. Joyce O. Role expectalions and per- 
ceplions oflhe dire<lOr ofnllrsing role. Boston. 
1974. IOlp. (Thesis (M.S.) - BO
lOn) R 


AUDIO-VISUAL AIDS 
98. Association des Médecins de Langue 
française du Canada. Sonomed. serie 2. no. 4, 
Montr
al. 1974. I cassette. Cõté A. 
Medicaments et malformations. CÕlé B. 
Médicaments el malformations (suite). 
99. -. Sonomed. serie 2. no. 5, Montfedl. 
1974. I cassette. Cõte 1\.. Pontages coronarien
 
(table ronde). Cõté B. Infection à virus. 
100, Nalional Lib/ar} of Medicme. Prmciples oj 
indning. (Video record) Atldnta, Ga.. :-.Iationdl 
Medical Audiovisual Center. 1974. 2 lape Cd"- 
ettes. S, lIabus b} Nalional Librar) of \.ledicme. 
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classified advertisements 


ALBERTA 


REGISTERED NURSES required for 70 bed accredIted active 
fred''1lenl HospItal Fu time and summer relief All AARN per- 
... el policies Apply In wrlhng to the Director of Nursing 
f' omheller General Hospital Drumheller Alberta 


GENERAL DUTY NURSES required tor 50-bed hospItal In 
central Alberta mtd way between Calgary and Edmonton on 
main highway Salartes and personnel pO}lcles as set by AARN 
agreement Residence accommodahon available Contact Mrs 
l Sivacoe R N Duector of Nursing. Lacombe General Hospital 
Bo. 1450 lacombe Alberta T oC 1 SO 


BRITISH COLUMBIA 


REGISTERED NURSES AND NURSING SUPERVISORS re- 
qUired by a 100-bed acute care and 40-bed extended care 
accrechted hospital Must be eligible for B C reglstrahon 
Supefvl
(jry applicants must have expenence In administrative 
r co,lJpervlSorv nurSing R N s salary $985 to $1 163 and 

' pervisors salary SI 181 to $1 391 (RNABC Agreement - 
1975 J Apply In writing to the Director of Nursing G R Baker 
\Aemonal Hospital 543 Front Street Quesnel Bnhsh Columbia 
""'J2K7 


HEAD NURSE - General Duty and Speciality NursIng 
Positions available for Fall Staffmg of Renovated Areas Salary 
Range General Duly $ 1 026 - $ 1212. Credlllor past experoence 
and Post-Graduate training B C Registra'lOn required Policies 
In accordance with RNABC Conlract limited Residence 
Accommodation available Appty now 10 Director Of NurSing. 
Powell River General Hospital. 5871 Arbutus Avenue Powell 
River Bntlsh CO}umbla VaA 4S3 


ADVERTISING 
RA TES 


FOR ALL 


UA.

IFIED A.D\ERTI
II\IG 


$1500 for 6 lines or less 
$2 50 for each additional line 


Rates lor dIsplay 
advertisements on request 


ClosIng date lor copy and cancel/atio" IS 
6 weeks prior 10 15' day 01 publicalion 
manlh 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agenCIes advertising 
In the Journal For authentic Information, 
praspeclive applicants should apply to 
Ihe Regls'ered Nurses' Associalion 01 the 
Province in which they ore interested 
In working 


Address correspondence to: 


The 
Canadian 
Nurse 


g 


50 THE DRIVEWAY 
OTTAWA ONTARIO 
K2P 1 E2 


'i8 


IL 


BRITISH COLUMBIA 


OPERATING ROOM NURSE wanted lor actIve mo 
dern acute hospital Four Cerlrfled Surgeons on 
allendlng staff Expeflence of trammg desirable 
Must b(' eligible tOI B C Registration Nurses 
residence available Salary accordmg 10 RNABC 
Contracl Apply to Director of Nurslnq Mills Mem- 
ollal Hospital. 2711 Tetrault St Terrace British 
Columbia 


EXPERIENCED NURSES (eloglble lor B C registratIon) required 
tor 409-bed acute care teaching hospital located In Fraser 
Valley 20 minutes by free'Way from Vancouver and within 
easy access of vaned recreallonal facilities Excellent Onenla- 
tlon and ContInuIng Educaloon programmes Salary $1 026 00 to 
$1 21200 CllOIcal areas Include Medicine. General and Spe- 
cialized SurQerv Obstetncs Pedlatncs. Coronary Care. Hemo- 
dialysIs Rehabilitation. Operatmg Room Intensive Care. Emer- 
gency PRACTICAL NURSES feloglble 10' B C lIcense) also 
reqUired Apply to Administrative Assistant NurSing Personnel. 
Royal Columbian Hospital New Westminster Bntlsh COlumbia 
V3l 3W7 


TWO GRADUATE NURSES required Immediately for a modern 
10-bed General Hospital localed In p,cluresQue Stewart B C 
Accommodation IS available In a closely sltualed residence 
App1y to Assistant Administrator. Prince Rupert Regional 
Hospital. Pronce Rupert Brolosh COlumbIa veJ 2A6 


GRADUA TE NURSES - lookln9 lor varoety In youl ....ork? 
Consider a modern 10-bed hospltallocaled on a beauuful flord- 
type Inlet of V3ncouver Island s west coast Apply AdmlOistrator 
Bo. 399 T ahSIS Brotlsh Columbia VOP IXO 


EXPERIENCED GENERAL DUTY NURSES AND LICENSED 
PRACTICAL NURSES required lor small upcoast hospital Sal. 
ary and personnel pO}ICles as per RNABC and H E U contracts 
Residence accommodation $2500 per month Transportation 
patd from Vancouver Apply to Director of Nursing. St George"s 
Hospital Alert Bay BJltlsh Columbia. VON 1 AO 


GENERAL DUTY NURSES tor modern 41.bed hospital located 
on the Alaska Highway Salary and personnel pohcles In 
accordance with RNABC Accommodation avælable In reSI- 
dence Apply Director of NursIng. Fort Nelson General Hospital 
Fort Nelson Brotlsh ColumbIa 


GENERAL DUTY NURSES. for modern 35'bed hospItal located. 
In southern B C s Boundary Area with excellent recreation facI- 
lities Salary and personnel policies In accordance with RNABC 
Comfortable Nurses S home Apply Director of NurSing. Bound- 
ary HospItal. Grand Forks. Br
ISh Columbia, VOH 1 HO 


GENERAL DUTY NURSES requ"ed lor an 87-bed acute care 
hospital In Northern B C residence accommodations available 
RNABC poliCies In eUect Apply to DlJector 01 Nurslnq M
1s 
Memonal Hospital. Terrace Bntlsh Columbia. vaG 2W7 


GENERAL DUTY NURSES 101 modern 46-bed hosp
al localed 
In north cenlral Bnllsh Columbia Salary and personnel policies In 
accordance wllh the RNASC contract Accommodations availa- 
ble In restdence adJacent to hospital Apply" Director of Nursmg. 
St John HospItal. R R 2. vandelhool Brolosh ColumbIa. VOJ 
3AO 


MANITOBA 


REGISTERED and liCENSED PRACTICAL NURSES are 
needed for a modern 25-bed acute-care hospital and a new 
50-bed personal care home Salary and policies as per Mamtoba 
AssOciation of Registered Nurses Nurse s reSidence Apply DI- 
rector of Nurses. Seven Regions Health Centre. Box 535 Glads- 
tone Manitoba. ROJ OTO 


II 


ONTARIO 


Queen s UmverSlly IS seeking candidates for the posillon I 
DEAN/DIRECTOR 01 the School of NursIng. Persons are SOU!" 
with earned doctoral degrees. demonstrated scholarsh 
pr01esslonal aChlevemenl and competence In admlnlSlrah 
appropnate for effective leadership In an estabhshed UOIversr 
with other professional facuilies and schools Reports to ft- 
Vlce-Pnnclpal (Health Sciences) Salary commensurate w 
educational preparation and expenence Excellent fnng 
benefils Appllcahons and nomlnahons shoutd be sent to 0 
H G Kelly VICe-PrinCIpal (Heallh ScIences) Queen s Unlversl 
Klngsle)n OntaJlo. K7l 3N6 


OPERATING ROOM STAFF NURSE required lor tully accled 
ted 75-bed Hospital Bac;lc wage 5689 00 with consideration f 
".peroen also an OPERATING ROOM TECHNICIAN. ba. 
wage $526 00 Call time rates available on request Wnte 
phone the Din lor of NurC3lng Dryden Dlstnct General Hosplta 
Dryden Ontanu 


REGISTERED NURSES for 34-bed General Hosplta 
Salary $945 00 to $ 1. 145 00 pel month plus e.peroence allo
 
ance Excellenl personnel policies Apply to Director of Nurslf" 
Englehart & D,Slroct Hospltallnc . Englehart, Ontaroo POJ IHC 


REGISTERED NURSES required lor our uillamodern accredit", 
79-bed General Hospl1al In bilingual community of Northern On 
tano French language an asset. bul nol compulsory Salary r. 
$945 to $ 1145 monthly (sublectlO InClease July 1 s1) with allow 
ance for past expenence and 4 weeks vacation after 1 year 
Hospital pays 100".. of 0 HIP. lile Insurance (10.000) Salar' 
Insurance (75 0 0 of wages 10 Ihe age of 65 with U I C carve-out).1 
35f drug plan and a denial care p1an Master rolatlon In effect 
Rooming accommodations available In town Excellenl person 
nel poliCIeS Apply 10 Personnel o,'eclor. NoIre-Dame HasPlla 
P 0 Bo. 8000 Hearst. Ontaroo POL 1 NO 


z 


REGISTERED NURSES AND REGISTERED NURSINC 
ASSIST ANTS lor 45-bed HospItal Salary range. 
Include generous expeJlence allowances R N . 
salary $945 to 51.115.. and R N A s salary 5650 to $725 
Nurses restdence - pnvate rooms with bath - $60 per mant., 
Apply to The DlJector of NurSIng. Geraldton Dlstroct HospItal 
Geraldton Ontaroo POT IMO 


REGISTERED NURSES and REGISTERED NURSING 
ASSIST ANTS lor 83.bed Home lor Menially Retarded anc'- 
PhysIcally Handicapped ChIldren 40 Houl Week RN's sala" 
$840. - $ 1.020 and RNA s $3.65 pel hour plus allowance 10 
experoence Apply to lakewood NursIng Home Box 1830 
HuntsVllle,Ontaroo POA IKO 


REGISTERED NURSES FOR GENERAL DUTY. I.C.U, 
C.C.U. UNIT and OPERATING ROOM requ!'ed 10 I 
lully accredited hospItal Starting salary S850.00 Wit 
regular Increments and with allowance lor expeJi 
ence Excellent personnel policies and lemporar) 1 
residence accommodation available Apply to The 
Director of Nursing. Kirkland & District Hospital 
KI1dand lake. Crota
o, Þ2N 1 R2 


I 
I : I 


I I 
REGISTERED NURSE required beglnnrng of September In I 
Co
ed Boarding School In counlry Apptlcanl musl live In and r 
share duties with anolher resident nurse Apartment with matd 
serVice provIded Excenenl working condtllons lIberal holidays 
Applications sialing qualifications and experience to 
Comptloller. B,shop's College SChool,lennoxvllle Quebec. JOB 
IZ0 


QUEBEC 



SASKATCHEWAN 


I. requlntd Immedlat.., - Porcupone Carr
ana UnlC?" 
;pìIal requires Genera' Duty Registered Nurse Immediately. 
ary scale and '''"ge benellts as negotIated by S.U.N Modern 
bed hospotal. Near ProvincIal Parl,- ProgressIVe communIty. 
*'. in wnting. to Administrator. Porcupine Carragana Umon 
;prta!. Box 70. PorcupIne Plain, Saskatchewan SOE 1 Hp. 



ISTERED NURSE required lor actIVe lo-bed Hosp
aI in 
Ihern Saskatchewan. Salary Range $798. to $927. as per the 
ectlVe Agreement between Sas!<. Union 01 Nurses and Sask, 
pita! AssoCIation. Residence accommodation avaIlable. For 
lei" partICUlars apply to: Mrs. Dorothy L Knops. See Treas. 
,"glen Uruon Hosprtal. Rockglen. Saskatchewan. SOH 3RO. 
'phone: 476-2105 or 476-2012. 


NERAL DUTY NURSE, elIgIble lor Saskatchewan 
I slraloon. reqUired lor 26-bed active treatment hospotal. Salary 
I S.U.N. agreement. currently under reVIew. Three doctors on 
I. Apply 10: Director 01 NursIng. Riverside Memorial UnIOn 
.prtal. Tur1lelord. Saskatchewan. SOM 2YO. 


ST. MICHAEL'S HOSPITAL 
Toronto, Ontario 
invites applications from 


REGISTERED NURSES 
for 
RESPIRATORY 
INTENSIVE CARE, 
CORONARY CARE, 
and ACUTE CARE UNITS 


TI ..ee separate but adjoining units. 01 14, 7. and 24 beds 
'8SpectlVely. Planned orientallon and In-servIce pro- 

ramme w
1 enable you to collaborale In lhe most advan- 
:ed 01 treatment regImens lor the post-operative cardlo- 
ascular. cardoac and olher acutely .11 patients One year 01 
,urSlng experience a requirement 
For delalls apply 10, 
The Director of Nursing 
St. Mlchllel's Hospital 
Toronto, Ontario 
M5B 1W8 


DIRECTOR 
OF 


NURSING 


required for 150-bed accredited hospi- 
lal in northern Newfoundland. 


Please apply to: 


Mr. Douglas Heath 
International Grenfell Association 
Room 701. 88 Metcalfe Street 
Ottawa. Ontario K1P 5L7 
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I I 


I I 


UNITED STATES 


UNITED STATES 


Summer t975 Curncu;um Institutes oltered by th
 Instnute 01 
Nursing Consultants Ins"tute . BecomIng an INSERVICE 
EDUCATOR Two sesSIOns: I East. Key West Aonda. June 
16-20. . West. Morro Bay. Ca
lomla. August 18-22 Inst,tute II. 
CONCEPTUAL FRAMEWORK lor CUrriculum Development, 
Calgary. Alberta. Canada. July 14-18 Insbtute III. DevelopIng 
LEARNING MODULES lor Nursing InstructIon. San FrancIsco. 
Call1ornia. August 4-8. TunlOn lor each .nstltute IS $200.00 The 
all day seSSIOns WI
 include a vanety olleamlng activitIes lec- 
tures. discUSSIons. small group work and modules. Institute la- 
culty; Em OI,V.. BevIs. Fay l Bower. Verle Waters Holly S. 
Wilson For information and registration write- F Bower. 874 
Miranda Green. Palo Alto. CafilorTll8. 94306. 


TEXAS wants you! " you are an RN expenenced or 
a recent graduate. come to Corpus Chnstl Sparkling 
CIty by the Sea a cIty bUIlding lor a beller 
future. where your opportunlhes tor recreation and 
studies are hmltless. Memonal Medical Center 500- 
bed. general. teaching hospital encourages career 
advancement and provides in-service orientation 
SalalY Irom $785 20 10 $ 1,052 13 per month. com- 
mensurate with education and e)(perlence Differential 
for evenmg shifts. available Benefits Include holi- 
days. sick leave. vacations. paid hospltallzahon. 
health. hfe Insurance pensIOn program Become a 
vllal pari of a modern. up-to-date hospital write or 
call. John W Gover. Jr Dnector of Personnel. 
Memonal MedIcal Center POBox 5280 Corpus 
Chnstl, Texas 78405 


Get what you've 
always wanted 
from nursing 


(, ',." 
'. 

\ .. 

 


,-.=-:::., 
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Like, for a change, 
working the way you want to 


Medox can't make you a better nurse. 
Only you can do that 
But we can help you see to it you're 
working under the kind of conditions 
that allow you to make the most of 
your talents and experience_ 
With Medox. you get a flexibility 
that lets you direct your own career, 
For instance, did you know that 
Medox can help you find a permanent 
nursing position? That's right 
It's part of the service. Or you can 


work at temporary assignments on a 
permanent basis. Another interesting 
possibility. 
Or you can pick and choose from a 
wide range of temporary positions in 
just about any nursing field to 
broaden your professional experience. 
Permanent Permanent/temporary 
Temporary, With Medox. it's up to you, 
And, since it's up to you, better 
come to Medox, 


( MEDoX ] 


a DRAKE INTERNATIONAL company 


CANADA.. USA. UK. AUSTRALIA 
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SUPERVISOR 
OPERATING SUITE 


For a 300 bed fully accredited general hospital. 
Applicanls are required 10 have managemenl ex- 
perience and advanced preparation in operaling 
room technique and admlniSlration. 


Excellent benefils and a salary commensurale 
with experience will be offered ptus extra lor ad- 
vanced preparation. 


Apply to: 


Director of Nursing 
St. Joseph's Hospital 
290 N. Russell Street 
Sarnia, Ontario 
N7T 6S3 


MOVE TO THE BEACHES OF 
SUNNY SO. CALIFORNIA 


Positions for RN's now available at 
Marina Mercy Hospital, a 203-bed 
General Acute facility located right in 
Marina Del Rey near Los Angeles, 
We offer a congenial staff, excellent 
benefits, every other weekend off! 
We will assist you in obtaining your 
California License & H-1 Visa. 


Write or send resume to: 


Director of Personnel 
Marina Mercy Hospital 
4650 Lincoln Blvd. 
Marina Del Rey, Ca. 90291 


REGISTERED 
NURSES 


eligible for registration with the Association 
of Registered Nurses of Newfoundland 
required for 2O-bed hospital in Labrador. 


Apply to: 
Director of Nursing 
Paddon Memorial Hospital 
International Grenfell 
Association 
Happy Valley, Labrador 
AOP 1 EO 
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REGISTERED NURSES 


Registered Nurses required for large 
metropolitan general hospital. 
Positions available in all clinical areas. 
Salary Range in effect until December 
31,1975, 
$900, - $1.075. Startina rate de- 
pendent on qualifications and experi- 
ence, 


Apply to: 
Staffing Officer-Nursing 
Personnel Department 
Edmonton General Hospital 
Edmonton, Alberta 
T5K OL4 


REGISTERED 
NURSE 


RN required for small, modern Home 
for the Aged in Little Current, Ontario. 
Salary $11,700, 
Low Cost of living 
Beautiful scenery 
Friendly surroundings 


Apply: 


The Administrator 
Manitoulin Centennial Manor 
Lime Current. Ontario 


I 


EDUCATIONAL 
CO- ORDINATOR 


required 10 co-ordinate the in-service training 
programme for the Nursing Dept of a 500 bed 
general hospital. 


Qualifications - Aeglslered Nurse wilh additional 
educalional preparation: expenence, al 
minimUm, at Head Nurse level wilh some teach- 
ing background. 


Apply in writing to: 
Personnel Director 
Joseph Brant Memorial Hospital 
1230 North Shore Blvd. E. 
Burlington. Ont. 
L7S 1W7 


GENERAL DUTY NURSES 


Required immediately for acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit 
Clinical areas include: medicine, surgery, 
obstetrics, paediatrics, psychiatry, activa- 
tion & rehabilitation. operating room. 
emergency and intensive and coronary 
care unit. 
Must be eligible for B.C. Registration 
Personnel policies in accordance with 
R.N.A.B.C. contract: 
SALARY: $850 - $1 020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George. B.C. 


NORTHERN NEWFOUNDLAND 


requires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


Staff nurses for St Anthony New hospilal 01 
150 beds, accredlled Active treatment In Surgery, 
Medicine, Paediatncs, Obstetncs. Psychiatry. 
large OPD and ICU. Onentation and In-Service 
programs, 40-hour week, rotaling shifts. PUBLIC 
HEALTH has challenge of large remole areas. 
Furnished living accommodations supplied at low 
cost Personnel benefits include liberal vacation 
and sick leave. travel arrangements Staff AN 
$637 -$809, prepared PHN $712 - $903, steps 
for experience. 


Apply 10: 


INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator of 
Nursing Services 
SI. Anthony, Newfoundland 
AOK 4S0 


THE LADY MINTO HOSPITAL 
AT COCHRANE 


invite applications from 


REGISTERED NURSES 


54-bed accredited general hospi- 
tal. Northeastern Ontario. Compe- 
titive salaries and generous bene- 
fits. Send inquires and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane. Ontario 
POL 1CO 



WELCOME 


to 


"THE NEURO" 


A Teaching Hospital 
of McGill University 


Positions available 
for nurses in all areas 
including Operating Room 
Individualized orientation 
On-going staff education 


(Quebec language requirements 
! do nol apply to Canadian applicants) 


Apply to: 


The Director of Nursing. 
Montreal Neurological Hospital, 
3801 University Street. 
Montreal H3A 284, 
Quebec, Canada. 


PATIENTS MATTER 
AT THE 
PLAINS HEALTH CENTRE 
AND SO DO YOU 


,----------------- 
i Myrna Sinclair 
I Personnel Selection 
I Officer (Nursing) 
I Plains Health Centre 
14500 Wascana Parkway 
I Regina, Saskatchewan 
I S4S SW9 
II Would you please send me informa- 
tion regarding employment at the 
I Plains Health Centre. 


Nam e 


Address 


I 
I 
I 
I 
I 
I
________________J 


'" 
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Experience 

iJcognized 
Excellent 
I Benefits 
 
I;:ce \ 
\ Manager 
Support 
Unit Dose 
Medication 


CANBERRA HOSPITAL 
ACTON. A.C.T. AUSTRALIA 


NURSE EDUCATOR 


THREE POSITIONS:- 


1, Principal Educator $10.799 per annum 
2. Senior Educator for two-year 
general nursing Course $ 9,661 per annum 
3, Midwifery Educator $ 9.051 per annum 
Additional payment for diploma and certificates up to $12 per 
week. Total tutorial staff - 23, 


Courses under control: 
GENERAL NURSING 3 years 
GENERAL NURSING 2 years 
MIDWIFFERY 1 year 
INTENSIVE CARE 1 year 
NURSING AIDE 1 year 
Full accommodation (single) available - $14 per week. 
assistance with married accommodation may be offered. 
For further particulars and application forms please contact: 


MISS J. JAMES. 
Director of Nursing, 
Canberra Hospital, 
ACTON. A.C.T. 2601 
AUSTRALIA. 


I.C.U. 
C.O.U. 
O.R 
RR 


Fresh Clean 
Air 
Clear Blue 
Skies 


-= 
l
f
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-
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REGISTERED NURSES 


COME TO THE WEST 
WHERE LIFE IS AT 
ITS BEST! ! 


University 
City 
and 
Beautiful 
"' Wascana Park 

 


Medicat 
Surgical 
Teaching 
Resea
h / 
Hospi
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Experienced 


Registered Nurses 


required for 
a dispensary in 


LA BASSE COTE-NORD 


Knowledge of English essential. 


Please send curriculum vitae to the 
Ðirector 01 Nursing Service 
Hôpital NoIre-Dame 
Lourdes du Blanc-Sablon 
Cté Duplessis, P,Q. 
GOG 1 WO 


MCMASTER UNIVERSITY 


MASTER OF HEALTH SCIENCES 
(HEALTH CARE PRACTICE) 
PROGRAMME 
DEGREE PROGRAMME 


INTERPROÆSSIONAL PROGRAMME IN HEALTH CARE PRACTICE 
OPEN TO NURSES - OCCUPATIONAL Tt-ÆRAPISTS - PHYSI- 
CIANS - PHYSIOTHERAPISTS - AND OTHER HEALTH CARE 
PRACTITIONERS THE PROGRAMME EXTENDS OVER THREE 
TERMS AND OPPORTUNITY IS PROVIDED TO INCREASE AND 
BROADEN KNOWLEDGE AND SKILLS AS INDIVIDLIAL PPLJÆ5- 
SIONALS AND AS MEMBERS OF THE HEALTH CARE TEAM 
ADMISSION REIlUIREMENTS: 
APPLICANTS ARE ASSESSED INOIVIDLIALl Y ON THE BASIS OF 
THEIR EDUCATION. EXPERIENCE PERSONAL QLlALITIES AND EX- 
PECTED ABILITY TO COMPLETE A GRADUATE PROGRAMME A 
PERSONAL INTERVIEW OR THE EQUIVALENT IS PART OF Tt-Æ 
USUAL ADMISSION PROCESS ADMISSION DOES NOT NECESSAR- 
IL Y REQUIRE THE POSSESSION OF A BACCAlAUREATE DEGREE 
LICENCE OR REGISTRATION TO PRACTISE AS A HEALTH PROÆ5- 
SIONAL IN ONTARIO (OR ITS EQUIVALENT) IS REQUIRED. FOR THE 
YEAR 1976177 ALLAPPUCATION MATERIALS MUST BE AVAILABlf 
FOR REVIEW BY OECEMBER 1ST 1975 APPLICATIONS AND EN- 
QUIRIES SHOULD BE DIRECTED TO' THE OIRECTOR. MASTER OF 
HEAlTH SOENCES (HEAlTH CARE PRACTICEI PROGRAMME. 
ROOM JC 17. HEALTH SOENCES CENTRE. MCMASTER UNIVER- 
SITY, HAMILTON. ONTARIO. L8S 4J9. 


ST. MICHAEL'S HOSPITAL 
Toronto. Canada, 
M5B 1W8 


This university hospital in metropolitan area 
invites applications for position of 


Head Nurse, 
Psychiatry 


for a 19-bed in-patient unit and separate 
Day Care Centre. Registered Nurse with 
baccalaureate degree and/or depth of ex- 
perience in psychiatric nursing, 


For details contact: Director of Nursing 
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McKELLAR GENERAL HOSPITAL. 
Thunder Bay, Ontario 


OPERATING ROOM 
SUPERVISOR 


Requored lor 389 bed. fully accredited. ac1lve Ireatmenl 
hospItal. Duloes 10 commence December 1. 1975 
Preference will be gIVen 10 an indiVIdual with a B Sc.N.. Dr 
a nurse with related nursing and administrative expe- 
rience 
Excellent salary and working condihons. 
Fur1her tnformøtlon will be forwarded on receipt ot a com- 
plete resume of educahon and expefler1ce. 


Reply fo: Dlreclor of Nursing ServIce, 


McKELLAR GENERAL HOSPITAL, 
Thunder Bay. Ontario 


REGISTERED 
NURSES 


required 
for a 21-bed active treatment hospilal 
in the Peace River Dislrict. Salaries in 
accordance with the AA.R.N. Agt. - 
$900.00 - $1,075.00. 


Accommodation for single girls availa- 
ble at very reasonable rates. 


Apply to: 
The Director of Nursing 
Berwyn Municipal Hospital 
Box 154 
Berwyn, Alberta 
TOH OEO 


The Brome-Missisquoi-Perkins 
Hospital 


requires 


REGISTERED 
NURSES 


Please write to: 
Director of Nursing 
Brome-Missisquoi-Perklns I-;ospital 
950 Main Street 
Cowansville, Quebec 
J2K 1K3 


FUN FlON GENERAL HOSPITAL INC, 
FUN FlON, MANITOBA 


OpportUnities are available In this modern 125-bed hOsPI- 
tal In the summer and Winter vacation land of Northern 
Maniloba lor the followIng pos.tKms: _ 
EVENING SUPERVISOR 
Qualificallons - 
Current provincial registration or eligibility for reglstrallon. 
PreVIOus tr81ning and expenence In a senior nursmg pas.. 
1100. 


CLINICAL INSTRUCTOR 
for 
PRACTICAL NURSING STUDENTS 
Qualificallons - 
Current provinCial registration or eligibility for reglstrahan 
Previous nursing expenence reqUired 
Expenence as Head Nurse. Supervisor or Instructor de- 
sirable 
GENERAL DUTY REGISTERED NURSES 1110 required. 
For further delaila apply: 
PERSONNEL DIRECTOR 
Flln Flon General Hoapl1a\ 
Box 340 
Flln Flon, Maniloba 
RBA 1N2 


I 


DIRECTOR 
OF NURSING 


Applications are invited lor this position in a 
newly renovated and expanded 35-bed 
Level 2 and 3 care senior citizens Home at 
Balcarres. 


Must be R.N. or R.P.N, Accommodation 
available. Direct applications, stating ex- 
perience and qualilications to: 


Par1dand Lodge Corporation 
Box 488 
Balcarres, Saskatchewan 
SOG OCO 
Telephone: 334-2677 


DIRECTOR OF 
NURSING SERVICE 


Applications are invited for the position of Dlrec. 
tor of Nursing Service in a modern 44-bed Gen- 
eral Hospital. 
Previous expenence In a senior nil/sing positiOn 
is required. I ' 
Posillon will be available 1 August 1975. Hospital 
is located in the centre of the Red lake Gold . 
Mining District - offering a vanety of recreational 
activities. Air service daily to Winnipeg and Thun- 
der Bay. 
Salary commensurate with qualifications and ex- 
perience. 
ItIferesled appllcanl. send resume 10: 


Administrator 
Red Lake Margaret Cochenour 
Memorial Hospital 
Box 314 
Red Lake, Ontario 
POV 2MO 



REGISTERED NURSES 


Southern California 
ThiS rapl
ly expaMlng 
;
 be
 :1 
IC.' Cente' has 

portumlleS lor RN S Inlereste
 In proles<'onal growth 
Hunbngton Memollalls recogmze
 tor rts e><<:ellence 01 patIent 
care research lacllliles --
 I,-chlng programs an
 offels a lull 
nge 01 patIent care servIces Inclu
lng Intensive Care 
)renary Care Emergoncy Room Neurosurgery Open Heart 
rgery an
 RehabilitatIon Our lull on-gOing ,n-servlce 
nrlentatlon an13 training program Inclu13es classes In Cn cal 
re. Neonatal an
 an Arrhylhmoa Recogmtlon Class Other 
oglams are given lor Me
lcal-Surglcal RehabIlitatIon aM 
'dlatrlcs Cardiology 
I )cate
 ,n the Rose Bowl cap,tol Pasadena Cal orma 
", 'ilngten Memollal en,oys the year arouna m
o climate 
. ellent for Ocean. Mountain ana Oesert sports aM actIVItIes 
I wl!hln a one hoor drtve Our hospllal IS loealed In a 
slden!la' area whIch offers excellent living oondlhons 
'" Invite your inquiry concerning our salaries bene". 
1ucatlon wor'<lng COMmons aM facIlitIes We will also a" 
t 
J "he
 RN s 10 aCQuire vIsas tor those Intereste
 ,n a pos Ion 
I w''',lhls progressIve Me
lcal Center 
Write Miss Ann Kaiser. Dir. of Nursing 
HUNTINGTON MEMORIAL HOSPITAL 
747 S. FAIRMONT ST. 
PASADENA. CALIF.. 91105 
An equal opportunity employer. 


NURSING 
OFFICE SUPERVISOR 


NURSING OFFICE SUPERVISOR required 
I for 340-bed acute care, fully accredi- 
ted Hospital. 
Personnel Policies in accordance with 
RNABC Contract. 
Must be eligible for B.C. Registration 
I SALARY: $1283 to $1513 per month 
(1975 rates) 
Preference will be given to applicant 
with University preparation in Adminis- 
tration and Clinical Supervision 
Apply, stating qualifications to: 
Director of Nursmg 
Prince George Regional Hospital 
Prince George. B.C. 
V2M 1S2 


REGISTERED 
NURSE 


Registered Nurse required for a 3-bed 
LC.U.-C.C.U opening in the Fall of 75 in an 
86-bed Accredited General Hospital. Ex- 
penence and/or past basic traimng IS 
necessary . 
Prevailing Ontario salary rates as well as 
other generous fringe benefits 


Apply fo: 
Director of Nursing 
Sensenbrenner Hospital 
10 Drury Street 
Kapuskasing. Ontario 
PSN 1 Kg 


CANADIAN NURSE - Augusl1975 


OCCUPATIONAL HEALTH 
NURSE CONSULTANT 


The Nova Scot,a Department of Public Health, OccupatIOnal Heahh DivisIOn, Health Eng.neenng Ser- 
VICes, invites applications for the above position from Nurses regIstered or eligible for registration with the 
Registered Nurses AssociatIOn of Nova Scotia. 
QUALIFICATIONS: 
The successful candIdate should have an Occupational Health Nursing Certificate or its equivalent by 
examination and not less than ten years varied experience in occupational heallh nursing in Industry of 
which five years should be at the supervisory level Fairly extensive travel throughout all areas of the 
Province wIll be necessary and applicants must have a current drivers license. Training ,n audiometry. 
advanced preparation in OccupatIOnal Health Nursing, and some knowledge of basic ondustrial hygiene 
would be an advantage. 
DUTIES: 
A comprehensive occupatIOnal heahn program IS now being developed and an 0 H. Nurse Consuhanl will 
be a key member of the consuhant team, responSible to the Director of the OccupatIOnal Health DIVISion for a 
maJOr segment of the total program. 
SALARY: 
Commensurate with qualifications and experience. 
BENEFITS: 
Full Nova Scotia Civil ServIce Benefits. 
Competition is open to both women and men 
Please quote competitIOn number 75-548. 
Closing date - September 1, 1975. 
ApplicatIOn forms may be obtained from the Civil Service Commission, P.O. Box 943. Johnston BuIlding 
Halifax, Nova Scotia. B3J 2V9. and the Provincial Building. Sydney, Nova Scotia 


NURSES 
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Can be 
A Lovely New 
Discovery 


&IT' 
-. '.1 
,4Ir'
 I ' .4':"" 
'4!:> 
J 


I' \ 

;\ I 11 
I ) 
', 'till} " L ' I " ,f 
P \h'r::t lit r 
1\11,' 1 " 
lþ,
'I\J ' ,'.>. 
;\,,: 
\\h,
.t
L
.j\V(.,.:,' II"i:!I'/


4Ï1 J.. 


i 1 
t- 


,- 
<f,.: .-r' 


For further information and an application form, clip, complete and convey your 
interest in employment at the Plains Health Centre, a newly opened 300 bed. 
teaching, research hospital. by returning this to: 


------------------------------------
 


Myrna Sinclair 
Personnel Selection Officer (Nursing) 
Plains Health Centre 
4500 Wascana Parkway 
Reg ina. Saskatchewan 
Canada S4S 5W9 


Would you please send me information re- 
garding employment at the Plains Health 
Centre: 


------------------------------------ 


P.S. With an approxlmafe 2.9% unemploymenf rafe in Saskafchewan your spouse may find work 
readily available. 
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HEAD NURSE 


HEAD NURSE required for 18-bed 
Medical Unit. 


Previous experience and/or prepara- 
tion in administrative nursing techni- 
ques including ward management and 
principles of supervision required. 
Position becomes available early July, 
1975. 


Apply to: 


Director of Nursing 
Prince George Regional Hospital 
2000, 15th Avenue 
Prince George. British Columbia 
V2M 1S2 


CLINICAL 
SPECIALIST 


We require the services of an articulate. dynamic 
nurse w
h a Masters Degree and a Major in Medi- 
cal, Surgical nursing in a 3Oe-bed Hospital Com- 
plex 
The nurse in this position will work closely with our 
staff nurses, as well as Medical Staff, to further 
develop patient centered projects. The salary for 
this position is based on qualifications and ex- 
perience. 


For further information about this opportunity, 
please forward a complete resume to: 


Director of Personnel 
Red Deer General Hospital 
Red Deer, Alberta 
T4N 4E7 


ST. THOMAS - ELGIN 
GENERAL HOSPITAL 


Invites Applications from 


REGISTERED NURSES 


To work in our modern fully accredited 400 bed General 
Hospital located In Southwestern Ontario 
We olter oppOrtunities In medical, surgical. paediatric. 
obstetrical and geriatric nursing. 
Our specialties Include Coronary Care. Intensive Care 
and an active Emergency Department. 
Orientation Program. 
ProgreSSIve Personnel Policies. 


APPL Y TO: 
Personnel Office 
St. Thomaa-Elgln General Hospital 
St. Thomas, Ontario 
N5P 3W2 
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Once a Nurse. . . 
Always a Nurse 
Whether you re a practlcmg R.N. 
or just taking time out to raise a 
family. you can serve your commu- 
nity by teachmg lay persons the 
simple nursing skills needed to 
care for a sick member of the 
family at home. 
Red Cross Branches need 
VOLUNTEER INSTRUCTORS 
to teach Red Cross Care 
in the Home courses 
VOLUNTEER NOW AS A RED 
CROSS INSTRUCTOR IN YOUR 
COMMUNITY 
For further information, contact: 
Director 
National Department of Family 
Health 


THE CANADIAN 
RED CROSS SOCIETY 
95 Wellesley Street East 
Toronto. Ontario. M4Y 1H6. 


THE MONTREAL 
CHILDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen. We see them in 
Intensive Care. in one of the Med- 
ical or Surgical General Wards, or 
in some of the Pediatric Specialty 
areas. 
They abound in our clinics and 
their numbers increase daily in our 
Emergency. 
If you do not like working with 
children and with their families, 
you would not like it here. 
If, you do like children and their 
families. we would like you on OUI 
staff. 
Interested qualified applicants 
should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Ouebec 


"MEETING TODAY'S CHALLENGE IN NURSING" 


QUEEN ELIZABETH HOSPITAL OF \10NTREAL 
CENTRE 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


. 255-bed General Hospital in the West end of Montreal 
e Clinical areas include Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry. 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 
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MINISTRY OF HEALTH 
MENTAL HEALTH CENTRE 
PENET ANGUISH ENE 


has an immediate vacancy 
for an 


ASSISTANT DIRECTOR OF NURSING, 
OAK RIDGE 


CLASSIFICA TION: Nurse-5-General 
SALARY RANGE: $269.27 - $331.65 PER WEEK 
DUTIES: 
To direct and supervise all nursing administration and nursing ser- 
vice activities in the 300-bed Oak Ridge Maximum Security Unit. 
aUALIFICA TIONS: 
Registration as a nurse in Ontario; good knowledge of the principles 
and practice of institutional nursing relating to mental patients. B. 
Scn. degree or its academic equivalent. and three years of progres- 
sively responsible nursing experience or post-graduate certificate iri 
nu
sing education or administration and six years of progressively 
responsible nursing experience. including several years in a super- 
visory capacity. 


Qualified male /female applicants should apply to: 
PERSONNEL OFFICER 
MENTAL HEALTH CENTRE 
PENET ANGUISHENE 
ONT ARlO 
LOK 1 PO 


REGISTERED NURSES 


Immediate Openings In all Services 


Come wor!< and play In Newfoundland s second largest CIty I 
Corner Brook has a populatIOn of approximately 35.000 With a temperate climate In 
comparISon with mosl 01 Canada Outdoor IIle IS among the hnesl to be found ,n North 
America The airports serVIng Corner Brook are at Deer Lake 32 mIles away and Sle- 
phenville. 50 miles away Connections with these airports make readily avallabte air travel 
anywhere In the world. 


Salary Scale: $7,652. - $9,715. per annum; Conlrect expires March 31, 
1975. 
Service Credits - Oml slep lor lour years experience; two steps lor six 
years experience Dr more. 
Educational dllferentlallor B.N. and master's degree " Nursing. 
$2.00 per ahillfor Charge Nur... 
$50.00 uniform altowance annually. 
20 wor!<lng days annual vecatlon. 
8 statutory holldaya. 
Sick Leave -11/2 days per month 
AccommOdation available. 
Two week orientation on commencement. 
Continuing Slalf Education program. 
Tranaportatlon available. 


AI the present time. a maJOr expansIOn proJect IS In progress to provide regional hosp
al 
facilities for the West Coast of the Province The Hospital will have a 350 bed capacIty by 
June. 1975. Services Include MedicIne. Surgery. PaecI.alncs. Obstetncs. Psychiatry. CCU 
and ICU. 


Lett.,.. of appIlc.ltlon Mould be 5ubmffled to: 


Director of Personnel 
WESTERN MEMORIAL HOSPITAL 
CORNER BROOK, NFLD. 
A2H 6J7 


CANADIAN NURSE - Augus11975 


657 bed, accredited, modern, 
well equipped General Hospital, 
rapidly expanding... 


,- 
. .p 


\ 
Saint John \'- f Â J 
General J\ 
 \ 
GJ{oÆPital 
ðaint'John.NB. 
CANADA 



QUIRES: 
Generã18taff lVErses c& 
Registered Nursing Assistants 


In all general areas: Medical, Surgical, 
Pediatrics, Obstetrics, Chronic and 
Convalescent, several Intensive Care 
areas and Psychiatry. 


. Active. progressive in-service education program. 
Special Attention to Orientation. 
Allowance for Experience and Post Basic Preparation 
FOR FURTHUR INFORMATION AI'PL Y TO 
rpERSONNEL DIRECTOR 
CSaintG]ohn General Hospital 
po. BOX 2000 Saint John. New Brunswick E2L -IL2 


DIRECTOR 


OF 


NURSING 


Applications are invited for a DIRECTOR OF NURSING for a 
138 bed fully accredited brand new hospital. presently in the 
final stages of construction, and which we will occupy in 
August 1975. 


Qualified applicants are requested to reply in writing, 
giving curriculum vitae to: 


The Administrator 
Kirkland & District Hospital 
Kirkland Lake. Ontario 
P2N 1 R2 



- 
. "......,. I I I1 1 
1_. . . . . ,
, It t:f
 
I,. . . . ." Þ I II', 
- I..... "1;,11.:, 
I.... . . 11,11\. 
I......
IIII, 
.,..........1 
LI........t ll :, 
I "...
 .......... 
...... 
_ . 1....;w-- 
...... - "- ....- . 
. . .............. '\ , 
. 
 - - .... 


.. 


- 
- 


1 
J. . 


'-oriJ 
.t: 


. 


.. 


- 


THE SCARBOROUGH 
GENERAL HOSPITAL 
invites applications from: 
Registered Nurses and Registered Nursing Assis- 
tants to work in our 650-bed active treatment 
hospital and new Chronic Care Unit. 
We offer opportumlles an Medical Surgical PaelJlatnc and Obstetrical nursing. 
Our speclailies include a Burns and Plastic Unat. Coronary Care. Intensive Care and 
NeurosUfgery Umts and an acllve Emergency Department 


. Obstetrical Department - participation In "Famlly centered" teaching 
program. 
. Paediatric Department - participation In Play Therapy Program. 
. Orientation and on-going sta" education. 
s Proøresslve personnel policies. 
The hospital is located in Eastern Metropolitan Toronto. 
For further information, write to: 
The Director of Nursing, 
SCARBOROUGH GENERAL HOSPITAL 
3050 Lawrence Avenue, East. Scarborough, Ontario 


WE CARE 


-.e> 
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HOSPITAL: 
Accredited modern general - 260 beds Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto. 
APARTMENTS: 
Furnished - shared. 
Swimming Pool. Tennis Court, Recreation Room. 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fringe benefits. 
Planned staff development programs. 


Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital. 
NEWMARKET. Ontario, 
L3Y 2R1. 
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DIRECTOR 
OF 
NURSING 


Required for an accredited hospital with a bed compliment of 147 
beds. including 22 long term and a 6 bed Coronary/Intensive Care 
Unit. Affiliated with Fanshawe College School of Nursing for the 
provision of some clinical facilities. 


Applicants will have creative and innovative leadership qualities with 
the ability to anticipate and plan for the indicated changes develop- 
ing in the fields of Health and Hospital care. 


Preferrable qualifications will include a Bachelor s Degree In Nurs- 
ing. and. some formal administrative training and/or experience. 


Position available September 1 st, 1975. 
f 


Please direct all correspondence in confidence to: 


The Administrator 
Tillsonburg District Memorial Hospital 
P.O. Box 3100 
Tillsonburg, Ontario 


SHERBROOKE HOSPITAL 


SHERBROOKE,QUEBEC. 
invites applications from 


REGISTERED NURSES 
GENERAL DUTY 


138-bed active General Hospital; fully accredited with 
Coronary, Medical and Surgical Intensive Care. 
Situated in the picturesque eastern Townships, 
approximately 80 miles from Montreal via auto route. 
Friendly community, close to U.S. border. Good 
recreational facilities. Excellent personnel policies, 
salary comparable with Montreal hospitals. 


Apply to: 


Director of Nursing 


SHERBROOKE HOSPITAL 


Sherbrooke. Quebec. 


I 
't 



II 


NURSING 
INSTRUCTOR 


The Nova Scotia Hospital, a progressive 595 bed PsychIatric Hospital, 
Dartmouth, Nova Scotia. requires the services 01 a Nursing Instructor. Present 
programs in Psychiatric Nursing include: student nurse affiliation, post 
graduate C.N.A. and RN. 
aUAUFICA TIONS: 
The applicant should have a Bachelor's degree In Nursing, or os equivalent, 
and expenence In psychiatric nursing. Consideration will be given those with a 
doploma in Nursing Education. 
DUTIES 
Under the Director 01 Nursing Education, the incumbent will be responSible 
lor instruction in any 01 the three courses in Psychiatric Nursing. 
SALARY: 
Commensurate with qualificatIOns and expenence. 
BENEFITS: 
Full Civil Service Benefits. 
Competition is open to both men and women. 
Please quote competition number 75-559. 
Application forms may be obtained from the Civil Service Com- 
mission. P.O. Box 943. Johnston Building. Halifax. Nova Scotia. 
B3J 2V9. and the Provincial Building. Sydney, Nova Scotia. 


I. 


Public Service 
Canada 


Fonction publique 
Canada 


THESE COMPETITIONS ARE OPEN TO BOTH MEN AND WOMEN 
NURSES 
Department of National Health and Welfare 
Salary: Commensurate with training and experience 
Charles Camsell Hospital 
Edmonton, Alberta 


General duty nurses are neeOed to IiII immediate and future vacancies at the Charles 
Camsell Hospital whiCh is a 402-bed. active treatment hospital, serving the native 
people 01 Alberta. residents 01 the Yukon and Northwest Territones. as well as 
residents 01 Edmonton. Good opportUnities eXist lor promotion and transler to various 
locations In Canada within the Federal Public Service Please Quote competition 
number. 75-E-1740ICNI. 
Medical Services 
Northwest Territories 
An opportunity to see parts 01 Canada lew Canadians ever see and to utiliZe all 'lour 
nursing skills Nurses are required to provide health care to the inhabitants located m 
some selliements well north 01 the Arctic Circle Radio telephone communication IS 
available Transportation to and from employment area is provided; meals and ac- 
commodation at a nom mal rate Please Quote competition number. 75-E-1741(CN) 
QUALIFICATIONS FOR BOTH POSfTIONS: 
Eligibility for reglstrahon as a nurse m a province of Canada For some pOSitions, 
mid-wl/ery. obstetrics. pediatrics or Public Health Iraming and expenence is essenhal 
Prollclency in English IS essential. 
HOW TO APPLY: 
Forward "Application lor Employment"' (Iorm PSC 367-4110) available at Post Of- 
lices. Canada Manpower Centres and offices of Ihe Public Service Commission of 
Canada to: 
PUBLIC SERVICE COMMISSION OF CANADA 
300 CONFEDERATION BUILDING 
10355 JASPER AVENUE 
EDMONTON. ALBERTA TSJ 1Y6 


if Paris appeals to YOU. . . 


. modern 700 bed non-sectarian hospital 
. excellent personnel policies 
. Registered Nurses and Nursing Assistants 
are asked to apply 
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. . . SO will Montreal 


. active In-Service Education program 
. bursaries available 
. Quebec language requirements do not 
apply to Canadian applicants 


Director, Nursing Service 
Jewish General Hospital 
3755 cote ste. Catheri ne Road 
Montréal, Québec H3T 1 E2 


r ÇANADIAN NURSE - Augus. 1975 
I 
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ASSISTANT EXECUTIVE 


DIRECTOR 


CO-ORDINATOR 
STAFF DEVELOPMENT 
NURSING 


- PATIENT CARE SERVICES 


For community orientated General HospItal with 640 ActIve Beds and 
168-Bed ContinuIng Care UnIt. 
DutIes wIll Include planning, dIrecting, implementing and evaluating educa- 
tIonal programs lor all levels 01 nursIng personnellocuslng on the patient as a 
person, a member 01 the lamily and the community. 


The setting IS a modern 550 bed active treatment teaching hospi- 
tal with 100 bassinets. 
Reporting to the Executive Director. this position has responsibil- 
ity for overall administration and co-ordination of the total nursing 
service function and related policy and program development. 
Candidates will have post-graduate training in health or business 
administration, senior level nursing experience, and proven ad- 
ministrative skills. 


aUALIACATIONS: 
Ability to co-ordInate and dIrect Programs lor the ClinIcal Teachers. 
Clinical expertise and teaching skills. 
Skill in Identifying educallonal neeos 01 stall members. 
SkillIn designIng and Implementing educational programs. 
Experience in Continuing Education in a Stall Development Department 
- Nursing. 
PreparatIon at UnIVersIty level. 
Ontario registratIOn req
ired 


Apply In writing to: 


Interested applicants please reply with a comprehensJve resume to the: 


PERSONNEL DEPARTMENT 
MISERICORDIA HOSPITAL 
16940 - 87 Avenue 
EDMONTON. Alberta, T5R 4H5 


DIRECTOR OF NURSING 
Scarborough General Hospital 
3050 Lawrence Avenue East 
Scarborough, Ontario 
M1 P 2V5 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 
1975 Salary Scale $1,026.00 - $1,212.00 per month (subject to change) 
For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 
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1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


HUMBER MEMORIAL HOSPITAL 


200 Church Street, Weston, M9R 2N7 
Telephone (416) 249-8111 (Toronto) 


Registered Nurses 


and 


Registered Nursing Assistants 


Required for all Nursing Units 
Intensive-Coronary Care, Psychiatry, Med.-Surg. etc. 


Excellent - Orientation Programme 
- Inservice Education 
- Continuing Education 


Recognition given for Recent and Related Experience 


Salaries Reg. N. Jan. 1 st, 1975 - 915. - 1.115. 
April 1st. 1975 - 945. - 1,145. 
R.N.A. Jan. 1st. 1975 - 686. - 728. 
July 1 st, 1975 - 738 - 780. 


Contact 
Director of Nursing 


REGISTERED NURSES 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


Planned Oriëntation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management. 
Apply to: 
RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 


JANAOIAN NURSE - Augusl1975 


DIRECTOR OF NURSING 


Applications are Invited tor the position of Director of Nursing 
for the 
FORT MC MURRAY GENERAL HOSPITAL 


The Hospital 
The Fort McMurray General HospJlal is in Ihe process of expanding 10 a 
Communrty Health Care Centre of 350 beds. 
The Community 
The tow':! has a population of 15,000 but IS expected to reach 60.000 by 
1990. It IS located In the centre of Ihe Tar Sands Oil Development 
The Position 
The Director S responSibilities wlllinctude. 
Coordination of all nursing actIVities relative to the delivery of heahh 
care. 
Direction of programs of recruitment and in-service education. 
Participation in the hospital's planning for varIOus health care ser- 
VIceS. 
To .be one of the hospitals Administrative team In structunng and 
organizing the delivery of these services. 
The Applicant 
Preference wi.1I be gIVen to applicants with a Baccalaureate degree in 
nurSing and with several years of supelVlSOry and administrative expen- 
ence. 
Salary is negotiable. 
Address applications to: 
Mr. R.D. Millar. Administrator. 
Fort McMurray General Hospital. 
7 Hospital St., 
Fort McMurray, Alia. T9H 1P2 Phone no. 743-3381 


(Q]@ 


UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON,ALBERTA 


e 
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CRITICAL CARE CONSULTANT 
CO-ORDINATOR 


THE POSITION 
To be a consultant to the Head Nurses and staff in the critical 
care units of the hospital as well as co-ordinating effective and 
efficient health care in both critical care and other units. 
We envision this person developing an Orientation Pro- 
gramme directed towards the critical care nurse. 
In conjunction with the other co-ordinators, assumes some 
weekend coverage. 
Directly responsible to the Associate Director of Nursing - 
Patient Care. 
THE REQUIREMENTS 
At least two years experience in a critical care setting - prefer- 
ably respiratory and cardiology experience. 
Preferably a post-graduate degree in nursing and/or previous 
experience in a supervisory role. 
Should have well-developed interpersonal and problem- 
solving skills. 
THE BENEFITS 
An opportumty - to become involved with a hospital that believes in 
participative management; to utilize your innovativeness and know- 
ledge in the promotion of better nursing care. . 
- A starting salary from $1,283.00 to $1,583.00, depending upon 
education and previous experience. 
4 weeks annual vacation after one year of employment. 
progressive personnel policies. 
THE LOCATION 
VICTOriIA. B. C. - a beautiful, "just the right size" city located at the 
southern tip of Vancouver Island. Government ferry transportation 
every hour to the Mainland (Vancouver). Victoria is truly one of the 
most picturesque cities, with the most moderate climate in all of 
Canada. Scenery and weather are truly incomparable - you have 
to see it to believe it! 
INTERESTED APPLICANTS please reply In contldence:- 
Director of Employee Relations 
VICTORIA GENERAL HOSPITAL 
841 Collinson Street 
VICTORIA, B. C. 
V8V 3B6 


DIRECTOR OF 
NURSING SERVICES 


REQUIRED 


THE HOSPITAL 


A Director of Nursing Services is required in this modem, well 
equipped 227 bed accredited hospital providing general acute, oul-, 
patient. and extended care services in a community of 30,000 popu- 
lation situated on the sea shore 30 miles by freeway south of 
Vancouver, B.C. 
DUTIES 


Responsibilities include planning, organizing. staffing, coordinating, 
and fully directing all aspects of the nursing services. The Director 
will be a member of the senior management team concemed with 
the total operation of the hospital. 
QUALIFICATIONS 


Qualifications required are several years experience at a senior 
supervisory level, or as an assistant director or director of nursing, in 
a hospital settino, preferablv a baccalaureate or master's degree in 
nursing, and eligibility to register with the provincial professional 
nursing organization. . 
SALARY 


This position offers excellent working conditions and benefits. The 
salary is open to negotiation. The position requires filling by January 
1, 1976. Interesteá applicants should send their application arK! 
resume to: 


Derrald L. Thompson 
Administrator 
Peace Arch District Hospital 
15521 Russell Ave. 
White Rock. B.C., V4B 2R4 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
invites applications from 
REGISTERED NURSES 
. We offer opportunities in Emergency, Operating Room, P.A.R., Intensive- Care Unit, Orthopaedics, Psychiatry. 
Paediatrics, Obstetrics and Gynaecology, General Surgery and Medicine. 
8 We offer an Orientation program and opportunities for Professional Development through active In-Service programs. 
. We offer - Toronto - with some of Canada's finest Theatres, Restaurants and Social events. 
. We offer progressive personnel policies. 
8 We offer a starting salary, depending on experience, of: 
effective April 1, 1975 - $&45 to $1,145 per month. 
. We offer monthly educational allowances up to $120. per month in a
dition to the above starting salary. 


Miss M. WOODCROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway, Toronto, Ontario M6R 185 


Apply to: 
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. 
nursing 
with Canada's 
federal public 
serva nts. 
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me: I 
\ddress: I 
"ity: Prov: _ 

______________J 


lIedical Services Branch 
pepartment of National Health and Welfare 
)ttawa, Ontario K 1 A OK9 


lease send me Information on career 
,
portunlties in this service 


Dr Welby is a 
NURSE 


. . . 


It seems clear from 
watching this program 
that poor Dr Welby is 
spending 2/3 of his 
time NURSING. 


The nursing profession at 
the ROYAL VICTORIA HOSPITAL 
is concerned about this. 
We are reviewing nursing 
roles in depth in this 
teaching hospital center. 
and we feel that we can 
relieve Dr Welby of his 
non-doctoring functions. 


You are invited to join 
an extensive change 
program in the nursing 
profession at the 
ROYAL VICTORIA HOSPITAL. 


Areas where you can be a 
part of the change program 
are, Medical and Surgical 
Specialties, Intensive Care 
Areas, Operating Room, 
Psychiatry, Obstetrics, 
Emergency and Ambulatory 
Services. 


No special language 
requirement for Canadian 
Citizens, but the opportunity 
to improve your French is 
open to you. 


For Information, Write To: 


Anne Bruce, R.N., 
Nursing Recruitment Officer 
Royal Victoria Hospital 
687 Pine Avenue West 
Montreal, Quebec, Canada 
H3A 1A1. 
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Lsofra-tullè I 


The bactericidal 
dressing 


Compoo"1on 
A lightweight lano-paraffln gauze dressing Impregnated with 
1 % Soframycln (framycetln sulphate BP). 
Propertle. 
The addition Of the antibiotic Soframycln to the paraffin gauze 
ensures ttle preventIOn or eradication of superficial bacterial 
infectIOn from wounds In a few hours, thereby reducing the 
need for systemic antibiotiCS. 
Soframycln IS a bactericidal broad spectrum antibiotiC. effec- 
tive against many orgamsms which have become resistant to 
other antibiotiCS. Including 
Staphylococcus 8ureus 
Pseudomonas pyocyanea 
Eschenchla coli 
P.roteus spp 
Soframycl n IS hlghty soluble In water. mUt:es readlty with exu- 
dates. and IS not Inactivated by blood, pus or serum. Althoug, 
It 1'5 uncommon. sensitization to Soframycln may occur and 
cross-senSitizatiOn between Soframycln and chemically 
related antibiotiCS. eg Neomycin. Kanamycin and Paromomy- 
cin IS common Cross resistance between Sotramycln and thiS 
group of antlblOtlc
 IS not absolute 
Advantage. 
Rapid eradication of bactena from the wound 
Excellent physical protecllon 
Low Incidence of maceration even after three weeks in situ. 
Non-adherent can be removed palnlessty. 
Saves dressing time 
Reduces wastage 
Each dressing IS parchment-sheathed for no-touch handling 
SansrtlzatlOn IS uncommon 
Indication. 
Traumatic: Lacerations, abrasions. grazes (gravel rash). bites 
(ammais and Insects), cuts puncture woundS, crush InJunes, 
surgical wounds and IncISIOns. traumallc ulcers 
Ulceretlve: Vancose ulcers, diabetic ulcers, bedsores, tropical 
ulcers 
Thermal: Burns. scalds 
Elective: Skin grafts (donor and reclppent sites), avulsion of 
Imger or toenails circumcISIOn. 
MI.celleneoue: Secondanly Infected skin conditions _ eg 
eczema. dermatilis. herpes zoster, cOlostomy, acute parony- 
chaa, Incised abscesses (packing). ingrowing toenails 
Contraindication. 
SensltlZalion to lanOlin or to Soframycln 
Application 
If reqUired, the wound may first ba cleaned A single layer Of 
SOFRA- TULLE should be applied directly to the wound and 
covered with an appropnate dressing such as gauze. linen or 
crepe bandages. In the case of leg ulcers. It IS advisable to cut 
the dressing exactly to the sIZe of the ulcer In order to minimiZe 
the risk Of senSitization and not to overlap On the surrounding 
epidermis. When the Infective phase has cleared the dressing 
may ba changed to a non-Impregnated One. The amount of 
exudate should determine the frequency Of dressing changes 
PrecMltlo.. 
In most cases absorption of the antibiotic IS so slight that 11 can 
be discounted Where very large body areas are Involved (eg 
30
 or more body burn) the possibility of OtOtOXICity and/or 
nephrotoxIcity baing produced. should be remembared. 
Pecking 
10 cm)( 10 cm (4")( 4"), 
cartons 0110 and 50 sterile single Units 
30 cm)( 10 cm (12")( 4"), 
cartons of 1 0 sterile single Units 


ROUSSEL 


Roussel (Canada) Ltd. 
153 Graveline 
Montréal, Québec H4T 1 R4 
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I ndex to Advertisers 
August 1975 


Canadian Pharmaceutical Association 
The Clinic Shoemakers ... 
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RESCUE BREATHING (MOUTH-TO-MOUTH) 


+ 


THE CANADIAN RED CROSS SOCIETY 


Starr immediately: Tha sooner you start, the greater the chance of success. 


Open airway by lifting 
neck with one hand 
and tilting the head 
back with the Other 
hand. 


Pinch nostril. to 
prevent .ir re.k.ge. 
Meint.in open .irw.y 
by keeping the neck 
elev.ted. 


Se.1 your mouth 
tightly .round the 
victim'. mouth .nd 
blow in. The victim'. 
che.t ,hould ri.e. 


Remove mouth. 
R.I.... no.tril.. 
lilten for .ir e.c.ping 
from lung.. W.tch 
for che.t to f.U 


REPEAT LAST THREE STEPS TWELVE TO FIFTEEN TIMES PER MINUTE. 
IF AIR PASSAGES ARE NOT OPEN: Check neck and head positions. CLEAR mouth and 
throat of foreign substances. 
For mfants and children, cover entire n10uth and nose with your mouth. Use small puffs 
of air about 20 times per mmute. 
USE RESCUE BREATHING when persons have stopped breathing as a result of. DROWNING. 
CHOKING. ELECTRIC SHOCK. HEART ATTACK, SUFFOCATION and GAS POISONING. 
Don't give up. Send someone for B doctor. Continue until medicsl help 
arrives or breathlnq is restored. 
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Sharpen your nursing skills 


. . . with this detailed text on medical-surgical nursing. 


. . . with pertinent data on pharmacology. 


. . . with this practical self-testing guide. 


. . . with this complete 
reference source. 
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Just how good is Luckmann and 
Sorensen's Medical-Surgical 
Nursing? Here are only a few 
examples of what nurses are al- 
ready saying: 
"A truly great book!"... "the 
most complete book of its kind" 
. . . "excellently organized, log- 
ically presented, and perti- 
nently illustrated"... "covers 
pathophysiology to a greater ex- 
tent than other nursing 
texts-plus the nursing care is 
more detailed than usual" " 
"principles underlying nursing 
care are clearly defined"... "it's 
about time that a greater 
psychophysiologic approach IS 
used In nurSing texts" . "it is 
very unusual for a med/surg 
text to offer quantity of content 
and quality at the same time" . . . 
"probably the BESTmed1surg text 
ever written".... 
By Joan Luckmann, R.N.. 
M.A., and Karen Creason 
Sorensen, R.N., M.N. 1634 pp. 
422 iIIus. $20.35. Sept. 1974. 
Order #5805-9. 


Whatever your question on drugs 
In nursing care, you'll find the 
most recent clinical information 
in Current Drug Handbook 
1974-7&.. and you'll find it 
quickly, too. 
Over 1500 drugs are included in 
this softcover reference--grouped 
by usage and fully indexed by 
both proprietary and generic 
names. The tabular format lets 
you grasp pertinent facts at a 
glance: 
. name, source, synonyms and 
preparations 
. dosage and administration 
. uses 
. action and fate 
. side effects and 
contra indications 
. pertinent remarks. 
8y Mary W. Falconer, R.N., M.A.; 
H. Robert Patterson, M.S.. 
Pharm.D.; and Edward A. 
Gustafson, 8.5" Pharm.D. 257 
pp. $5.95. Sept. 1974. 
Order #35&&-0. 
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Studying for exams? Changing 
specialties? Returning to prac- 
tice? Even if you're just looking 
for a way to refresh your skills, 
turn to Gillies & Alyn_ Saunders 
Tests for Self-Evaluation of 
Nursing Competence features 
15 new units in its second edi- 
tion. A total of 62 frequently en- 
countered nursing problems are 
presented as they occur in ac- 
tual practice, encompassing 
maternity/gynecologic, pediat- 
ric, medicalJsurgical and psy- 
chiatric nursing. Case histories, 
multiple-choice questions and 
tear-out answer sheets make it 
easy to discover for yourself just 
how sharp YOl..r nursing skills 
are. 
By Dee Ann Gillies, R.N., 
Ed.D., and Irene Barrett Alyn, 
R.N., Ph.D. 392 pp. with 151 
answer sheets. $7.75. Jan. 
1973. Order #4131-8. 
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our library just bn't complete 
;ithout Miller & Keane's Ency- 
lopedia and Dictionary of 
.-1edicine and Nursing. Its 
O,OOO-pJus entries provide 
traightforward information on 
jiseases drugs. treatment and 
{juipment-and special sections 
etail nursing care for most com- 
,on diseases, conditions, opera- 
ions and accidents. Quick- 
'eference tables, anatomical plates 
nd extensive appendices round 
out its comprehensive coverage. 
;y the late Benjamin F. Miller, 
11.0., and Claire B. Keane, 
LN., B.S., M.Ed. 1089 pp. 122 
U. 16 full-color plates. $11.95. 
lIarch 1972. Order #6355
9. 
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At CNA House once a month, twelve 
months of every year. journal staff 
members heave a collective sigh of re- 
lief as the copy for the succeeding 
month's issue is delivered to the prin- 
ter. Another issue has been "put to 
bed." Two weeks later advance copies 
of the journals reach CNA House. 
For editor Virginia A. Lindabury. this 
September issue will be a departure 
from a 1 O-year tradition. In mid-August 
she supervised the final production 
stages of Vol. 71, No.9. When her staff 
receive the September issue, how- 
ever. her resignation will have become 
effective and she will no longer be the 
editor of the journal which was origi- 
nally established to "aid in uniting and 
uplifting the nursing profession and 
Keep alive the 'esprit de corps' which 
should always remain to us a daily 
ideaL" 
In the 70-year history of the CNJ 
there have only been 7 editors. VAL. 
is the third of these to assume full-time 
responsibility for the journal. Since she 
joined the staff as English assistant 
editor in 1962. many changes have 
taken place. In January 1965, on the 
occasion of its Diamond Jubilee, the 
CNJ changed its size. Eighteen 
months later the first full-page illus- 
trated cover appeared. In 1965 the 
journal headquarters was shifted from 
Montreal to CNA House in Ottawa. 
That was also the year that V.A. L. suc- 
ceeded Margaret E. Kerr as editor. 
In the decade since then, VAL. has 
supervised the publication of close to 
120 issues of the CNJ. She has made 
those some of the best issues in the 
history of this journal. These were jour- 
nals that both Ethel Johns and 
Margaret Kerr would have been proud 
of. 
The contribution of V.A.L. will be re- 
membered with respect and affection 
by nurses in this country for many 
years to come. Like the others ahead of 
her she was motivated by an 
overwhelming concern with the need 
for nurses to develop an awareness 
and understanding of events in the 
health field that directly affect nursing 
. The effects of the communications 
revolution are being felt by the two 
CNA journals as they are by all profes- 
sional publications. Next month a new 
editor takes over where V.A.L. left off 
but the dialogue between the nurses of 
this country must continue if the profes- 
sion is to advance and grow. 
Michè/e Kilburn 
Director 
Information Services 
3 



letters 


Frankly speaking. . . 
The article "Sex Talk and Nursing" by 
L. Besel (Frankly Speaking: About 
Nursing Practice. June 1975) is an arti- 
cle long overdue. Thank you! It is great 
that our journal is publishing articles 
that "tell it like it is'" - Marv 
Groome, RN, Laval, Quebec. - 


It is not often that I have any reason to 
complain about the articles in The 
Canadian Nurse. If anything. I enjoy 
reading our magazine. and find the arti- 
cles helpful and beneficial. profession- 
ally. 
Lorine Besel's "Sex Talk and Nurs- 
ing" is not a nursing problem. It is 
vulgar. obscene, and degrading to 
nurses. 
I hate to bring this whole thing up 
and really wouldn't have. except that it 
was troubling me very much. Besel 
states that she was not in uniform, was 
unknown to the patients. and was not 
identifiable as a nurse. Why. then. does 
this article appear in The Canadian 
Nurse? - Vera Tedford. R.N., St. 
Lambert, Quebec. 


When I first started to reply to the arti- 
cle "Sex Talk and Nursing" (June 
1975. p. 15). I focused on the patients. 
Then I realized that a general answer to 
the essential ideas expressed by Lorine 
Besel might be in order. For the most 
part. her questions are rhetorical in na- 
ture. 
Our so-called professional education 
has not prepared us to deal with the 
language and problems of sex. Even in 
the late sixties. when the "sexual re- 
volution" was in full swing in our soci- 

y. the nursinRschools trailed behind. 
and sex was sull a dirty word. still a 
skeleton in the closet. 
It always seemed odd to me that even 
on an educational level our teachers and 
many of our doctors could not comfort- 
ably come to grips with sex and sexu- 
ally related problems that affect di- 
rectly and indirectly the physical and 
mental health of patients and staff. Our 
society is geared so that these problems 
permeate our very existence. 
Let us focus on the specific examples 


of the patients Besel mentions - Mrs. 
A. and Mr. Y. Each represents a differ- 
ent problçm. 
Mr. Y is presented as a 76-year-old 
man with genitourinary problems. who 
makes a "crude" joke: then we have 
the reaction of the staff nurse. who 
"stiffened and blushed." What Mr. Y 
needs is an empathetic nurse with a 
sense of humor and tact. How can any- 
one function in caring for sick or well 
persons without a sense of humor? For 
a patient. a smile or a good laugh 
warms the heart and the spirit. It may be 
his only sunshine for the day. 
What if the same remark came from a 
35-year-old man? How would you 
react? It isn't always cut-and-dried. nor 
should anyone ever imply that it is easy 
to deal with such situations. 
Occasionally. the same nurse who is 
put off by a patient' s all usion to sex or a 
sexual problem will have no difficulty 
participating in a crude joke at the 
nurses' station with another "profes- 
sional. .. The intricacies of this problem 
are such. that to delve deeply is to enter 
into a labrinyth: but recognition is the 
first step. 
Mrs. A. must be viewed from 
another aspect. She is not alone. Many 
women have similar complaints. but at 
least Mrs. A. is aware of her problem 
and able to verbalize it. In this situation 
the patient will be capable of discussing 
the problem if only she can find an 
empathetic nurse to listen. What about 
the many persons with psychosomatic 
complaints and other problems. which 
may originate from sexual difficulties, 
who have not yet realized the source of 
their physical ailment or of their 
fatigue? 
The professional nurse must be pre- 
pared to deal with all aspects of health 
care. She has a responsibility to herself 
and to her patient to be educated and 
comprehensive in her care of the 
"total" patient. In the realm of sexual 
difficulties. the nurse should not im- 
pose her own values and mores on the 
patient. She must continually make an 
effort to analyze and to understand her 
own teelings. her tendency to make a 
value judgment. and her gut reactions 
to the language of sex and varying sex- 
ual problems. She should remain recep- 


tive and open to the patient. 
Perhaps a great part of the problem 
for the nurse stems from her own per- 
sonal insecurity. lack of education. and 
understanding regarding the vital sex- 
ual aspect of life. -MaryS.A. Fisher. 
R.N., B.N.. Montreal, Quebec. 


I was most interested in the comments 
about "Sex Talk and Nursing" in 
"Fránkly Speaking." June 1975. 
Whether we wish to admit it or not. we 
are sexual beings. our patients are sex- 
ual beings. and we must stop avoiding 
the difficulties that often arise from 
being what we are. . 
It isn't easy for most nurses to ap- 
proach the Mrs. A's or Mr. Y's in a 
comfortable. perceptive, and problem- 
solving manner. First. we have to be 
comfortable with ourselves as sexual 
beings. We have to understand our at- 
titudes and feelings in relation to our 
own sexuality. and then. as objectively 
as possible. gain an understanding of 
sexuality as others see it. 
There is much to learn about sexual- 
ity in relation to the "ages and stages" 
of man, to the mentally and physically 
handicapped. to the deviant person. 
and to those who portray a sexual role 
that society does not traditionally ac- 
cept as the norm - the homosexual and 
the lesbian. 
The language of sexuality. which is 
not limited to just the reproductive or- I 
gans and copulation. is extremely var- I I, 
ied. We may not be comfortable using 
the terminology that Mrs. A. or Mr. Y 
used (and it is mild !). but we have to at 
least understand it. If our terminology 
becomes a barrier to good communica- 
tion. then perhaps we will have to use 
that which is familiar to the patient. 
However. if we can recognize and deal 
with the underlying implications of 
what the patient is saying. the language 
no longer causes a "sense of shock and 
embarrassment" that freezes our abil- 
ity to relate appropriately. 
Nurses. doctors. teachers. and social 
workers have been woefully lacking in 
any adequate education regarding sex- 
uality. Until we have that education. 
preferably integrated with our basic 
(Contmued on page 6) 
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(Continued from page 4) 


education. we will not be meeting the 
total needs of those we serve - pa- 
tients. students. and clients. 
I am familiar with only one course- 
Human Sexuality and Fertility. a mul- 
tidisciplinary extension program held 
at McMaster University 21 February- 
II June 1975. I found this program 
extremely valuable. Such multidiscip- 
linary courses on sexuality should be 
encouraged by our profession. 
Thank you for speaking frankly 
about an important topic. - Barbara 
Gray, B.N., Reg. N., Teaching Staff, 
The Mack Centre of Nursing Educa- 
tion. Niagara College of Applied Arts 
& Technology, St. Catharines, Onto 


The author replies 
The above letters reflect both positive 
and negative reactions to the questions 
raised in my article, and I am pleased 10 
hear both. 
In response to Vera Tedford: I am so 
conditioned to hear. think. and feel as a 
nurse, even when out of uniform. that I 
heard and saw situations in which I felt 
nurses could have been more helpful. 
However. I appreciate Tedford's 
straightforward and honest expression 
of opinion. "Frankly speaking." I 
would like to meet Tedford and others 
who may share her views. Perhaps I 
will have that opportunity at the Cana- 
dian Nurses' Association's annual 
meeting and convention in Halifax in 
1976. 
Both Mary Fisher and Barbara Gray 
bring up important aspects of the prob- 
lem that I did not discuss. I certainly 
agree that a sense of humor is impor- 
tant. Humor is a much ignored side of 
the nurse-patient relationship in much 
of nursing. not only in relation to sex. 
Both Fisher and Gray discuss the as- 
pect of the nurse's own sexual identit} 
as a factor in our ability to meet the 
patient on any sort of common ground. 
I agree. As long as our own sexual 
identities are unexplored and unknown 
to us. we remain vulnerable and par- 
ticularly susceptible to control 
mechanisms of our virgin-white un- 
iforms, task-oriented nursing. and pol- 
icy distancing in the nurse-patient rela- 
tionship - which should. after all. be a 
collaborat i ve one. 
Does the CNA. or do the provincial 
associations have a role to play in fos- 
tering the development of more 
courses. such as the one mentioned by 
Gray? 


What about sex in basic education? 
Here we are dealing with adolescents. 
whose own sexual identity and atten- 
dant curiosity are an abiding concern. 
Surely this could be turned to good 
growth and learning account. 
However. wherever. and whenever 
we learn about sex and its implications 
for ourselves and our patients. there is 
still that giant step of turning that know- 
ledge and understanding to therapeutic 
account. - Larine Besel. 


Books needed 
This is a special appeal to readers of 
The Canadian Nurse on behalf of the 
Overseas Book Centre. a voluntary. 
non-profit organization that provides 
educational assistance to developing 
countries. The Centre supplies books 
and other educational aides free-of- 
charge to instilUtions. including 
schools of nursing. training colleges. 
universities. schools, and libraries. 
We welcome books of all kinds. both 
textbooks and general reading. but 
have a constant demand for books on 
nursing and on the teaching and care of 
the handicapped. As we have no steady 
source of supply of such specialized 
books. we have to depend on donations 
from private individuals. 
If there are nurses who would like to 
assist this program. please contact - 
Carlotta Bolton, Regional Director, 
Overseas Book Centre, 896 Queen 
Street West, Toronto, Ontario. 


Magazines available 
We have in our library copies of several 
nursing periodicals for disposal. These 
periodicals include: the American 
Journal of Nursing, 1952-1974; 
Nursing Outlook, 1965-1969: The 
Canadian Nurse, 1954---1969. Not all 
volumes are complete. 
These magazines are available for 
the cost of mailing. We would like to 
see them used. rather than destroyed. 
-Sister Jean Morrison, Librarian, St. 
Martha's Hospital School of Nursing, 
Antigonish. Nova Scotia. 


A continuing battle 
How long will the battle of the 2-year 
versus the 3-year graduate go on? 
I must say that I was very prejudiced 
against the 2-year program: Why? Was 
it pride in the 3-year program? No! 
Perhaps one will understand better if 


the whole picture is looked at. 
The govemment has a "thing" about 
hospital budgets. and the pressure is 
constantly on the administration to cut 
costs. In this atmosphere. it is not sur- 
prising that there is no extra staff to 
orient new graduates. Consequently. it 
must be done on the job by existing 
staff. 
I have talked to nurses from Ontario 
10 British Columbia. and this is the 
basic resentment - they have to carry 
the burden and responsibility for the 
new nurses until they get on their feet. 
This may be anywhere from 6 months 
to a year. or longer. 
I believe that the 2-year graduates are 
capable of working in the ward situa- 
tion. but can they be expected to take 
full responsibility and charge after one 
week of orientation in each clinical 
area? And then. too. they are expected 
to perform efficiently in an emergency 
situation of any type. Somehow. the 
gap must be filled between graduation 
and responsible positions. 
How much pressure would it take to 
make the government realize that orien- 
tation is essential for the welfare of the 
patient and therefore must be ade- 
quately allowed for in the hospital 
budget? 
I think it is time we stopped arguing 
about the pros and cons of the 2- and 
3-year programs and started to do 
something about the problems that 
exist. As the editorial (June 1975) 
states. ". . .it is necessary to find out 
what things the students have not had a 
chance to do and to give them the op- 
portunity to do these things with in- 
terested guidelines. not critical super- 
vis ion. .. 
Let's fight to make this possible for 
all. not just a select few. - Catherine 
Peckham RN, Killarney, Manitoba. 


I 


. 


Two-year programs are inferior 
Due to such negati ve r esponses to my 
letter (April 1975). I feel that J must 
respond and clear up a few points. 
I cited catheterization. which was 
mentioned in almost every letter. as 
only one of the many skills in which we 
were taught the princi pIes and tech- 
niques of asepsis, emotional support, 
and health teaching. During the 3 
years. we were given ample opportun- 
ity to practice our skills - an opportun- 
ity not afforded in a 2-year program. 
Instead of crowding the knowledge 
into 2 years. we were fortunate to have 
(Continued on page 8) 
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LISTER BANDAGE SCISSORS 
3'""" Mini-selssll'. Tiny, l1andy, slip into 
uniform pocket or purse. Choose jewelers 

 gold Dr gleaming chrome plate finish 
_eL No. 3500 3V.. 1P Mini........ 2.75 
ND. 4500 41;'z" size, Chrome only. . . 2.95 
No. 5500 5 1 '2" size. Chrome only. ..3.25 
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 No. 725 Curved, Box Lock. . . . . . . . 4.49 
No. 741 Thumb Dres.inr Forcep, 
Serrated, Straight, 5V z " . . 3.75 
For enl,aved initials add 50, per instrument 


lED I-CARD SET Hlndiest reI.. 
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er! 6 smooth plastic cards 13".' I 
") crammed ,.;th information: [quIVa- 
Cles of Apothecary to Metric to Household 
IS.. Temp. cc tD F, Prescnp. Abbr, Urin- 
.is, Body Chern. Dlood Chern, L,ver Tests, 
Ie Marrow Disease Incub. Periods, Adult 
ts. etc In ,.hlte vinyl holder. 
D. 2B9 Clrd Set . . . 1.50 el. 
Itials gold-stamped an back Df 
,Ider. Idd so". 
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NURSES BAG Finest block 
In ' thick genume cowhide. beautifully 
crafted. stitched and rivet construc- 
tion. Water repellant. Roomy interior. 
with snap.in washable hner and com- 
partments to organize contents. Snap 
strap holds top open dUring use. Name 
card holder Carrying straøs. 6" J. 8" 
I 12". Your initials gold embossed 
FREE on lop. Þl1 oulslandlng 
valut of supelb Quality. 
No. 1544-1 BII (with lin.r!. . 42.50 .1. 
Extrl liner No. 4415. . . 8.50 
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4K G.F. PIERCED EARRINGS 
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. Gift 
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Jlptured caðuceus emblem. Full name . 
EE engraved on barrellmclude name with coUþOnJ. 
fills avail. everywhere. Lifetime guarantee. 
I. 3502 Chrome B.95 ea. No. 6602 12k!. G.F. 12.95 el. 


'IN GUARD <Culplured caduceus. Chainedoç",-
 (PJJ ' . 
}'Our profession I letters, each with pmbðckl 
 
fety catch. Or replace either with class pin. Gold ,., 
IIsh. 1111 ho.ed Choose RN. LPN or LvN. 
0.3420 Pin Guard. .2.95", 
ENAMELED PINS Deautl'ully sculptured staM 
Insigma. 2-colol keyed. hard fired enamel on gold 
plate. Dime sized, pin back Specify RN LPN. LVN. Dr 
J. I F'\ NA on coupon. 
IH1 No. 205 Enam. Pin 1.95 el. 
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Free Initials and 
Free Scope Sac
 with your own 
LittmaUD Nursescopef 


FREE INITIALS AND SACK! 
Your intials engraved FREE on 
chest piece; lend individual 
distinction and help prevent 
loss. FREE SCOPE SACK neatly 
carries and protects Nurse. 
scope. Heavy frosted vinyl, with 
dust-proof press.type closure 


Famous Littmann nurses' 
diaphragm stethoscope . . . 
a fine precision Instrument. 
with high sensitivity for 
blood pressures, apical pulse 
rate. Only 2 OIS., fits in 
pocket, with gray vinyl anti- 
collapse tubing. non-chilling 
epoxy diaphragm. 28" over- 
all. Non-rotating angled ear 
tubes and chest piece beau. No. 2160 NursescDpe 
tifúlly styled in choice of 5 including Free 
jewel.like colors: Goldtone, Initials and Sack 
Sllvertone, Blue, Green, Pink.' Duty Free 16.95 ea. 
.IMPORTANT, New "Medallion" sly'inl include. lubinl In (0'01$ to match 
mett! Darts. If desired. add $1. ea. to price above; add "M" to Order 
No. 2160MI 00 coupon. 


LITTMANN COMBINATION STETHOSCOPE 
Hlax mum sensitivity tram this fine pro'esslona' Instrument. Con- 
vement 22" overall length. weighs only 3\.7 Ol Chrome binaurals 
fixed at correct angle. Internal spring. stainless chest piece. 1 
" 
diaphragm, 1 II." bell Removable non-chlll sleeve Gray winyl tubing 
Two imlials enlr_ on chest piece_ fREE SCOPE SACK INCLUOED 
No. 2100 Combo Steth . ..29.95 ea. Duly Free 


CLAYTON DUAL STETHOSCOPE 
lightweight dual scope Importtel' tram Japan; hi&h
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ear plugs and diaphragm included. TWI initials 
 
e"lravell Iree fREE SCOPE SACK INCLUOED 
No. 413 Dual Steth . . . 17.95 el. 
Duty Free 
LOW-COST STETHOSCOPE 
Our lowest cost preCISion stethoscope I Smgle diaphragm U J,." dlaJ 
Choose Blue. Green. Red. Sliver Dr Gold tubing and chestplKe. sll
er 
blnaurals. only 3 oz Three Initials engraved tree fREE SCoPE SACK 
No. 4140 Clay. Sielh. . 11.95 ea. Duty Free 

%;_EXAMINING PENLIGHT 
-Nhlte barrel with caduceus impnnt. alu- 
minum band and clip. 5" long. U S made. batteries 
Included (replacement batteries available any store). 
No. NL.10 Penlirhl. . 3.95 ea. Inilial. enlrlved, Idd 50.. 


SERRATED NURSES SHEAR cr 
Can cut a penny! For banðages. gauze, Y 
small plaster casts. leather shoes. '\ 
clothes. splints, etc. Nardened starn. 
 
 
 
less. serrated cuttmi edge. plastlc- 

..,..,. 
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NURSES PERSONALIZED SPHYG. 
Now in Fashion Colors! 
A superb aneroid sphyg. especlilly designed --- 
lor nurses by Reister preCISion craftsmen 
In W Germany Easy to attach Velcm'" cuff. 
hgMwelgtlt. compact fits Into soft slm 
leather zipper case 2\70' x 4" x 7". Dial 
calibrated to 320mm . J O-year accuracy 
guaranteed to ::!:3mm. Serviced by 
Reeves If e
er required. Your IRltlals 
engraved on manometer and Bold 
stamped on case fREE Choose BLACK 
with chrome metal manometer. Dr 
BLUE GREEN or BEIGE with plaslic 
mana housing. tubmK- cuff and case 
all color-coordmated (specify on coupon) 
No. 106 SphYi. . . . 39.95 el. 
Duty Free 
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BLOOD PRESSURE SET 


An outstandin
 aneroid sphyg. made 

 in Japan especially for Reeves. Meets 
all US. Gov. specs, :!:3mm Kturacy. 
D guaranteed 10 years. Black and 
chrome manometer. at to 300mm. 
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CAP ACCESSORIES 
 
CAP TOTE keeps your caps cnsp Ind clean_ 
Flexible clear plastic, white trim. zipper. carrying 
strap. hang loop. Stores flat Also for wiglets, 
curlers, etc. 8"" dla, 6" tllgtl 
No. 333 Tole. . . 2.95 ... 
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WHITE CAP CLIPS Holds caps 
firmly in place! Hard to-find white bobbìe Pins, 
enamel on fine spring steel. Seven 2" and four 
3" clips Included m plastic snap box 
No. 529 Clips 85, per bax (min. 3 boxes) 
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(Continued from page 6) 


our teaching extended over 3 years. We 
were offered a well-rounded nursing 
education. with much experience in all 
areas of nursing. This type of training 
cannot and should not be replaced by 2 
years. with limited clinical experience. 
Contrary to what some writers be- 
lieve. we were not "morons" who 
asked no questions. nor "workhorses" 
who did nothing for 3 years but work 
nights. give back rubs. and make beds. 
We had an extensive training and we 
were not used for service by the hospi- 
tal. 
One writer suggested that. to change 
my mind about the 2-year program. I 
need only ask a 2-year graduate. Well. I 
asked several 2-year graduates. and all 
were disappointed with their training. 
They felt ill-prepared. and conse- 
quently were quite disillusioned with 
the nurse training program being of- 
fered today. 
Writers have stated that some hospi- 
tals are reluctant to hire 2-year 
graduates and that a patient actually 
refused to have a 2-year graduate as her 
nurse. Is this not proof enough that the 
2-year program is inferior? 
Never in my nursing career have I 
ever been refused employment by a 
hospital or by a patient. I am glad I 
graduated when I did and am proud of 
the training I received. 
A writer stated that I had an arrogant 
attitude about this issue. Well. indeed I 
do, because I am adamant in my belief 
that this 2-year vocational nurse train- 
ing program is inferior. 
I believe that nurse training should 
be returned to the hospitals. where it 
belongs - Cathy Rathwel/. RN. Mas- 
set, British Columbia. 


Family-centered maternity care? 
Over the past year I have read numer- 
ous articles in "women's magazines" 
about childbirth. I have hád an increas- 
ing urge to respond to them. Rather 
than defend my fellow nurses to the 
magazine readers. I am writing to alert 
nurses. 
The articles I speak of seethe with 
negative feelings toward hospital 
maternity nurses. Women apparently 
believe that nurses and doctors are un- 
feeling and are present at labor and de- 
livery to act only as a control. These 
women and their husbands seemingly 
believe that "family-centered mater- 


nity care" is possible only at home. 
Have we really come the full circle? 
True, home deliveries are more preva- 
lent and, for a healthy family. probablý 
beneficial. I do not believe that the 
maternity nurses with whom I work are 
either uncaring or authoritarian toward 
their patients. 
Let us be more aware that a mother in 
labor is vulnerable but. with support, 
her innate strength will make this time a 
remembered joy. 
It has always amazed me to hear 
women from large centers say they 
have been refused natural childbirth. In 
most centers. prenatal classes have 
been freely available for years. At the 
Halifax Infirmary Hospital. natural 
childbirth is still encouraged. Hus- 
bands are welcome in the labor and 
delivery rooms. and family visiting is 
very much in evidence. Parental educa- 
tional classes and varied forms of 
rooming-in are also available to post- 
partum patients. 
If the articles we read in these 
"women's magazines" are based on 
rare and isolated situations. nurses 
should speak up! If they are, for the 
most part. true. then let us all walk 
more carefully. These families should 
be experiencing one of the most beauti- 
ful and meaningful times in their lives. 
- Arline Kirkpatrick. RN. B.Se.N., 
Halifa-r, Nova Scotia. 


Wants crossword puzzles 
As a faithful reader of The Canadian 
Nurse. I find each issue timely. infor- 
mative. and interesting. A more well- 
rounded professional magazine cannot 
be found anywhere for nurses. 
I would like to put forth a suggestion 
that mayor may not meet with readers' 
approval. 
Many of my colleagues. as well as 
myself. are avid crossword-puzzle 
fans. I wonder about the feasibiliìy ofa 
medical crossword. published each 
month in the CN}, with the solution on 

 different page or in the next month's 
Issue. 
The possibilities are endless. We 
could use diseases. symptoms. and 
anatomical names. with suitable clues. 
This might be a good teaching experi- 
ence. as well as a quiet night-shift pas- 
time. 
I'd be interested in the reactions of 
other nurses to this suggestion. - 
Lynda Paine, R.N.. Kerwood. Onto g 
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I "sofra-tulle I 


The bactericidal 
dressing 


Compooltlon 
A hghtweight lano-paraffin gauze Oresslng Impregnated with 
1'J1) Soframycln ('ramy-eetln sulphate BP). 
P'
a 
The addition of the antibiotic So'ramycln to the paraffin gauze 
enSures the preventtOn or eradication of BUper11CIBI baetena' 
infecttOn trom wounds In a few hours. thereby reducing the 
need for systemiC antibioticS. 
Soframycm IS a bactencldal broad spectrum entlblooc, effec- 
bve against many organisms whICh have become r88lstan' to 
other antibioticS. including: 
Staphylococcus aureus 
Pseudomonas pyocyanea 
Eschenchle COil 
Proteus spp. 
Soffamycm ,. I"lIgnty soluble In water. mixes readily with exu- 
dates, and IS not inactivated by blOOd, pus or serum, AfthouØ1 
rI IS uncommon, sensitizatIOn to Soframycln may occur and 
cr086
sensltlzatlon between Soframycm and chemically 
related antibiotics, ego Neomycin, Kanamycin end PeromomY4 
cln IS common. Cross resistance between Soframycln and thiS 
group of antlbtObCS IS not absolute. 
AIIYanugea 
Rapid eradication of bactena from the wound. 
Excellent physICal protection. 
Low Incidence of macerattOn even efter three weeks In srlu. 
Non-adheren. can be removed PAinlessly 
Saves dressing time 
Reduces wastage. 
Each dressing IS parchment-sheathed tor no-touch handling. 
SensitlzattOn IS uncommon. 
Indication. 
Treumetk:: lacerations. abrasions. grazes (gravel rash). bfte. 
(animals and InsectS), cuts puncture wounds, crush Injurtes, 
surgical wounOB eno InCl8tOnS, traumatic ulcers 
Ulcoretlvo: Vancose ulcers. diabetic ulcers, bedsores. tropical 
ulcers 
Thennal: Burns. scalds 
Elective: Skin grafts (dOnor and reclppent s/tes), avulsion of 
fmger Of toenails circumcisIOn. 
Mlacellaneoua: Secondanly Infected skin conditions - ego 
eczema. dermatrtls, herpes zoster, cotostomy. acute parony- 
chIS. InCised abscesses (packing), Ingrow'Ing toenails. 
Contrelndlcatlona 
Sensitization to lanolin or to Soframycln. 
App"caUon 
If reqUired. the wound may first be cleaned. A single layer of 
SOFA A-TULLE should be applied d"eetiy to the wound and 
covered with an appropnate dressing such 88 gauze, linen or 
crepe bandages. In the case of leg ulcers, It IS advisable to cut 
the dressing exectly to the SIZe ofthe ulcer In order to minimize 
the nsk of sensitization and not to overlap on the surrounding 
epidermis When the Infective phase has cleared the dressing 
may be changed to a non-Impregnated one. The amount of 
exudste should determine the frequency of dressing changes. 
Prec.,tIona 
In most cases absorption of the antibiotic IS so slight that It can 
be dtScounted. Where very large body areas are mVONed (eg. 
30% or more body burn) the 1X)8Slbllìty of OtotoxICity and/or 
nephrotoxIcity being produced. should be remembered. 
Packing 
10 em" 10 em (."" ."), 
cartons of 10 and 50 stenle single units 
30 em" 10 em (12"" ."), 
cartons of 1 0 sten'e smgle untta 


ROUSSEL 


Roussel (Canada) Ltd. 
153 Graveline 
Montréal, Québec H4T 1 R4 
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You can't see 
the antibiotic in 
I msofra-tulle I 


The Invisible ingredient In Sofra-tulle 
is Soframycin-an antibiotic. Reserved 
exclusively for topical use. Soframycin has 
a comprehensive spectrum of activity 
against organisms normally encountered 
In burns. ulcers and wounds. Soframycin 
is present In Sofra-tulle in a bactericidal 
conæntration, and maintains its 
but yoU will see 
tlie results. 


effectiveness even in the presenæ of 
blood, pus and serum. The method of 
manufacture ensures a uniform 
distribution of Soframycin on the wound 
and sensitization is uncommon. 
T rue. you can t see the antibiotic In 
Sofra-tulle 
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Roussel (Canada) ltd. 
153 Graveline 
Montreal, Quebec H4T 1 R4 
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T,avenol 
SU'g e O n )' 
GloYel 


"The Problem Solver" 


Responding to your needs 
with new and better 
hospital products 
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With all your other concerns in the O.R. you don't 
need to hear glove complaints, too. But a glove 
that causes excessive hand fatigue, tears too easily 01 
does not provide adequate sensitivity can make 
a long procedure seem even longer for the surgeon. 
Help him solve his problems...and yours.., have him tr 
TRAVENOL Surgeon's Gloves - the "problem solver." 
TRAVENOL Surgeon's Gloves are made of a strong bl 
thin latex which provides dependable durability 
and strength, without sacrificing sensitivity. And a 
unique patented TRAVENOL mold forms gloves that 
provide improved fit and comfort with reduced stress 
across the palm and less strain on the thumb joint. 
CAUTION: After donning, remove powder by wiping 
gloves thoroughly with a sterile wet sponge, sterile 
wet towel, or other effective method. 



 BAXTER LABORATORIES OF CANADA 

 DIVISION OF TRAVENOl LABORATORIES. INC 
6405 Northam Drive. Malton, Ontario l4V1J3 



news 


CNA Warns Public 
Of "Baby Lounger" 
Ottawa, Ontario - The Canadian 
Nurse,," Association has issued a 
arn- 
ing to the public of possible hazards 
arising from the use of a t}pe of plastic 
baby seat now on the Canadian market. 
The warning. in the form of a letter to 
the preside;t of the Canadian Associa- 
tion of Consumers, was issued as the 
result of a motion passed by C:'oõA Direc- 
tor<; at a meeting in April. 
Directors 
ere informed of the po- 
tential hazard by the Manitoba Associa- 
tion of Registered Nurses. 
hich had 
already tak"en steps to have distribution 
o
 the product halted in Western pro- 
vlOces. 
In the letter to CAC president [\1.J. 
O"Grad}. CNA describes the product as 
a "moulded plastic baby lounger with 
auached boule holder. '" The 
oolounger OO is manufactured by Puritan 
Products of Montreal. and is advertized 
in the spring and summer editions of 
Eaton's Catalogue. 
CNA letter states: ooIn the opinion of 
CNA directors. the use of the holder to 
prop a bottle duri ng feeding exposes the 
baby to unnecessary risk. A baby who 
burps or coughs during feeding could 
aspirate milk into his lungs. 
.. As nurses. CNA directors regard the 
practice of 'prop feeding' as a proce- 
dure generally detrimental to the well- 
being of the baby. Babies who are 'prop 
fed' miss out on the cuddling and atten- 
tion to which they are entitled. CNA 
directors hope that you will share their 
concern and take steps to inform the 
public of this danger." 
Copies of the leuer 
 ere also sent to 
the manufacturer. Puritan Products. 
l\lontreal. The Consumer. Box 99. Ot- 
tawa. and Eaton's Catalogue Distribu- 
tion Centre. Toronto. 
 


I MARN Members To Pay 
I Higher Fee In 1976 
, . Dauphin. Manitoba - Active practic- 
ing members of the Manitoba Associa- 
tion of Registered Nurses will pay an 
I additional $20 in professional fees in 
I Q76. The increase. apprO\ ed b} dele- 
II gates at the MAR'\! annual meeting in 
Ma
. brings the total fee to $70. 


MARN delegates elected the follo
- 
ing ne
 members to the board of direc- 
tors: 
targaret McCrady. second vice- 
p.resident: Sr. Y \ette Aubert. nursing 
sisterhood: and Claudette Savard. Ger- 
trude Bernard. Diane Let
in. 
members-at-Iarge. 
Board members reelected were: R. 
Greer Black. president; 
Jarvelle 
McPherson. 1st vice-president: Fay 
McNaught. past president: Mollie Wil- 
lard. president. district I; H. (Bud) 
Smith. president. district 2: June 
Barber. president. district 3; and G
en 
Grieg. Agnes Dyck. Lorraine McLeod. 
M
 rtle Nichols. !\'Jarie Rondeau. Arley 
Wile}. members-at-Iarge. 


N BARN's Resolution 
Generates Debate 
Sr. Andrews, N.B. - A resolution call- 
ing for a study into the possibility of 
combining the roles of the professional 
association and the bargainmg council 
was defeated at the Ne
 Brunswick 
Association of Registered Nurses' an- 
nual meeting, 10-12 June 1975. Betty 
Poley of Saint John. one of the nurses 

ho presented the resolution. said that 
it was not proposed as a threat to NBARN 
or the Provincial Collective Bargaining 
Council. or to an)' individual within 
either organization. 
Poley said she felt that. under the 
existing circumstances. a division 
among the nurses of the province had 
occurred. "Most nurses" she said. 
wear two hats and feel that they are 
members of two entirely different 
and unrelated organizations. NBARN 
seems aloof at times and solely for 
supervisory and management nurses. 
The bargaining council. on the other 
hand. seems to deal with daily issues. 
and there has been heavy criticism from 
all areas of the province as to how effec- 
tively we are carrying out this responsi- 
bility." 
According to Poley. who stated she 
was active in both PCBC and 
BARN. 
there seems to be communication dif- 
ficulties between the two groups. Meet- 
ings between the two groups have not 
prevented such problems from aris- 
ing," she said. 
Poley acknowledged the many excel- 


lent resource persons within both 

roups 
nd stressed the need for unity 
10 tackhng the concerns of nursing in 
New Brunswick today. 
Also speaking to the resolution 
as 
Glenna Rowsell. emplo}ment relations 
officer for the bargaining councils. "At 
the present time. the Public Service 
Labor Relations Act does not allow any 
organization with management in- 
vohement to participate in collective 
bargaining." Rowsell said. "and the 
Act would have to be changed before 
the roles could be combined. .. 
Approximately 300 nurses and stu- 
dents gathered at the NBARN's annual 
meeting. 


New Perspective On Health 
Is Theme Of RNANS Meeting 
Halifax. N.S. - "It is widely recog- 
nized that nurses have been in the fore- 
f
ont when it comes to health promo- 
tIOn and disease prevention. " Huguette 
Labelle. president of the Canadian 
Nurses' Association and principal nurs- 
ing officer. Health and Welfare 
Canada. told more than 300 nurses at- 
tending the 66th annual meeting of the 
Registered Nurses' Association of 
Nova Scotia. The meeting was held at 
St. Francis Xavier University in An- 
tigonish last June. 
Presenting the keynote speech on the 
theme of the meeting. "The Nurse's 
Role in the New Perspective On 
Health." Labelle said that in this period 
of intense change we. as nurses. can 
not only assist. but also take the leader- 
ship in guiding that change to creatively 
and sensitively reorganize health care 
systems in which health is the focal 
point. She said that if nurses are to 
influence health care. the) must learn 
to 
ork with community leaders. get 
involved in current and long-range 
planning of health services. and not 
wait to be invited. but to create and 
seize opportunities. 
Many of the resolutions reflected the 
theme of health promotion. 
1embers 
resohed that the RNANS ban smoking at 
all their meetings; that. because of the 
increase in alcoholism. the advertising 
of alcoholic beverages in the media be 
(Continued on page 12) 
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reduced; that. because violence and 
crime are factors in poor mental health. 
and children are being increasingly ex- 
posed to violence and crime on TV. the 
RNANS should develop a position 

tatement for forwarding to appropriate 
authorities. Other resolutions reflected 
awareness of the need for better care of 
the aged. continuing education. and 
highway safety. 
Sister Marie Barbara. president of 
RNANS, commented on the foresight 
and initiative of nurses who had formed 
the association 65 years ago "in an age 
where there was no woman's suffrage 
and no women's lib." She said that 
these original members. as pro- 
claimed in their first constitution. had a 
strong belief in a professional associa- 
tion. which should give us. their 
legatees. pause to consider carefully 
what we believe about our profession 
and our professional association. 
An RNANS Life Membership was 
presented to Adelaide Munroe. former 
director of nursing at the Nova Scotia 
Sanatorium in KentviIle. 
The AGIR Branch (Antigonlsh- 
Guysborough-Inverness-R ichmond). 
which hosted the meeting. received the 
"Branch-Of- The- Year" award. 
Two new officers elected to the 
RNANS executive committee were: 
Marion Riley. second vice-president. 
and Pat Fraser. third vice-president 


Health Disciplines Act 
Proclaimed In Ontario 
Torolllo. Dill. - The Health Disci- 
plines Act was proclaimed with its regu- 
lations in Toronto. 14 July 1975. This 
new legislation is intended to provide a 
more unified and coordinated approach 
to health services in Ontario. 
"The Health Disciplines Act has ob- 
ligated the College of Nurses of Ontario 
to establish standards for initial regis- 
tration and continuing membership in 
the college:' said Joan Macdonald ex- 
ecutive director of the CNO. in a tele- 
phone interview. 
"Professional misconduct is now 
clearly defined in the Act. and therefore 
employers will be required to report to 
the CNO anyone they dismiss for such 
actions. Many points in the Act consti- 
tute a major breakthrough for the 
CNO." Macdonald said. 
The Act provides for: representation 
of laymen on the councils of the 5 col- 
leges. the establishment of 30 district 
health councils, and the fOOTlation of a 


health disciplines regulatory board, 
Edward Pickering has been named by 
the Ontario government to head this 
7-member lay regulatory board. 
The 5 professional colleges (nurses. 
dentists. doctors, optometrists and 
phaOTlacists) will continue to be essen- 
tially self-regulating. but responsive to 
the requirements of the health board. 
This board will act as an appeal court in 
reviewing the decisions of the 5 profes- 
sional complaint committees. As an 
appeal mechanism for the decisions of 
the Health Board. the colleges have the 
right of appeal to the Supreme Court. 
The Health Disciplines Act was 
proposed in Toronto. March 1971. to 
update and revise procedures ofregula- 
tion and education in the health discip- 
lines. The proposal resulted from rec- 
ommendations in the Report of the 
Committee on the Healing Arts. 


Fellowship Established 
By Heart Foundation 
Oftawa. Onto - The Canadian Heart 
Foundation has announced the estab- 
lishment of a Nursing Research Fel- 
lowship for the support of qualified 
nurses. during a period in which they 
would undertake study in some areas of 
cardiovascular or stroke research lead- 
ing to the attainment of a master's or 
doctoral degree. The objective is to at- 
tract nurses to study and research in the 
cardiovascular specialties. 
For further information and applica- 
tion foOTls. contact: Robert Guy. Cana- 
dian Heart Foundation. Suite 1200. I 
Nicholas Street. Ottawa. Ontario. 


Canada Admitted To 
Confederation Of Midwives 
Lausanne, Switzer/and - Sponsored 
by the Federal Republic of Germany 
and the Netherlands. Canada was ad- 
mitted to full membership in the Inter- 
national Confederation of Midwives. 
during the 17th International Congress 
held 21-27 June 1975. 
The Canadian National Committee 
of Nurse-Midwives. which was fonned 
during the Canadian Nurses' 
Association's 1974 annual meeting and 
convention in Winnipeg. was rep- 
resented by Pat Hayes. president of the 
Western Nurse-Midwives Association 
and spokesman for the national com- 
mittee. 
Representatives from 93 countries 


were among the more than 2.000 mid- 
wives attending the triennial congress, 
whose theme was "The Midwife and 
the Family in the World Today." 
Members of such international organi- 
zations as WHO. UNICEF. ICN. Interna- 
tional Federation of Obstetrics and 
Gynecologists. and the International 
Planned Parenthood Association were 
also present. 
Although from widely disparate 
backgrounds. all midwives at the con- 
gress focused on methods to improve 
the quality of maternity care. 



 


Rape Victims Aided 
By Federal Bill 
Ottawa, Onto - Rape victims will be 
aided by the amendments to the crim- 
inal code. The bill was introduced irito 
the House of Commons by Justice 
Minister Otto Lang on 17 July 1975. 
Lang stated that there must be a 
"continuing review of the criminal 
code" and that' 'this continuing review 
is necessary if the criminal law is to 
continue to be effective as a means of 
control in view of the changing nature 
of society. ,. 
These proposed amendments will: 
remove the need for corroboration of a 
rape victim's testimony; permit. only if 
reasonable notice is given in writing. 
evidence to be introduced of the 
victim's sexual conduct with a person 
other than the accused; and. at the dis- 
cretion of the judge. exclude the publ ic 
from all or part of the trial. prohibit the 
publication of the victim's identity. and 
change the place of the trial. 
In an editorial (April 1975) The 
Canadian Nurse asked for just such a 
bill. to right the "legal injustices for 
rape victims." 


Eighteen Percent Raise 
Won By Ontario Nurses 
Toronto, Ontario - More than 19.000 
nurses in 104 hospitals in Ontario have 
won an 18% increase in salary over a 
15-month period. The Ontario Nurses' 
Association and the hospital represen- 
tatives reached an agreement in To- 
ronto. 18 July 1975. 
The agreement was officially ratified 
as of 31 July 1975. when two-thirds of 
the 104 hospitals voted in favor of the 
proposals. 
The starting monthly salary for a be- 
ginning registered nurse increases from 
(Continued on page 14) 
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for relief of Püstoortum discomforts 
only Tucks babies 
tender tissues two ways 
as a soothing wipe...as a cooling compress...and as often as s
e likes 


Tucks medicated pads give your postpartum 
patient more relief, more often than ointments or 
aerosols because pads can be used more ways. 
Cooling Tucks medication can be applied by 
using the pad as a compress. Or the pad can be 
used as a wipe to both soothe and cleanse. As a 
wipe, it lets her avoid the mechanical irritation of 
harsh, dry toilet paper. A Tucks pad under her 
sanitary pad prevents chafing too. 
Tucks medication gives prompt, temporary 
relief from postpartum discomforts-the itching, 
burning and irritation of episiotomies and simple 
hemorrhoids. Its active ingredients are witch hazel 
and glycerine-there is no "caine" type anesthetic 


<< 


in it. Your patient can have her own supply of 
Tucks at bedside for self-administered relief with 
minimum risk of over-treatment or sensitization. 
In addition. Tucks medication is buffered to an 
approximate pH of 4.6. This helps tissues maintain 
their normal acid defenses. Prescribe Tucks pads 
at bedside for soothing, cooling comfort from the 
first postpartum day on. 
Order a trial supply on your Ax. Write to: 
IDN
 


1956 Bourdon Street Montreal. PQ H4M 1 V1 
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$945. to $1.045.. retroactive to I July 
1975. and will increase again as of I 
January 1976 to $ I. 115. The maximum 
salary will be boosted by $170. over the 
same period. 
The agreement calls for the employer 
to pay 80% of the employees' life in- 
surance premium. 50% of the premium 
for extended health care. and the full 
premium for OHIP. 
An increase in the differentials be- 
tween position levels is also covered by 
the collective agreement. However. no 
increase was obtained in the pay differ- 
ential for those nurses educated 
beyond the diploma level. 
In a telephone interview with Anne 
Gribben. executive director of the On- 
tario Nurses' Association. she said. 
"the hospitals would not agree to a 
master collective agreement. therefore 
the ONA bargained for as many standard- 
ized items as possible. We had to be 
careful when we standardized," she 
continued. "for we had to ensure that 
those hospitals with better conditions 
than the norm would continue to main- 
tain their status quo." Shift differen- 
tial. stand-by allowances. vacation 
time. and maternity leave were some of 
the items that were standardized by the 
agreement. 
Hospitals that do not presently have 
nursing committees will be required. 
by the new agreement. to establish 
them. The committees. with represen- 
tatives from both sides. will be required 
to follow formal committee proce- 
dures. 
Failure. on either party's side to 
abide by the new procedures. will result 
in formal complaints to senior hospital 
management. "This agreement falls far 
short of the ONA'S proposal," Gribben 
said. 
The Ontario Nurses' Association is 
the bargaining agent for more than 
19.000 registered and graduate nurses 
in 104 hospitals in Ontario. The ONA 
was formed on 13 October 1973 and 
was officially approved as such by the 
Ontario Labor Relations Board on 14 
January 1974. 


RNANS Workshop On Aged 
Attracts Nearly 70 Nurses 
Halifax, N.S. - "Someone Like You: 
A New Look At Meeting the Needs of 
the Aged" was the theme of a 2-day 
workshop for registered nurses, held at 
the Citadel Inn. Halifax. in May. It was 
sponsored by the Registered Nurses' 


Association of Nova Scotia (RNANS) as 
one of the projects in the association's 
continuing efforts to help meet the 
needs of aged citizens of Nova Scotia. 
Nurses came from all over the pro- 
vince, nearly 70 in all. and there was 
large representation from nursing 
homes. 
"One can be very lonely in one's old 
age. even with many people around." 
This point was made by the star of the 
first day's session. Marie Sadler. a 
91-year-old former nurse. She was a 
member of the panel on "How I feel 
about aging - by persons who know. .. 
During the panel. three senior citizens 
were interviewed by Joyce MacLellan 
of the VON. 
The workshop program was divided 
into 4 topics, and the participants 
worked in small discussion groups. In 


the first morning's session on "Aging 
and the Aged- What Do We Mean?". 
there was a discussion on facts and fan- 
cies about aging; a talk on the 
physiolocal aspects of aging. by Dr. 
Ronald Stuart. a general practitioner; 
and the panel. 
The afternoon theme was" Are We 
Doing Enough?"; it included a film on 
attitudes and feelings about aging. dis- 
cussions on nursing's responsibility to 
the aged, and meeting the learning 
needs of the aged. 
"Confusion - Are We Doing 
Enough to Prevent it? To Decrease It?" 
was the topic for the second morning. 
Highlight of this session was an intro- 
ductiQn to reality orientation, pre- 
sented by Norman Blackie of the 
Geriatric Clinical Teaching Unit. fac- 
(Continued on page 16) 


CNA Submits Brief On Immigration Policy 


Ottawa, Om. - The Canadian 
Nurses' Association has reacted to the 
publication of the Green Paper on 
Immigration by presenting a formal 
brief to the Special Joint Committee 
on Immigration Policy, currently 
holding cross-Canada hearings. The 
CNA submission is based on a posi- 
tion statement adopted by the associa- 
tion in March 1968. 
The latest CNA statement repre- 
sents an attempt by the association to 
point out some of the problems arising 
out of current immigration policy as it 
affects the nursing profession in 
Canada and in developing countries. 
CNA points out the need for further 
refinement of selection and counsel- 
ing techniques for prospective immi- 
grants. "Nursing is a key component of 
health care in Canada. and desirable 
standards of nursing practice can be 
maintained only if the qualifications 
of nurses from other countries em- 
ployed in Canada are substantially 
equivalent to the standards of prepara- 
tion required of Canadian nurses. For 
this reason, the CNA advocates the 
close collaboration of immigration au- 
thorities and employers with the reg- 
istration and/or licensing authorities 
in each province. so that immigrant 
nurses will be assimilated into the 
nursing profession of this country to 
the mutual satisfaction of the nurse. 
the employer and the profession. Only 


in this manner will the client continue 
to receive quality care." 
According to the CNA brief. selec- 
tion officers should be extremely ac- 
curate in relating local documents to 
standards and requirements in the var- 
ious Canadian provinces. Before 
awarding units of assessment for ar- 
ranged employment, selection oftic- 
ers must satisfy themselves that the 
applicant meet!> provincial licensing 
requirements for nurses. 
The association points out that im- 
migration officials should provide 
names and addresses of provincial as- 
sociations to nurses intending to im- 
migrate to Canada. The prospective 
immigrant should be advised to con- 
tact these provincial officers directly. 
"The official position of the CNA 
supports the observation in the Green 
Paper that 'international relations and 
other reasons argue against attempt- 
ing to stimulate the immigration of 
people from countries whose de- 
velopment may depend on their 
skills.' As a member of the Interna- 
tional Council of Nurses and a propo- 
nent of national assistance for de- 
veloping countries, the association 
regrets and opposes recruitment ac- 
tivities of Canadian hospitals. trans- 
portation and placement agencies. 
which effectively aggravate nursing 
shortages in these developing coun- 
tries. .. 
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Clothes that take care of the people who take care of Canada. 


JJ1Ut,(X) 
of California 
Write for your complimentary Brochure to: Barco, 350 West Rosecrans Avenue. CN-75. GMdena. Californi.l 902-lS 
Barco, one of the finest names in Uniforms and Shoes is proud to be in Canada, 
Please look for Barco at the store nearest you: 
IMAGE UNIFORMS INC., 73-l West Broadwav. Vancouver. B,C.; Cariboo Shopping Center. Coquitlam. B C. ROSE UNIFORM SHOP, 
10l75-100A St.. Edmonton. Alberta, ROSE LEE FASHION UNIFORMS, IG7 Sherbrook. Winnepeg. Mimitoba; 2ó5 Kennedy St. 
Winnepeg. Manitoba DORIS UNIFORMS, 618 3rd St. S.W. Calgary, Alberta UNIFORMS L"'1UMITED, 13-l9 LaSalle Blvd. Sudbury 
Ontario, UNIFORM WORLD, Head Office & Mail Order Division. 3 Coumbe St.. Renfrew. Ontario; 226 Bank SL Ottawa. Ontario; 
b-ll Bay St,. Toronto. Ontario; ó91 McCowan Rd,. Scarborough. Ontario. FLORENCE NIGHTINGALE UNIFORMS. 150 James St. South 
Hamilton. Ontario. LAURIER UNIFORMS, :ïOO Blvd. Laurier. Quebec Citv. Quebec 
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IIlty of medicine. University of Man- 
itoba. and Deer Lodge Hospital. Win- 
nipeg. and Janet Banks. head nurse. 
Deer Lodge Hospital. 
Topic of the final session was: 
"Teamwork as an Approach to Meet- 
ing the Health Needs of the Aged What 
Do We Mean? Can We Do a Better 
Job?" Featured was a panel with audi- 
ence participation. chaired by Lloyd 
Brown. chairperson of the interprofes- 
sional gerontology study group. social 
service department. Halifax Infirmary. 
Panel members included: 
Margaret Holder. assistant profes- 
sor. department of nursing. St. Francis 
Xavier University: Dr. Roy Fox. fac- 
ulty of medicine. Dalhousie Univer- 
sity: Sharon Jeans. director of nursing. 
Pinehaven Estates. Halifax: Hilda 
Gilkie. member of a family: and Ruth 
Beere. head nurse. Victoria General 
Hospital. Halifax. 
Recommendations for the following 
came from the workshop: a postbasic 
course in gerontologic nursing: similar 
workshops with people from other pro- 
vinces; Nursing Home Association be 
alerted to the philosophy and value of 
reality orientation: resident profiles be 
instituted in nursing home settings: and 
improved communication between 
homes for special care and active 
treatment hospitals. 


Bilingual Nursing School 
To Open In Bathurst 
St. Andrews, N.R. - A bilingual dip- 
loma school of nursing will be estab- 
lished in Bathurst as a "modified pilot 
project." according to a joint an- 
nouncement made by Health Minister 
G.W.N. Cockburn and the board and 
nursing education committee of the 
Chaleur Generdl Hospital. The 2-year 
program is expected to begin in January 
1976. and the school will be operated 
by an independent board of trustees. 
The Chaleur General Hospital will 
cooperate by providing clinical experi- 
ence for the students. 
The report of the Study Committee 
on Nursing Education had recom- 
mended an integrated bilingual pro- 
gram for Bathurst. However. plans 
now call for a nonintegrated school. 
with separate English and French 
streams under a single administration. 
The executive committee of the Re- 
gistered Nurses' Association of New 
Brunswick. at its meeting last April 
17 -18. expressed concern over the 


change in concept. and the growing 
preoccupation with the language ele- 
ment of the school. They believe that a 
nursing school's major responsibility is 
to educate nurses. 
The Bathurst School will be the fifth 
2-year school to be established in New 
Brunswick. Others are operating in 
Saint John (English): Moncton. (En- 
glish): and Edmundston (French). A 
French-language school opened its 
doors in Moncton this September. 
The opening of a school in Bathurst 
will complete the phasing in of 2-year 
diploma programs as recommended in 
the report of the Study Committee on 
Nursing Education. 


NBARN's Research Uncovers 
Optimum Staffing Ratio 
Sr. Alllfrell".f. N.R. - One baccalau- 
reate nurse to four diploma nurses 
is the optimum ratio for staffing a nurs- 
ing unit. according 10 Helen Beath. 
nurse investigator. for the New Bruns- 
wick Association of Registered Nurses' 
nursing research project. Beath spoke 
at the opening session of the 
association's 59th annual meeting. She 
was reporting on the findings of a proj- 
ect. that compared 2 methods of staf- 
fing a hospital unit. 
Comparison of the 2 identical 32-bed 
surgical units, was based on nursing 
care provided. use of nursing skills. 
cost of personnel. and the cost of sup- 
plies and services. 
Other findings of the report included: 
the staff of the unit that used the bac- 
calaureate and diploma nurses spent 
more time engaged in clinical ac- 
tivities: the cost of staffing the units did 
not differ: the altered staff pattern had 
only a slight effect on the patient's wel- 
fare and the frequency of entries to the 
patient's room: and no effect was found 
on the number of patient calIs. 
Based on results found in this study. 
it was recommended that further re- 
search be undertaken. 


Ex-cigarette Smokers 
Warned Against Cigars 
Molltrea/. Que. - Ex-cigarette smok- 
ers who switch to cigars may be ex- 
changing a bad health risk for a worse 
one, a Florida researcher told the Inter- 
national conference on Lung Diseases 
in Montreal. 
Allan L. Goldman. M.D.. Tampa. 


said that inhaled cigar smoke robs the 
blood of more oxygen than does in- 
haled cigarette smoke. He pointed out 
that ex-cigarette users intentionally 
continue inhaling. 
Sixteen nonsmokers. 24 inhaling 
cigarette smokers. and 10 i nhali ng 
cigar smokers. who were all ex- 
cigarette smokers. participated in the 
investigation. Carboxyhemoglobin 
levels of the 10 cigar inhalers were as 
much as 4 times as high as those of the 
24 cigarette smokers. and 8 times as 
high as those of nonsmokers. Dr. 
Goldman said. Blood oxygen sdtura- 
tion was significantly less in cigar than 
in cigarette inhalers. and also was less 
in ci
arette smokers than in nonsmok- 
ers. 
Dr. Goldman concluded that 
cigarette smokers should quit smoking 
entirely. If they do switch to cigars. 
they should be warned about the dan- 
gers of the extremely high carbox- 
yhemoglobin levels that result from in- 
haling cigar smoke. 
More than 2.500 physicians. nurses. 
and other professional and volunteer 
health workers attended the joint an- 
nual meeting of the American Lung As- 
sociation and its medical section. the 
American Thoracic Society. the Cana- 
dian TB and Respiratory Disease As- 
sociation. and the Canadian Thoracic 
Society. This International Conference 
on Lung Diseases wa'i held in Montreal 
18-21 May 1975. 


Reality Shock 
Suffered By Nurses 
La/..e Couchiching, Om. - Reality 
shock causes many nurses to leave the 
profession. was the main view ex- 
pressed. at the 3rd annual Registered 
Nurses' Association of Ontario's con- 
ference for directors of nursing and 
nursing education at Geneva Park. 
Lake Couchiching. last May. 
Marlene Kramer. author of Rea/ity 
Shock. was the featured resource per- 
son and provided information on ho\\, 
educators and nursing service directors 
could help the new graduate overcome 
reality shock. Kramer described how a 
nurse suffers reality shock when she 
discovers that her school-bred values 
contlict with the work-world values. 
The next conference for directors 
will be held 3-6 October 1976 and will 
explore in further detail how directors 
can be more supportive. 
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New ]rd Edition! COMPREHENSIVE CARDIAC 
CARE: A Text for Nurses and Other Health 
Professionals. By Kathleen G. Andreoli, R.N., 
B.S.N., M.S.N.; Virginia K. Hunn, R.N., B.S.N.; 
Douglas P. Zipes, M.D.; and Andrew G. Wallace, 
M.D. This new edition continues to stress preven- 
tion of cardiac alrhythnuas and early rehabilitation. 
Emphasizing fundamental principles, this leading 
text discusses coronary artery disease and complica- 
tions; covers physical examinations in detail; in- 
cludes examination of significance and therapy of 
arrhythmias; details management of patients with 
pace-makers: and more! Additional illustrations, 
new electrocardiogram tracings. and an updated 
appendix complement this timely revision. October. 
1975. Approx. 288 pp., 959 illus. About $7.65. 


New 2nd Edition! FAMILY NURSING: A Study 
Guide. By Evelyn G. Sobol, R.N., A.M. and Paulette 
Robischon, R.N., Ph.D. By presenting various 
family situations, this new edition challenges stu- 
dents in clinical application of family nursing 
techniques. Individual sections deal in depth with 
beginning families. families with school age children, 
"middle years" families. and aging families. Each 
section contains actual case studies of families from 
various socio-economic and ethnic backgrounds. 
Discussions include venereal disease, unwed parent- 
hood, sex education, child abuse. alcoholism, and 
more. Several new case studies cover sIckle cell 
anemia, family nutrition, and drug abuse. June, 
1975.198 pp., II illus. Price. $7.65. 


A New Book! PATIENT CARE STANDARDS. By 
Susan Tucker, R.N., B.S.N., P.H.N., coordinating 
author. This first-of-its-kind book includes Patient 
Care Standards intended to guide the nurse in plan- 
ning, implementing and evaluating nursing care. 
More than 400 Patient Care Standards are divided 
into three major sections: medical/surgical; obstet- 
rics; and pediatrics. Each Standard contains four 
parts: observation; acute care; convalescent care; 
and patient teaching/discharge planning. More than 
70 illustrations augment the text. September, 1975. 
Approx. 360 pp.. 71 ill us. About $ 12.10. 


A New Book' CLASSIFICATION OF NURSING 
DIAGNOSES. Edited by Kristine 11,1. Gebbie, R.N.. 
M.N. and Mary Ann Lavin, R.N., M.S.N., M.S. This 
new text presents the proceedings of the First 
National Conference on the Classification of Nurs- 
ing Diagnoses. It represents the first effort at 
collectively articulating and recognizing the prob- 
lems which nurses must face and deal with in their 
Cdreers. It lists more than 30 diagnoses agreed upon 
by members of the conference. Contents include 
principles of classification; utilization of a classifica- 
tion of nursing diagnoses; suggested frameworks for 
the categorization of nursing diagnoses; and more. 
January, 1975.180 pp_ Price. $7.10. 


A New Book' THE NURSING PROCESS: A Scien- 
tific Approach to Nursing Care. By Ann Marriner, 
R.N., M.S.. Ph.D. This comprehensive text presents 
a compilation of varous theoretical concepts of the 
four phases of the nursing process: assessment 
planning. implementation and evaluation. This is the 
first book of its kind to provide such detailed 
information for effective and efficient nursing inter- 
vention. An introduction by the author precedes 
each group of readings. These introductions analyze 
each phase and the concepts present therein. Se- 
lected readings ìor further explanation are presented 
atthe end of each chapter. June, 1975. 256 pp., iIIus. 
Price. $7.10. 


A New Book! NURSING ADMINISTRATION: 
Theory for Practice with a Systems Approach. By 
Clara Arndt, R.N., M.S. and Loucine M. Daderian 
Huckabay. R.N, Ph.D. Offering a theoretical 
approach to nursing administration, this new text 
utilizes a general systems theory frame of reference. 
Applying principles and theories of business man- 
agement to nursing service administration, the 
authors cover such topics as: goals and objectives. 
administrative composite process, conceptual and 
physical acts, and more. September. 1975. Approx. 
336 pp., 26 ilIus. About $12.55. 



the di,ection you take today... 
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New 2nd Edition' REVIEW OF HÐIODIAL YSIS 
FOR NURSES AND DIALYSIS PERSON!';EL. Bv 
C F. Gutch. .\I.D. alld Uarrha II. Stoner. R.N.. M.S. 
Reflecting recent advances. new equipment and 
techniques. this new edition offers general back- 
ground Information, hasic prinCiples. and a broad 
overview of dialysis. its application and problems 
The question and answer format facilitates greater 
understanding. Such common and perplexing prob- 
lems as sexual dysfunction. rehabilitation. and 
discontinuance of treatment are thoroughly investi- 
gated. An enlarged glossary. along with 
uch topics 
as mass transfer. water treatment, and maintenance 
hemodialy
is complete this outstanding work. June. 
11}7S. 276 pp. :!I} ilIus. Price. $8.95. 


A New Book' PRACTICAL \tANUAL OF PEDIAT- 
RICS: A Pocket Reference for Those Who Treat 
Children. Br "'il/iam W. Waring. U.D. and louis O. 
Jeansonne Ill. U.S.. U.D. This unique new manual 
is a ready source for specific and detailed information 
It presents the myriad unrememberable facts and 
figures necessary for effective, "on-the-spot" treat- 
ment of children. The manual first covers informa- 
tion gathering: history. examination, and recording 
of various systems: numerous laboratory tests, 
results in normal and abnormal children; special 
diagnostic tests and procedures; and more includ- 
ing treatment procedures. The bulk of the book 
presents the "unrememberables." such as: fluid and 
electrolytes; drug dosages; nutritional values; stan- 
dards measurements; conversion tables; and a very 
thorough index. April. 11}75. 368 pp.. 114 illus. 
Price. $6.25. 


New 3rd Edition I BASIC MATERNITY NURSING. 
Bv Persis I\lary Hamilton. R.l\.. P.H.N. B.S.. .U.S. 
Utilizing a family-centered approach. this new book 
emphasizes principles of patient care rather than 
procedures. It specifically outlines each health team 
member's role in all situations. This approach gives 
you a clear picture of the practical nurse's role in 
maternal care. Illustrations depict the anatomy and 
physiology of both sexes and the embryonic de- 
velopment of the child. Revisions are numerous - 
for example: the chapter entitled "The Effects of 
Pregnancy" now encompasses respomes in both the 
male and female. Abortion discussions have been 
revamped and updated. and the section concerning 
infants born of drug addicts has been considerably 
revised. May. 1975. 2SR pp., 151} illus. Price, $ 7.30. 
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ASSISTING THE HEALTH TEAM: An Introduc- 
tion for the Nurse Assistant. Bv Uarcia S. Bregman, 
B.S., KN This new text clarifies the role of the 
nursmg assistant and provides basic instruction m 
anatomy. physiology. vital signs and patient needs. 
The book begins with a discussion of the norma!. 
healthy person. then considers the effects of illness 
on the patient. how illness can be observed, and 
how care can be provided. :'-Jumerous references are 
made to the importance of the emotional aspects of 
patient care. Special attention is given to the aged 
and bedridden patient and also to diets and special 
treatments. Mdny illustrations exemplify various pro- 
cedures. 1974. :! 14 pp., 11}0 iIIus. Price. $6,85. 


3rd Edition. SURGICAL TECHNOLOGY: Basis for 
Clinical Practice. Bv Marv Louise Hoeller, D.C. R.N. 
B.S.NEd.: wIth .5 contributors. This new edition 
covers the basics of operating room technology. 
from broad conceptual aspects to application of the 
latest technical advances. Emphasizing skills and 
attitudes. it defines the technician's role on the 
surgical team and clearly describes duties involved. 
Appendices provide: a sample course plan for a 
two-year program in operating room technology; 
cwnculum plan for the community college; ethical 
and religious directives for patient care; fundamen- 
tals course - sample rotation first level experiences; 
advance level student experiences; bibliography and 
film resowces; and more. 1974, 398 pp.. 295 ill us. 
Price. $ 11. 50. 
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Nurses and the myth 
of full employment 


The author says it is a myth that 
lurses are never involuntarily un- 

mployed. She discusses some of 
the options and choices open to 
lurses whose positions disappear 
Nith technological change. 


3abrieJle Monaghan 


E CANADIAN NURSE - September 1975 


Conventional wisdom has long held that 
nurses are never involuntarily unem- 
ployed. From an occupational vantage. 
those inundated with work regard those 
seeking work and having difficulty finding 
it as insufficiently diligent in their efforts 
to obtain employment. The federal gO\-- 
ernment knows otherwise. as is evident in 
the revised Unemployment Insurance Act 
of 1972. 
This myth of easily found and constant 
employment for nurses in Canada is 
damaging to all of us. however comforting 
it may be to those who believe it. 


Wasted human resources 
The myth is harmful in several respects. 
It leaves the nurse who find
 herself out of 
work singularly unprepared for her situa- 
tion. It disguises the real need for short. 
intensive. retraining programs for nurses 
trying to refit themselves into our highly 
complex field. 
The general duty nurse watching her 
institution change and expand may be- 
come concerned for her future role in it. 
She may. consequently. develop that de- 


Gabrielle Monaghan (R!\i. Richmond School of 
Nursing, Dublin. Ireland; B.A.. Laurentian 
Uni\ersity. Sudbury. Ont.) i
 enrolled in the 
Health Administration course dt U. of Toronto. 
for the academic year' 1975-77. She is 
pon- 
sored b} the Ne\'.foundland Department of 
Health 


fensivene

 and rigidity so foreign to the 
concept of continuous self-development. 
openness. and personal transfonnatlOn 
that are embodied in the best ideals of the 
women's movement. 
In broader terms. unawareness of the 
real employment picture for nurses pre- 
vents constructive action on the problem. 
Nurses remain out of work. while some 
nursing departments cannot find qualified 
staff. and there is a consequent waste in 
human resources. 


Technological obsolescence 
The health service is d) namic and ra- 
pidly changing in the content of jobs and in 
the 
orking methods that it demands. both 
in the technical and management area!.. 
This raises for nursing personnel the spec- 
ter of technological obsolescence. for- 
merly a concern of industrial workers 
only. 
Nursing leaders have been mute on this 
point. Is it possible that they have been too 
involved to see it? It is. perhaps. necessary 
to take McLuhan's advice and "drop out 
to get in touch." Othemise. "e may be 
somewhat dashed to find that our jobs have 
outgro
n us. 
The phenomenon is well known: dis- 
coveries in technology and knowledge 
force change in any aspect of culture or 
environment that is incompatible with 
their use. Just con
ider the change 
wrought b) the automobile and the pill. 
Then. reflect on the discoveries in health 
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sCIence. In the lag between these dis- 
coveries and their implementation. we 
must search for our future jobs. 


Changes in health care 
Two obvious points capture our atten- 
tion. First. the nature of occupations is 
changing and. second. fundamental altera- 
tions are underway In the structure of 
health care systems. 
The first point is illustrated by the 
growth in the numbers of health care 
workers. which is not so much growth in 
nursing job opportunities as it is 
emergence of ne
 health occupations. 
These occupations result from rapid 
change in the technology and content of 
care, and they reflect the increasing extent 
to which health care is based on research 
into the fundamental and applied sciences 
and into the efficient performance of par- 
ticular functions. 
The second point relating to changes in 
agency and hospital structure is a result of 
the adaptation of management techniques 
that are found to be successful in industry . 
Greater programming and specialization 
will make it possible for hospitals to dis- 
pense with nurses at the supervisory level. 
Clustering of several units into one clinical 
area will eliminate many head nurse posi- 
tions. Given the budgetary problems of 
administrators. it would be unrealistic to 
expect them to ignore the cost savings of 
eliminating head nurses and supervisors. 
The removal of the main focus of stu- 
dent training to community colleges and 
universities. and the healthy drive for 
greater responsibility by the general staff 
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nurse may leave the nurse supervisor with 
no one to supervise. These changes are not 
to be deplored. 
Many nurse supervisors are helping to 
implement change. But what is expedient 
for the health service may be disastrous for 
the individual. if she is unprepared to ad- 
just to the change. Nursing associations 
have been slow to admit this situation. or 
to initiate programs for personnel re- 
leased, however gracefully. by hospital or 
agency reorganizations. 
Added to these changes are alterations 
of relationships within the family and of 
the timing of the child-rearing phase. 
Early completion of families occurs as 
those who married at graduation find their 
children independent when they them- 
selves are barely middle-aged. 
This freedom makes obsolete the ques- 
tion of whether or not a nurse should work; 
the relevant inquiry is at what she is to 
work! Unemployment due to structural 
and technological change in health care 
systems is a fact. but it need not be a crisis 
or a dilemma. if met intelligently. 


The new challenge 
Paralleling the drive for economy and 
efficiency in the health service is a move 
toward comprehensive care and an attempt 
to grow beyond the narrow concept of 
acute remedial care. which has been the 
emphasis for the past 15 years. These new 
services present challenges appropriate to 
nurses with insight and motivation. gained 
in acute care facilities. Geriatrics. preven
 
tive health care, psychiatric day care, re- 
habilitation. crisis intervention. and ex- 


tended care are growing areas in whic 
maturity is a real asset. I 
The traditional advancement of nurse 
by way of the management hierarchy is n 
longer quite so certain. but other option 
are open. Nursing can be a good founda' 
tion for further training for work in materi I 
als management. medical records. stat 
scheduling. hospital supplies sales am 
testing. or nurse practitioner service. Th.. 
list is long. and. in each case. further edu! 
cation will probably be necessary. 


The need for leadership 
If the problem is to be tackled. an ex 
ami nation of the situation in all province
 
is necessary. A basic standard for registra-, 
tion of nurses in all parts of Canada mus 
be established to facilitate mobility. Tht: 
idea that nurses won't move must be chal 
lenged. A counseling service for graduate
 
and a center to match applicants and va. 
cancies should be set up. Funds anc 
facilities for retraining must be found. and 
research on future trends must be under 
taken. 
Coupled with freedom from some fam- 
ily responsibilities. the changes facing 
nurses can be a chance (0 define new role
 
for themselves and an opening of new op- 
tions and choices. Choices are never easy. 
but they are a privilege and an enlargement 
of freedom. We must take seriously the 
challenge we are inheriting. ÇJ 



"No thanks, 
I've quit smoking" 


Although she may still be only one puff away from becoming a smoker again, the 
author does not leave herself open to that temptation. She describes how she 
kicked the cigarette habit. 


[his summer I ran into an old schoolmate 
In the ferry to Langdale. There we were. 
;eated at one of the tables by the window 
.vatching Gambier Island slide by: two 
niddle-aged housewives comparing notes 
:m our teenagers. We had our coffee. and 
my companion reached into her purse for 
her cigarettes. I watched her light up and. 
for a moment. had a shockingly strong 
impulse to join her in that once familiar 
ritual. The last time I had seen her. we 
shared a cigarette after a basketball game 
at Pon Mellon. 
It seemed to me that. in that one gesture 
of sharing a cigarette with a friend. I could 
recapture all the excitement of growing 
up. 
And therein lies one of the responses to 
cigarettes that kept me hooked for 27 
years. Back in the '40s when I was 15. a 
war was going on - cigarettes were 
cheap. plentiful, and popular. Bette Davis 
,used a cigarette in her movies to portray 

ophistication and sex appeal. Humphrey 
Bogart was tough. and he smoked. The 
connection was obvious. 
I smoked all through nurse's training 
although. by this time. I did have a misgiv- 
ing or two. I sa
 that patients who smoked 
,ran into complications. such as pneumonia 
after surgery. Lung cancer. heart disease. 
and emphysema were more prevalent 


The author is a graduate of 51. Paul's Hospital 
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among smokers. But I was young. and it 
wouldn't happen to me. I knew that. 
It wasn't easy to rationalize my way 
through 3 pregnancies as a smoker. but I 
managed. The babies weighed less than 
they should have. With bOIh my husband 
and me smoking at home. we found that 
our children were having colds almost all 
the time. Children of our nonsmoking 
friends were faring better. but by this time 
I couldn't stop. 
I tried. I stopped smoking 10 ttmes. 
Three times I stopped for 10 months, only 
to start each time the children were home 
all day on summer vacation. That was the 
second clue to what made me a smoker. I 
seemed to have two choices - either to 
yell at the kids, or light up yet another 
cigarette. 
Once. I quit smoking for more than a 
year. I thought I had won that time. One 
night at a party I was offered a cigarette. 
and I thought, "Why not? Smoking is no 
longer a problem for me. rve shown I 
have tremendous willpower. III have this 
one cigarette just to be sociable." Clue 
number three. I didn't start smoking the 
next day but. at the next social gathering 
about a week later. I had two or three 
cigarettes. just to join my smoking friends. 
I decided to smoke only at social events. 
When several weeks had gone by. I was up 
to half a package. but only at parties. 


Parties an excuse 
Now a curious pattern emerged. I sud- 
denly craved parties and people. espe- 


cially if they were smokers. Ifno party 
as 
in sight. I gave one. It was a brief. mad 
whirl. In a couple of months. I 
as back to 
a package a day. party or no party. 
About this time I noticed I was hiding 
how much I smoked. If the doctor asked. I 
would say off-handedly. "Oh. about half a 
package." This had been true 15 years 
before. and I was reluctant to admit even to 
myself that my consumption had gone up. 
I would never have confided to anyone that 
sometimes I smoked a package and a half 
- I figured e\eryone was entitled to the 
occasional crisis in her life. 
The night I ran out of cigarettes at mid- 
night and drove 10 miles through a hea\y 
rainstonn to find a drugstore that 
as open 
seems unreal to me now. 
I kno
 that my day's schedule began to 
be dictated by my need to smoke. I f it 
seemed I would be in the dentist's chair for 
two hours. then. maybe. I could work in 3 
cigarettes in the waiting room -afterall,1 
had to have my quota. When I woke up in 
the morning. the first thing I thought about 
was a cigarelle and. from then on, my day 
was planned around 
hen I 
ould have a 
smoke. 
By this time I realized I was enjoying 
few of the cigarettes I smoked. I smoked 
more. trying to find that promised feeling 
of relaxation and sense of well-being. but I 

as caught in a vicious circle. 
I 
as now smoking only to relieve the 
discomfort of not smoking, 
It 
as time to do something about my 
nicotine addiction. But 
hat? I had failed 
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so many times that I already had a sense of 
frustration when I thought about quitting. 
Surgery that was looming up soon added to 
my growing panic. 


Group sessions 
Then one of those minor miracles hap- 
pened. which convinced me that. if we 
keep ourselves open. solutions present 
themselves for our use. 
A smoking expert, who ran her own 
smoking clinic. was on one of the local 
radio open-line programs. What she said 
made sense to me. and before the day was 
out I had made contact with her. 
She set me on a course thai dealt with 
my particular pattern as a smoker. I began 
to learn why and when I smoked. and to 
use harmless alternatives. I remember say- 
ing that [ found I was smoking when I felt 
mad at the kids. and she suggested my 
leaving them for five minutes to take a 
quick walk around the block. It.s hard to 
say what the neighbors thought while I was 
getting fresh air and developing a well- 
defined stride. But it worked. By the time I 
went to hospital for surgery, I was no 
longer smoking and was feeling better than 
I had for a long time. 
That was in May 1972. and I haven't 
smoked since. 
Later. when I had recovered from 
surgery. I returned to the group meetings 
to reinforce my new status as a non- 
smoker. By having the support of others 
who were beating the smoking habit and 
by sharing our solutions. we helped our- 
selves and helped one another. 
My husband watched my progress with 
guarded interest and. when he was con- 
vinced that he could work without smok- 
ing. he joined us at the clinic and became a 
nonsmoker. too. 
Eventually. I was to take over the lead- 
ership of this group. I discovered that most 
smokers would like to quit. They resent 
the loss of money. of time. of self-respect. 
and of health. If they thought they could 
stop smoking and continue functioning as 
reasonable, decent human beings. they 
would. 
Now the good news - they can. 
There are many sources of help. In Van- 
coU\'er there is a wide choice - from 
group session clinics to electric shock 
aversion therapy. 
24 


Now employed by the British Columbia 
Tuberculosis and Christmas Seal Society. 
my smoking expert has planned a free 
smoking clinic. and is currently screening 
applicants. for its fall session. There will 
soon also be free clinics especially for ex- 
pectant mothers. Lunch-hour clinics in in- 
dustry. where smokers can have the sup- 
port of their fellow workers while they 
beat the habit. have begun. 


Aversion therapy 
A version therap} is also offered through 
the department of psychology. at the Uni- 
versity of British Columbia. The cigarette 
is the tool used for aversion. Research by 
psychologists has demonstrated that 
"oversmoking" as an aversion technique 
is an effective method of helping smokers 
quit. Follow-up checks after 6 months to a 
year show that 60% of them still abstain 
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from smoking. In contrast. group session 
clinics claim only about 30% success after 
one year. 
I asked the director about his program. 
First. the smoker is asked to keep a diary 
for one week to record when he smokes. 
why he wanted that cigarette. how much 
he wanted it. and what he was doing at the 
time. Answering these questions shows 
the smoker "why" he smokes. so that 
smoking now becomes an "act of con- 
sciousness." The major purpose of this 
program is to find alternatives. If a person 
smokes every time he watches TV, he 
should find a harmless alternative. such as 
sipping ice water through a straw. 
Now comes the aversion therapy. This 
can include machines blowing smoke at 
the patient. as well as "oversmoking." He 
will be asked to chain-smoke, perhaps 10 
cigarettes. puffing every 5 to 6 seconds. 



He should then be under the supervision of 
his physician. as the harmful effects of 
.:igarette smoking are. of course. in- 
creased by this "satiation" approach. For 
,example. the pulse rate may jump 40-50 
'beats per minute. Three days before the 
'scheduled "quitting" day. the smoker will 
be asked to double or tri pie his smoking - 
la satiation. On the day he quits. he will be 
seen at the clinic to plan alternatives to his 
smoking pattern problem. The remainder 
of the program will take about a month of 
we
kl)' sessions "ith the clinic staff to 
help him "ork out alternatives and de- 
\elop seif-management skills. 


Electric shock 
Electric shock aversion therapy is used 
at the "Quit Centre," a commercial ven- 
ture in Vancouver. Applied to the smok ing 
: habit, this type of behavioral modification 
aversion therapy has shown a 90lJc success 
I rate. 
For one hour a day. for 5 days. the 
smoker sits in a small room. full of the 
clutter that surrounds a heavy smoker - 
overflowing ashtrays. heaps of ashes, torn 
wrappers. and empty packages. He is en- 
couraged by the therapist to smoke the 4 
cigarettes set before him. Each lime he 
reaches for the cigarette to smoke. he re- 
c
ives a small. harmless but unpleasant. 
I electric shock through a small wrist band 
I that is worn like a "atch. This wrist band is 
I attached to a 6-volt dry-cell battery. and 
Ihe amount of charge necessary can be 
I regulated. I found the minimal amount ef- 
I fective for me when I tried it out recently. 
I but a heavy and muscular truck driver in 
another group session "ould probably 
have needed a much greater charge. 
The theory behind this aversion 
therapy. according to the director of the 
Quit Centre. is that smokers have created a 
"'pleasure path"ay" "hen they smoke. 
, By blocking this pathway and by creating a 
new one that is unpleasant. the smoker can 
simply no longer bring himself to smoke. 
By the time he leaves the smoke-filled 
room after his tïrst hour. he has made 
significant progress toward becoming a 
nonsmoker. 
Follov.--up group sessions once weekly 
, for 7 weeks help the new nonsmoker to 
: cope wJth the changes in his life. He may 
I have surprising amounts of free time and 
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an urge to do something "ith his hands. 
One typical male executive had turned to 
hooking rugs in his lunch hour. "It bog- 
gles the imagination." he said. with quiet 
satisfaction. 
Films are sho"n. and the one I saw 
when I visited the center was on the 
pathologisfs view of the effects of smok- 
ing on the body. 
While doing the research for this article. 
I was offered a job as head therapist in the 
Quit Centre. I had noticed that. when I 
was in the a\ersion room, a curious thing 
happened. It took about five minutes for 
my initial abhorrence to become a light. 
giddy feeling. I "as reluctant to leave the 
room. I thought. "I want to stay here." 
Later, at the group session, a young 
accountant said he hadn't smoked for a 
month but was getting concerned about a 
meeting he was going to attend. As is usual 
at such business meetings. a number of 
men in the room would be smoking. He 
thought this "ould get to him. The group 
tossed it around for a "hile. The accoun- 
tant said something that describes Ihe way 
it is for me. 
He said. "I feel like an alcoholic. only 
with cigarettes. I think that if I take one 
cigarette it will be easier to take the next. 
So rve decided not to take the first one. I 
don'l "ant to smoke again and I "On'l take 
the chance - not for a million dollars." 
That decided my job offer for me: I 
wasn't willing to take the chance either. 
That reluctance to leave the smoke-filled 
room" as a clear indication to me that my 

nemy lay in "aiting and was still strong. 


A subtle habit 
The smoking habit is insidiou
 and sub- 
tle. It has been "oven into my personality 
from early teens. It was part ofthe image I 
had of myself. I "ent through much of my 
growing up with a cigarette substituting 
for more appropriate behavior. If I felt 
a"kward and ill at ease - not uncommon 
in adolescence - I took a cigarette. No 
doubt. to anyone other than another teen- 
ager. Ihe act of lighting up and smoking 
shouted the fact that I looked a" kward and 
ill at ease. 
After coming off duty during nurse's 
training. it "as easy to grab a cigarette and 
coffee and talk over the unwarranted and 
entirely undeserved admonitions of the 


head nurse. To get out and away from the 
nurses' home for a "alk or a swim and 
relieve the pressure in some other way 
would have been more beneficial to me. 
When the children were small. the 
cigarette seemed handy for the boredom 
from being limited to a three-year-old's 
vocabulary. Instead of finding a solution 
to that boredom - "hich surely would 
have been to get out into the company of 
other adults - I withdrew into my cloud of 
smoke and remained bored. although 
soothed momentarily by the depressant ef- 
fect of the nicotine. 
I watched nonsmokers to see what they 
did instead of smoke. I f I felt restless and 
therefore Ihought. "1 must have a 
cigarette!" - "hat would nonsmokers 
do? Perhaps they were not restless. 
I once watched one of my brothers "ho 
had never smoked. We were sitting around 
talking. and I began to feel uneasy and in 
need of a cigarelte. He gOI out of his chair. 
stretched. went to the window . looked out. 
strolled into the kitchen for a drink of 
water. came back. and rearranged himself 
in a different position in a different chair. 
Because he had never used a cigarette to 
mask a situation. he unconsciously. but 
with a great awareness of his body's 
needs. did what was necessary to settle his 
unease. 
I am glad that I am now free of the 
smoking habit. It is easier to remain a 
nonsmoker now because the public cli- 
mate reinforces this status. It is no longer 
smart to smoke. 


Infonnation on anti-smoking literature and 
clinics may be obtained from local branches of 
the Canadian Tuberculosis and Respiratol) 
Disea,e Association. _ 
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Nurses as investigators: 
some ethical and legal issues 


Nursing research, similar to nursing practice, presents both ethical and legal 
issues that must be considered. When investigators think critically, during the 
planning phase, of all possible hazards, much trouble Can be averted. 


In nursing: research. as in nursing practice. 
situational dilemmas can arise. For exam- 
ple. we recently encountered a problem 
when interviewing. in their homes. the 
mothers of children who had been treated 
in a pediatrician's office. Our objective 
was to mea
ure altitudes about service. 
The interviewers were public health nurses 
who had been hired and trained for the 
project. 
One stormy winter day. an interviewer 
was asked by a mother what she should do 
about her child. who seemed to be running 
a fever. The mother was reluctant to take 
her child out In the cold to see the doctor. 
Some details were given. and it was obvi- 
ous that the child needed further examina- 
tion. In such a situation. what do we. as 
nurses. do as investigators? 


Nurses as investigators 
As nur
e investigators. do we check out 
the temperature. discuss the child's symp- 
toms with the mother. urge herto get med- 
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ical attention. or institute needed measures 
for the immediate present? In other words. 
in a stress siluation. do we abandon oUI 
investigative role to become a prac- 
titioner? Or do we repress these nurturant 
drives. so carefully developed through our 
education and experiences as nurses? "J 
am so sorry. but I am unable to help you 
with this problem." 
The interviewer. giving service as a 
nurse. might bias the mother's responses 
to the interview questions. perhaps alter 
her attitude to the service she has received. 
and contaminate the study. Many nurse 
investigators do not handle this type of 
pressure well. and all too often capitulate 
to the practitioner's role. 
Yet. could a nurse be legally liable for 
refusing to give information or service 
when she is professionally prepared to do 
so? Legally. in the absence of some statu- 
tory or common law duty to act, a person 
cannot be held liable in law for failure to 
act. However. in this particular factual 
situation. if the investigator takes positive 
steps to alleviate the situation. she opens 
herself to civil liability if she negligently 
omits to do something required. or. in pur- 
suing some positive course of action. neg- 
ligently performs some act. This liability 
would. of course. be subject to the proviso 
that some loss is occasioned to the child. 
A well-planned study anticipates the 
occurrence of such a dilemma. and de- 
velops an approach to be used consistently 
when problems of this sort arise. 001 am so 
sorry. but I am unable to help you at this 


time. I have been told to advise mothers t< 
call the pediatrician's office. if they hav!' 
any concerns about the condition of thei l 
child." Depending on the immediacy 0 
the problem. the interviewer could elect t< 
complete the interview. or to arrange il 
return visit. Collaborative pre-plannin! 
between the investigative team and tht ' 
health care personnel to develop an ac. 
ceptable course of action can usually avoic 
dilemmas of this type. 
Nurses as investigators are confrontec. 
with a number of ethical and legal issue! 
that need to be considered before a stud}' 
can get underway. The Canadian Nurses' 
Association has developed guidelines for 
the profession that assist both investigators, 
and practitioners in examining ethical im- 
plications of a nursing study. * Using these 
guidelines as a focus. let us review some of 
these issues. Our objective will be to de- 
termine how we can protect the interests oj 
study subjects, the supporting agency in 
which the study is conducted, the inves- 
tigators, and answer questions that are 
vital to the improvement of nursing care. 


Free and informed consent of subjects 
How do we obtain the subjects for our 
studies? Subjects must express willingness 
to participate. have the right to refuse 
without reprisal. and the right to withdraw 


* Canadian Nurses' Association. "Ethics of 
Nursing Research." The Canadian Nurse. vol. 
68. no. 9, Sept. 1972. pp. 23-25. 



'at any time. Furthermore. the consent we 
'obtain needs to be informed consent. A 
.:onsent obtained from a person without 
Ifull disclosure of the attendant and conse- 
quenlial risks is invalid. 
, One day we videotaped a nursing care 
::-pisode in a hospital. focusing on the care 
!Ihat a very sick patient on a Stryker frame 
was receiving. The patient appeared to be 
;well enough to understand the reason for 
'the camera. and willingl) signed a consent 
iform giving pennission to make a video 
record. During Ihe filming. Ihe palÏent's 
:
on came to visit. He was upset that his 
mOlher was involved in the study. stating 
she was not well enough fO make this deci- 
sion. 
Although the nursing staff and the nurse 
im estigator did nor believe the palient was 
impaired to the extent that her consent 
would not be valid. Ihe filming was termi- 
nated and the tape erased. The inveslÏgator 
complied with the son's demands. since 
jiscussion with him at the IÏme did not 
modify his approach. 
Under such circumstances. this could be 
a legally questionable situation. Assum- 
ling. however. that the mother's consent 
was freely given - she being fully aware 
of the facts and risks involved. and being 
of sound mind - then the fact that the son 
objected to the procedures involved 
would. in a legal sense. be of no conse- 

uence. From a public relations point of 
\'ie\\. it seemed wiser to concede to the 
,on's wishes. This is an example of a situa- 
tion in \\ hich the right to withdraw from a 
1"lUdy is honored. 
There are several kinds of patients who 
Ima) present difficulties in securing con- 
I
ents. Children. of course. are not legally 
þble fO give consent. nor are those who are 
lmentally ill. But what are the implicatians 

or a study involving the active participa- 
ion of a dying person. or of someone 
ecovering from an anesthetic? 
In the latter case. consent can be ob- 
ained from the patient prior to surgery so 
hat he has the opportunity to make an 
lintormed decision regarding his participa- 
tion afterward. provided any risk factor the 
:mvestigator is aware of is explained to 
Ihim. In the former situation. a Court 
kwuld scrulÏnize carefully any consent ob- 
(ained from a terminally ill patient. con- 
,idering, among otherfhings. the stress the 
palÏent was under \\ hen giving consent. 
The safest. and perhaps Ihe most ethically 
Jnd morally acceptable. course would be 
o oblain consent from the patient and the 
next of kin. 
Do v.-e have Ihe righllo invade a dying 
er
on's privacy? The nature and impor- 
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tance of the study question and the 
safeguards built in to protect the patient's 
rights need to be debated. Usually this is 
one of the questions discussed by inves- 
tigators wirh agency health care staff. and 
it is a question most peer review commit- 
tees examine with considerable care. 
Can we assure patients or staff who re- 
fuse to participate that they will not be 
penalized? Are we sure that patients' con- 
tinuing care. as a consequence. will not be 
substandard? If staff fail to comply with a 
request to take part in a study. either as 
subjects or participants in data collection 
or other phases of Ihe study. will they feel 
there may be some retaliation as far as 
promotion. salary increments. or evalua- 
tion of work performance are concerned? 
As investigators. e\en if we are sure that 
reprisals will not occur following refusal. 
how can we promole good public rela- 
tions. so that if some staff member is dis- 


appointed through failure to achieve rec- 
ognition. he will not attribute this to his 
refusal to participate in the study? Good 
communicalÏon between the service staff 
and the investigators helps to develop 
mutual trust and minimizes the arousal of 
threatening suspicions. 
Although our objective is to share with 
subjects the nature of the study in which 
they are being asked to participate. some- 
times studies are designed in such a way 
that the experimental variable is masked. 
since exposing the exact nature of the vari- 
able would introduce a serious bias. 
Studies on attitudes fall into this category. 
In an as yet unpublished study of 
humanitarianism of nursing students dur- 
ing their basic nursing education. we 
wanted to know how this characteristic 
varied over the period of their develop- 
ment as professionals. To disclose we 
were studying humanitarianism might re- 
sult in subjects altering their responses in 
some way to appear. in their view. as 
favorable. 


A questIOnnaire instrument was formed 
in which the humanitarianism items were 
mixed with other queslÏons to generalize 
the exact intent of the queslÏonnaire. The 
instrument was labeled a "social survey." 
and the reason for wanlÏng the infonnation 
was that the inveslÏgators wished to know 
how students felt about important life is- 
sues. They were told on entering the pro- 
gram that they would be requested to give 
the infonnation then. and once more near 
graduation. The investigators stated they 
would share the full details of the study on 
the completion of the second question- 
naIre. 
When subjects are informed about a 
study before their consent is obtained. and 
there are aspects of the study that cannot be 
disclosed to avoid crealÏng a bias. they are 
told about this and the plan that will be 
used 10 communicate the findings to sub- 
jects who wish them. when the study is 
completed. However. if the informalÏon 
withheld would in any way affect the 
subject's decision as to whether or not to 
participate. then any consent obtained 
would. in a legal sense. probably be in 
jeopardy. Here is an opportunity for inves- 
ligators to mainlain good rapport with the 
study population through earning the con- 
fidence of subjects. and leaving Ihe way 
clear for the initiation of future studies. 


Signed consent 
When do we need the subject's signed 
consent fO participate in a study? Most 
invesligarors want a signed consent when 
data are obtained in a recorded media. 
such as lapes or films. This may nor be 
necessary for data collected through ob- 
servation or interview. if the subject's 
identity is not recorded or cannot be ascer- 
tained. If a questionnaire is signed. it is 
usual to consider the signature a recogni- 
tion that the information is freely given. 
unless there are special conditions on the 
use of the infonnation collecled. Gener- 
ally. the questionnaire directions state that 
the infonnation will be Ireated confiden- 
tially. A con
ent is unusual for most 
anonymous questionnaires. 
The use of codes. whereby a question- 
naire instrument may be linked with Ihe 
subject's identity. is considered unethical. 
Occasionally the subject is asked to use a 
code number fO correlate a variety of in- 
struments used in a study wirh the same 
subject. When this occurs. it is discussed 
with the subject prior to participation and. 
since his identity i.. probably revealed in 
such a maneuver. a signed con
ent form 
protects both subject and investigator. 
What does a consent form cover? 
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Among possible other things. the form 
identifies the study. the subject's name. 
the nature of the information to be col- 
lected. the method of obtaining data. and 
the length of time over which data are to be 
collected on each subject; the form also 
notes that all this information has been 
explained to the subject. It specifies 
whether data are to be used solely for the 
investigation and if some other use may 
also be made of it. such as for student 
learning. If there are hazardous and 
specific uses for which data may not be 
used. such as observations of nursing ac- 
tion for the evaluation of staff perfor- 
mance. then this is sometimes stated. if 
this is not a legitimate objective of the 
study. 
The consent form specifies confidential- 
ity. possibly anonymity if this is provided. 
and the ultimate disposition of recorded 
data - for example. audiotapes would be 
erased. Most forms also include a state- 
ment saying that the subject has a right to 
refuse without reprisal. or to withdraw at 
any time during the study. When the sub- 
ject signs that he is willing to participate. 
his signature is dated and witnessed. Many 
agencies routinely retain legal counsel, 
and this is a helpful resource that can be 
used in checking out the adequacies of a 
consent form. 


Confidentiality 
During the planning stages of a study. 
the investigators and the agency will want 
to discuss who should have access to in- 
formation obtained for the study. In gen- 
eral. there are usually identified and sup- 
portable reasons why data are considered 
confidential to study staff alone. 
For example. in a study on nurse-patient 
interaction, we wanted to make audiotapes 
of nursing students as they took nursing 
histories of clinic patients. to measure the 
students' ability to relate helpfully to pa- 
tients. Students were justifiably concerned 
that the tapes would be used to evaluate 
their nursing skills in relation to grades 
given in a nursing course in which the) 
were currently enrolled. Plans were made 
to avoid using the investigators in any way 
as teachers in the conduct of the nursing 
course. so that confidentiality could be 
assured, When this was clarified. we had 
no difficulty in securing student participa- 
tion in the project. 
The use of patient records presents spe- 
cial problems. Quite rightly so. agencies 
are accountable to patients and the public 
for protecting the rights of patients. Most 
agencies have well-developed guidelines 
or regulations concerning who may use 
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records. under what conditions. and for 
what purposes. When data are sought from 
this source. nurse investigators need to 
have the same rights as other health pro- 
fessionals in obtaining permission to use 
records. 
If an agency. such as a hospital. has a 
board or committee that reviews requests 
to use records. nurses need to have rep- 
resentation on that board. Nurses ought to 
contribute to nursing's involvement in on- 
going research in that agency. A com- 
munication channel that provides access to 
permission to use records through another 
professional group is unacceptable. 
At times. agencies. as well as patients. 
need protection from having their iden- 
tities disclosed. This is another factor most 
investigators discuss with agency staff be- 
fore the study is launched. If confidential- 
ity of the identity of the agency is deemed 
necessary or desirable. the way this may 
be attained is vital to consider. In Canada. 
where many cities have only one agency of 
a type. it is easy to identify an institution. 
When the study has been completed. 
agency staff are. as a rule. anxious to hear 
the findings and to discuss any implica- 
tions there may be to the service. A semi- 
nar or meeting of some type is one way this 
may be accomplished. and if staff know 
this has been agreed on in the initial plan- 
ning. they may be more patient in awaiting 
the results. Without a plan. an investigator 
sometimes is put under pressure to give 
isolated. and perhaps identifiable. find- 
ings to individuals who express curiosity 
or who perhaps even need to know 
specified study outcomes. Again. how can 
we share information without revealing 
the identity of easily recognized persons or 
areas? 
Whatever method we choose. we do 
have the obligation of sharing our findings 
with those involved. Who knows. but with 
a creative approach to working with staff. 
a nurse investigator may be rewarded by 
requests to study some additional ques- 
tions! Further. who else needs to hear the 
results? A study report is not enough. 
Have we exposed our work through publi- 
cation to the criticism of our colleagues? 
Are we publishing in media where nurses 
and others who may te
t our findings can 
gain access to them? 


Paid 
ubjects 
An important factor that may relate to 
the question of confidentiality is the paid 
subject. Assume that. at the outset of the 
research. the subject had been guaranteed 
anonym it) . On publication, sufficient de- 
tail is disclosed to allow identification of 


the subject in the community. Assum 
further. that the subject of the research I 
of a private nature. such as venereal di: 
ease or drug usage. 
Should the release of this informatic 
cause some emotional reaction (I 
economic loss - for example. lessenin' 
of employability - then the subject mal 
have a cause of action against the n l 
searcher for negligence in allowing h 
identity to be divulged. Had the subje,! 
been paid for his services. then. aside frorl 
any action in negligence. a contract havin I 
been made. and a breach having occurred 
the subject would also have an action fc 
damages for breach of contract. 


Study advisory committee 
Throughout life we hear the words" tWI 
heads are better than one. .. This has neve 
been more true than in the field of re 
search. We can rack our brains to develol 
a proposal. determine good ways to gair 
agency cooperation. to protect the rights 0 
patients, and to disseminate our findings 
But the involvement. support, and protec 
tion of an advisory committee can enhanct 
the project in many ways. Not only an, 
professional colleagues in both researd I 
and service usually pleased to be includee 
in an advisory capacity on a project. bUi 
the dividends to all concerned aTe man- 
ifold. 
Input from a group with diverse baCk- \ 
grounds and interests can generate ideas. 
identify and suggest solutions to prob- 
lems. and find resources. Further. they 
may be used to distribute risk when deci- 
sions must be made. 
For instance. let us take the first exam-I 
pie discussed. where nurses interviewed 
mothers at home, and the nurse inter- 
viewer. on being asked for help. suggests 
to the mother that she call the 
pediatrician's office. Suppose the mother 
fails to call, the child becomes critically ill 
and is hospitalized. and the mother com- 
plains that she asked the nurse (inter- 
viewer) for help. but the nurse did not do 
anything. When the project's advisory 
committee has discussed the possible oc- 
currence of such incidents and developed 
a course of action to avert difficulties. the 
project staff can look to the committee for 
support in standing behind the course of 
action taken. 
Further protection is provided through 
the record (interview form or tape) of the 
interviewer's answer in responding to the 
mother's request for help. Notes should 
always be kept of unusual incidents. In this 
particular situation. however. had the in- 
vestigator given any undertaking. gratu- 



itous or otherwise. and the mother relied 
'on it. then liability for failure to perform 
the undertaking may ensue. 
Advisory committees or boards usuall) 
contribute to the development of the re- 
search plan and review the protocol. In 

onjunction with agency staff. they can 
,evaluate the agency's ability to accommo- 
date the study during the designated study 
period. They are helpful in examining par- 
:ticular ethical and legal considerations. 
When the study plan is implemented. they 
"land ready to give assistance with the 
loperation of the project. On completion. 
here is a group that can help interpret the 
findings to the public. 
One of the most important functions of 
an advisory committee is to look at the 
ethical features of the study proposal. No 
matter how hard investigators may try to 
consider all the possible outcomes of the 
research they propose to do. there may be 
aspects that have not occurred to them. 
which a viewpoint other than their own 
may reveal. In particular, the advisory 
committee can help the investigators 
weigh the possible risks in a study against 
the expected gains. Adjustments to design 
land the development of safeguards may 
eliminate or reduce a risk. Certainly, 
where there could be some element of risk. 
this must be carefully examined in relation 
to the benefits that may be derived. 
The following is an example of how a 
change in study design avoids the needless 
invasion of patients' privacy: 


A new materity nurse had been hearing 
staff say, "Watch out for 'redheads' - 
they may be bleeders." She was curious to 
find out whether. in fact. redheads pre- 
sented a greater risk of hemorrhage than 
I other women du.ring 
elivery. and .want.ed 
to examine patients records to Identify 
who were or were not bleeders and to 
phone the bleeders to see if they had red 
hair To use this approach, she would have 
to use stored records from the hospital and 
then tell patients where she had obtained 
their names and why she needed this in- 
formation. 
This plan would probably be viewed by 
the medical records committee as unethi- 
cal. although not illegal, since patients 
would know their records had been re- 
leased for examination for purposes other 
than health service. Even if this point 
could be worked through - and generally 
hospitals do have the support of research 
I as one of their objectives - there is the 
possibility that the question alone could 
, raise fear in the minds of women with red 
hair. "Is it safe to have another child?" 
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Another study design was established. a 
prospective study, in which women who 
are delivering are observed for blood loss 
and color of hair. and an association. if it is 
present, can be noted. There is a disadvan- 
tage to this approach in that it will take 
longer to answer the study question, as the 
investigator has to wait until enough 
women have been admitted and delivered 
to analyze the data to draw conclusions. 
But the plan avoids a potential ethical and 
possibly legal problem. 


Scientific merit 
Once a research plan has been de- 
veloped. the investigator has a number of 
steps to take before the study can be im- 
plemented. Peer review is valuable for 
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many reasons: to identify weaknesses in 
design or methodology; to contribute 
thinking directed toward the central theory 
or clinical question being examined; to 
reveal potential ethical questions, even 
legal problems; and. most importantly, to 
give expert judgment on whether the study 
is scientifically sound and able to answer 
the questions it asks. To attempt a study 
when the plan has obvious weaknesses is a 

isservice to the community and to the 
profession and is. therefore. unethical. 
Often. peer review is available to an 
investigator through a hospital review 
board. which approves of research that can' 
be done in the hospital or through a grant- 
ing agency' 
 review process. Frequently, 
both channels are required and used. Many 
investigators request colleagues - to give 
suggestions as well. often because the re- 
view boards may not necessarily have rep- 
resentation that can give a specialist's 
criticism to some of the fine points in a 
study. 
Review committees are interested in 
more than the study methodology. the ef- 
fect of the study on the planned project 
environment. and any ethical considera- 


tions to be weighed. They also evaluate the 
investigators for their ability and expertise 
to carry out the project and for their plans 
to accept responsibility reliably and ethi- 
cally. An investigator's competence and 
willingness to be accountable are impor- 
tant charactertistics to be assessed. 
One further point can be raised. Once 
the study report is published. it is open to 
the criticisms of both peers and the public. 
Sometimes the analysis is questioned. 
Could there be a mistake? A subject could 
state that he had not given this permission 
to be included in the study. His consent 
form will protect all concerned. 
But how long do we keep all the materi- 
als that accrue in the process of completing 
a study? Some material can and should be 
destroyed as being redundant - for exam- 
ple. coding sheets used in preparing data 
for the computer. And we need to be sure 
that the materials are reliably destroyed. 
not subject to the caprice of the wind from 
the top of some trash can. What about the 
basic recorded data. the consent forms, 
and mathematical computations stemming 
from the analysis? This is a hard question 
to answer and it varies with each study and 
from area to area. 
Each province has its own statutory 
limitation periods. In Ontario. for exam- 
ple. the limitation period to commence an 
action for negligence or breach of contract 
is 6 years from the date of the negligence 
or breach (generally speaking). However, 
limitation periods with respect to hospitals 
and doctors are governed by provincial 
statute and often are much shorter than the 
above-mentioned period. These points 
should be cleared by legal counsel. 
Summary 
Nursing research. similar to nursing 
practice. presents both ethical and legal 
issues to be considered. Patient safety in 
both enterprises is a major goal. Much 
trouble can be averted when investigators 
think critically. during the planning phase. 
of all possible hazards. Vigilance. prompt 
attention. and resource to others for coun- 
sel assist the investigators in dealing with 
problems that may arise in the ongoing 
project in spite of careful planning. 
All this requires much effort and time. 
Regardless. at the conclusion of a study, 
investigators can invariably be heard ask- 
ing. "Which question shall we look at 
next?" The problems encountered in the 
investigative process can challenge the 
creativity of the nurse, rather than squelch 
her enthusiasm. This is perhaps a good 
outcome. if we are to continue to try to 
build a body of nursing knowledge. 
. 
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Primary therapist project 
on an inpatient psychiatric unit 


The authors describe a project to experiment with a primary therapy role for 
selected nurses on an inpatient psychiatric unit of the University of British 
Columbia's Health Sciences Centre Hospital. Functions for the nurse therapist are 
described, and some of the impacts of change are discussed. The project resulted 
in a number of recommendations. 


A.M. Marcus, J. Anderson, H. Gemeroy, F. Perry and A. Camfferman 


A number of factors influenced the de- 
velopment of a project to try nonmedical 
primary therapists on one inpatient 
psychiatric unit of the Health Sciences 
Centre Hospital of the University of 
British Columbia. These factors included: 
o nurses' dissatisfaction with their tradi- 
tional role as management implementers at 
the behest of the medical practitioner; 
o an increasingly blurred nursing role 
because there were situations where nurses 
were carrying out treatment and related 
psychosocial mterventions without clear 
affinnation; 
o a lack of psychiatric residents to carry 
out and maintain the service commitments 
in the hospital; and 
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o more individuals were defined as in 
need of help at a much earlier stage in their 
dysfunction and were admitted to the 
psychiatric unit with a wider range of 
psychosocial problems. 


The setting 
The unit is a 21-bed. psychiatric inpa- 
tient service in the Health Sciences Centre 
Hospital. UBC. It receives referrals from 
the Greater Vancouver area and also from 
the mOre distant towns and cities in British 
Columbia. The staff members have always 
been willing to accept patients who present 
complicated. difficult diagnostic and 
therapeutic challenges. We have always 
kept the dignity of the patient at the fore- 
front. and there is an appreciation of the 
fact that the patient's distress. the agony of 
his dilemma. tS welded into the social 
matrix in which he lives. 
We acknowledge that our patients are 
affected by the trivial as well as the pro- 
found. by people close to them and not so 
close; we attempt to provide an environ- 
ment in which the patient has the freedom 
and encouragement to engage in the task of 
looking frankly at the behaviors and men- 
tal mechanisms that cripple his personality 
and prevent his effective coping. 
We are concerned with flattening the 
hierarchical authority pyramid in relation 
to the personnel on the ward, and with 
encouraging and pennitting each profes- 


sional to contribute from his own discip-I 
line. with the understood acknowledge- 
ment of his unique specialization in his 
professional role. I 
We attempt to create a milieu where I 
patients. as well as staff. are concerned fOrj 
patients and where the patients are en-I 
gaged in a task-oriented program to under- 
stand themselves by virtue of the network 
of relationships that are possible on the' 
unit. Specific examples of the created 
. milieu are the one-to-one relationship to; 
the therapist. and the relationships in the 
small groups and community meetings. , 


The concerns 
Before the project started on I Februar) 
1974. there had been much dialogue 
among the nurses. and between nurses and 
other professionals in the clinical setting. 
regarding such fundamental questions as: I 
Who could do therapy, and who should do 
therapy? There was an emerging ground 
swell of opinion as to who should and 
could provide care in an inpatient setting. 
in addition to such traditional persons as 
the psychiatric clinician, resident. and 
medical student. 
Early in 1972. at a 2-day workshop on 
one inpatient unit in the hospital. members 
of staff met specifically to discuss clarifi- 
cation of the varying roles undertaken by 
the staff. One of the roles under considera- 
tion was that of nonmedical therapists (as 



ley were called). of which the nurses 
ere only one group. At that time. a few 
urses showed significant interest in the 
jea that nurses at the Health Sciences 
'entre Hospital (HSCH) could move into 
le role of therapist. 
However. many areas had to be clarified 
efore nurses could assume a therapist 
Jle. particularly the provision of an edu- 
ational program. clinical supervision and 
upport. and approval by the administra- 
on of the hospital. Because of the time 
Ig in getting approval from administra- 
on. enthusiasm for moving into this role 
faned. 
Later, in the summer of 1973. three 
ursing leaders in the hospital studied the 
attern of nursing organization and the 
urrent roles nurses were assuming at the 
SCH. * From this study. a viewpoint 
merged that nurses could function in an 
lpatient unit on three levels: an associate 
urse level in which the nurse functions 
nder the direction of the primary nurse, a 
rimary nurse level in which the nurse 
tkes 24-hour responsibility and account- 
bility for planning the nursing care of 
atients to whom she is assigned, and a 
urse primary therapist level in which a 
urse has total responsibility for all com- 
onents of the patient' scare. 
In August 1973. a clinical nurse 
pecialist moved to the project unit. She 
Jok on the role of primary therapist to two 
.atients. which established a positive cli- 
late and provided a role model as an ex- 
mple to others. The social worker on the 
nit also functioned as a primary therapist 
J one patient. The concept of profession- 
Is other than doctors functioning as pn- 
lary therapists was. therefore. introduced 
) the unit prior to the commencement ot 
le pilot project; this gave some indication 
f how such a project could influence the 
ursing and medical system. 
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Six months later, the clinical nurse 
specialist accepted an appointment as head 
nurse on the unit. This increased her ad- 
ministn
tive responsibility for the func- 
tioning of the total system and enabled her 
to support nursing development along the 
lines outlined in the earlier study of nurs- 
ing roles. She also continued to function as 
a nurse therapist. Some nurses' en- 
thusiasm about the role of primary nurse 
therapist was renewed. At this point. the 
unit's clinical supervisor committed him- 
self to work within the existing hospital 
system to develop a pilot project for the 
primary nurse therapist role. 


The role 
The nursing staff were concerned with 
defining the boundaries of the expanded 
role. They viewed the primary nurse 
therapist as functioning within a nursing 
framework, and they decided that nurses 
who took on the role should agree to re- 
main on staff for at least one year from the 
date the program commenced. 
Functions for the nurse primary 
therapist role were finally defined by the 
clinical supervisor on the unit (a psychia- 
trist). the director of nursing. the head 
nurse. the nurses who were selected to 
assume these functions. and the unit staff. 
The role was described as follows: 


o The nurse therapist is directly responsi- 
ble to the clinical supervisor of the unit for 
the total care plan of patients assigned to 
her in the primary therapist role. The nurse 
therapist is responsible for presenting her 
patients at rounds and for keeping the clin- 
ical supervisor informed of the patients' 
progress. The clinical supervisor and the 
head nurse are responsible for assigning 
patients to the nurse therapist. 
o The primary therapist is responsible for 
the patient's record. including the clinical 
data base, the problem list. ordering, 
necessary laboratory tests. the incorpora- 
tion of test results into the plan. consulting 
on medications, recording of goals and 
plans, the progress notes. the discharge 
planning. and the discharge summary. She 
is also responsible for communication of 
the discharge summary to the community 
agency or person who will assume the 
follow-up care of the patient. 


o The primary therapist transfers certain 
responsibilities, such as the ordering of 
medications and the completion of the 
physical examination. to the medical per- 
sonnel designated to carry them out. 
o The primary therapist uses both medical 
and nursing consultation on a day-to-day 
basis as required. and has weekly super- 
visory meetings with both the psychiatrist 
and the head nurse. These are for the nurse 
therapists's learning and professional de- 
velopment, and to monitor her therapy to 
patients. 
o Although a major focus of her work is 
on the patients assigned to her, the primary 
therapist continues her interest and con- 
cern for the ward populatIOn. through lead- 
ing groups or other activities. 
o The primary therapist continues to be a 
role model for associate and primary 
nurses on the unit, and takes part in the 
educational program on the unit. 
o The primary therapist assists in the de- 
velopment of the work schedule and the 
nursing staff rotation, to permit her par- 
ticipation in the program and to allow her 
to act as therapist for assigned patients. 
She participates in organizing her own 
hours of work and is accountable for these 
to the head nurse. and, in turn, is account- 
able to the director of nursing for making 
her time schedule known in advance to the 
head nurse. The hours worked are based 
on 7.5 hours per day and a 5-day week 


It was agreed that the nurses would take 
on the role of primary therapist only after 
the project and the functions were given 
written approval, signed by the director 
and head of the department of psychiatry 
(for the hospital), the clinical supervisor of 
the unit where the primary therapist would 
be working. and the director of nursing. 
Another aspect of the agreement was that 
the primary therapists would participate 
actively in a scheduled program of learn- 
ing designed for a 3
month period. 
The nurse therapists knew that addi- 
tional financial remuneration was not pos- 
sible at the beginning. but it was agreed 
that if the primary nurse therapist program 
were to continue after evaluation of the 
pilot project. nurses assuming this role 
would submit a bid for financial compen- 
sation for this role. 
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The therapists 
The selection of the primary therapists 
was difficult; no one knew what basic 
qualifications were necessary. There were 
many differences of opinion within the 
nursing and medical professions. It was 
agreed that the nurse moving into this role 
should: 
o hold a registered nurse's diploma, a 
psychiatric nursing diploma, or a bac- 
calaureate degree in nursing; 
o demonstrate ability to achieve the ob- 
jectives for the functions of a primary 
nurse; and 
o have clinical experience with psychiat- 
ric patients. 
The nurses who were finally selected for 
the role were RNS with diplomas in 
psychiatric nursing. After they had been 
chosen. there was a time lag in obtaining 
all the required signatures from the ad- 
ministrative individuals. 
As one of the selected nurse primary 
therapists stated. "This. . . was a blow to 
my enthusiasm. I doubted whether the 
administration was really in favor of such a 
program. and was left with uncertainty. I 
felt I couldn't proceed. although there was 
pressure to do so, unless I had the official 
backing from the hospital. I felt strongly 
enough to resist the temptation of begin- 
ning. because I was concerned for my own 
safety as well as the safety of my pa- 
tients." Enthusiasm. however, was re- 
newed when those involved in the program 
received copies of the agreements. 
A scheduled program of learning was 
designed for a 3-month period. The pro- 
gram included: growth. developmen1al. and 
behavioral concepts; initial assessment 
and interviewing; group process; family 
therapy; crisis intervention; basic phar- 
macology; and clinical aspects of psychol- 
ogy. 
After I February 1974 - the official 
starting date of the program - the primary 
nurse therapists carried out all activities 
assigned to treatment personnel: diagnos- 
tic interviewing. preparation of the treat- 
ment plans. keeping the patients' records 
appropriately. collation of the physical 
and psychosocial histories of their pa- 
tients. outlining a problem list. integrating 
the clinical data into a formulation of the 
problems, monitoring medications. and 
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aClIvely engaging in treating those patients 
assigned. as well as being involved in the 
total gamut of experiences associated 
with their care. A clinical tutor was avail- 
able on a daily basis (one of the attending 
psychiatrists. the clinical supervisor. or 
the teaching fellow) for consultation re- 
garding patient management; the tutor as- 
sisted in prescribing medications. and car- 
ried out physical examinations of the pa- 
tients. 


Impact of change 
The new nursing role of the primary 
therapist had a great impact on the nursing 
system. The project was funded entirely 
by the nursing department. Therefore. the 
2 nurses participating in it were part of the 
nursing complement of the unit and were 
expected to spend 50% of their time in 
nursing functions outside the role of pri- 
mary therapist. 
Because many of the seminars in the 
special training program were scheduled 
during the day. these nurses worked per- 
manently on days. They worked fewer 
weekends than other nurses. for the same 
reason. 
For nurse therapists to enter into an edu- 
cational program, to act as nurse therapist 
to individual patients. and to give 50% of 
their time to general nursing needs of the 
unit. which include: giving nursing in- 
struction to junior staff. covering for 
weekend supervision on the unit. leading 
patient groups. and. at times. leading nurs- 
ing rounds on the unit. is asking more than 
is reasonable. 
During the selection of the nurses. and 
with the acknowledgement by the staff that 
this pilot project was indeed going to get 
off the ground. some of the characteristics 
of change introduced into a system showed 
up. One pertinent consideraton in intro- 
ducing change into a system is the effect 
on those members who do not participate 
in the change. 
Some of the nurses voiced the opinion 
that the primary therapists chosen should 
not be able to have a selected type of duty 
roster. which would give them advan- 
tages. such as weekends off. when they 
themselves were having to rotate through 
weekends. This opinion ranged from mut- 
tered grumbling to opposition voiced out- 


I 
righI, The ",IeCloo om",", who were,J 
by other staff as having a privileged ro t 
felt they could not adequately cal 
through their function without adjustmel: 
in the nursing rotation. I 
One of the nurses chosen for the f( 
described her initial experience: ". . . t: 
place was confusing. Associate and pi 
mary nurses. nurse therapists, problel 
solving charting. nurses being responsit 
and notably aggressive about it - woul.' 
fit in? A gathering of 'all the saints' w 
held. I was invited. A program was pr 
posed. Two nurses would enter a trainil, 
program to carry their own patients. 
"It seemed exciting, but I was new ( 
the ladder. Those before me seemed cor 
petitive. There appeared to be an aura I 
jealousy as to who would be chosen. The 
was a conflict on what hours they wou 
work. and what pay they would receivl, 
Bittnemess! Little did I know I wou, 
enter this role. . . ." I 
Within the nursing system, thel l 
seemed to be a double bind support sy. 
tern. On one hand. accomplishments we,: 
favored; on the other hand. equipmen 
such as rooms, facilities. or a telephom: 
was difficult to acquire smoothly. On 011 
hand. the nurse therapists participated i' 
making up their hours of work; on th' 
other hand, it was constantly bein 
checked. The latter seemed to exist in th 
early stages of the program and. perha
' 
things like this have to be endured to ac I 
complish change. 
It is an open question whether the pri 
mary nurse therapist can realistically haVt 
other nursing commitments during the 
training program. Two factors contribute, 
to reduce participation in the nursing sys 
tem by the nurse therapists. First. it wa: 
evident that the role change produce( 
some degree of personal stress becausl 
concentration on the new role decrease< 
commitment to other areas of service 
And, second. the nurse therapists spen 
much time in the educational program 
which left little time for involvement in the 
unit. This produced tension in the total 
system. because initially it increased the 
work load for other nursing staff members. 
although they ultimately benefited from 
the assistance giv'en by those who had ac- 
quired new knowledge and skills. 



As the nurses in the program became 
!10re confident and comfortable in their 
,lie and as the number of seminars de- 
reased, the) were able to make a greater 
lontribution to nursing. They assisted with 
,ome leadership functions in staff de- 
elopment. One nurse therapist assumed 
lome administrative functions. 
I It was imperative for the leaders on the 
,nit. both in nursing and medicine. to di- 

ct their attention to the learning needs of 
,thei staff members. It ",as also important 
hat the nurse therapists were not isolated 
rom other nursing personnel. A crucial 
,oint in the expansion of the nursing role is 
wintaining identity with the nursing pro- 

ssion and perceiving the role with a nurs- 
',g framework. With this in mind. the 
,urse therapists were supervised by nurs- 
ng personnel in a 
roup with other staff 
lurses. This was ah-o conducive to learn- 
ng; more experil need nurses were able to 
hare their knowItJ

e with the novices. 


)octors' reactions 
Reactions to the program by the medical 
laff in the hospital and outside in the 
'ommunity ranged from those who saw 
he nonmedical primary therapist as totally 
nappropriate. to some who displayed 
)Vert support. Certainly some of the medi- 
'al staff had intellectual arguments for 
heir lack of encouragement; if patients 
\ere seen in evaluation or were in ongoing 
reatment \\ ith a psychiatrist in the com- 
nunity and were referred for further inten- 
ive help to an inpatient setting. the doc- 
ors were concerned that such patients 
.hould not receive that additional help 
rom a nurse. particularly when. perhaps. 
hey themselves were not able to see the 
}atient through. 
Primary therapists who are nonmedical. 
.vhetherthey are nurses. social workers. or 
}sychologists. require support for their 
nedical management of patient care. Sup- 
Jort. such as physical examinations. 
Jharmacological coverage. and laboratory 
.cquests and interpretation. which is re- 
-juired by the nonmedical therapists. is re- 
!arded ambivalently by certain groups. 
:>sychiatnc residents. who perceive them- 
;elves to be engaged in a training program 
"rom which they hope to emerge as fully 
,rained psychiatrists. show a great deal of 
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resistance to assisting with the physical 
aspects of patIents carried by nonmedical 
therapists. They feel that they are acting as 
auxiliary technicians. and find it difficult 
to share easily in the patients' management 
without feeling a loss of role. a loss of 
status. It seems that this sharing is more 
difficult for individuals who are in a train- 
ing program and who feel somewhat un- 
sure both of themselves and of their pro- 
fessional role. 


Participants' comments 
At the end of the project. the primary 
therapists reexamined the position with 
which they approached the program. that 
is: nurses can do therapy. and nurses can 
be accountable for therapy. Both nurses 
said that they had been allowed to test th is. 
that they had found themselves stimulated. 
and that they were satisfied that they could 
be accountable and could do therapy with 
patients. The primary therapists said that 
the program had rounded out their profes- 
sional lives as nurses and their personal 
lives as women. 
. 'It has expanded our outlook enough to 
put into practice what we always felt we 
could be doing. but felt inhibited to do. We 
think this program should continue. and 
we realize this is only a beginning - a 
beginning in which we are proud to be 
involved. We thank all the people who 
gave us support. especially our patients." 
The psychiatrist who was clini..al 
supervisor on the unit noted that in the 6 
J110nths bet",een I February and 31 July 
1974. the 2 nurses had seen a number of 
patients. taken their individual histories, 
and presented appropriate treatment plans; 
as a result. they gained some measurable 
dimension in their capacity to identify 
problem areas more incisively and to 
clarify situations of conflict. 
Although the qualities are not measur- 
able, the nurses increased their confidence. 
which stemmed from an increase in know- 
ledge; their capacity to tolerate chaos; their 
ability to move through a crisis with a 
patient a little more easily than before; and 
their capacity to tolerate their own counter- 
transference problems in relation to pa- 
tients. 
Although these qualities are not quanti- 
fiable. the two nurses concerned show 


some of these enrichments. compared to 
the beginning of this program. 
In the 6-month project period. the com- 
bmation of the nurse therapists' particular 
personalities. their educational compo- 
nent. and their contact with patients has 
shown that it is possible to enhance the 
skills of a nurse so that. given the oppor- 
tunity. she can take direct responsibility 
for patient care. The enhancement of skills 
can come only from being in action and 
having a good role model. 


Recommendations 
. Support for the primary therapist pro- 
gram should be fuJIy endorsed by the nurs- 
ing staff of the hospital. through the nurse 
leaders to the nursing body as a whole. 
. Nurses involved in the training phase of 
the program should be relieved of their 
traditional nursing functions in proportion 
to the demands of the program. for in- 
stance. in a 6-month program. total relief 
in the first 3 months. and 50% relief in the 
second 3 months. 
. The cost of nursing replacement for the 
nurses who are learning the primary 
therapist role must be built into the agency 
budget. or additional funding must be se- 
cured. 
. Learners' time must be allocated ap- 
propriately to the program and should not 
be detennined by the general nursing ros- 
ter or nursing agreements. 
. Support should be given to the profes- 
sional nursing organization in seeking. 
within health services funding. appro- 
priate compensation for nurses working 
in an expanded nursing role. 
. More time and consideration should be 
given to initial screening of psychiatric 
patients by nurse therapists. including a 
physical and neurological examination. so 
that the identification of physical problem 
areas is enhanced. 
. Nurses at the Health Sciences Centre 
Hospital should continue to examine the 
position that nurses can do therapy. and 
that nurses can be accountable for doing 
that therapy. ? 
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The expanded role of the nursE; 
I 
independent practitioner or physician's assistant? 


The authors discuss the question: Does a nurse who takes on the expand- 
ed role of the primary therapist enhance her status as an independent 
nurse practitioner? Or does she take on the role of physician's assistant? 


As a result of the project that is dis- 
cussed in the article entitled "Nurses as 
Primary Therapists on an Inpatient 
Psychiatric Unit" (page 30). a number of 
issues come to the forefront that require 
comment at this time, when the role of the 
nurse is being enhanced and expanded. 
Do nurses who take on the expanded 
role of primary therapist enhance their 
status as independent nurse practitioners 
or do they. in fact. take on the role of 
physicians' assistants? In the context of 
this discussion. the term "physician's as- 
sistant" refers to a person who contributes 
to the role of the physician. Tasks and 
functions performed by the physician's as- 
sistant are delegated by the physician. 
The term "independent nurse prac- 
titioner" means that the nurse is not sub- 
ject to another's authority or decisions. 
Inherent in this role are the concepts of 


The five authors work in the psychiatric unit. 
Health Sciences Centre Hospital, University of 
British Columbia. Their positions are described 
in the note on page 30. 
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foreseeabilily and accountability to the pa- 
tient. foreseeability means that the nurse 
practitioner h
s adequate scientific prep- 
aration to predict with a high degree of 
accuracy the outcome and consequences 
of her act. The concept of accountability is 
that the nurse must recognize and fulfill 
competently her responsibilities for the 
care of individuals. * 
However. the question has arisen about 
who has final responsibility for the pa- 
tients' care. Because of the medical 
framework within which hospitals oper- 
ate, there is emphasis on medical respon- 
sibility and medical supervision. This im- 
plies that the nurse is accountable to the 
physician. as she is now moving into an 
area that has previously been defined as 
medical care. She carries out functions 
delegated by the physician and must be 
supervised by him. This maintains the 
physician as the authority figure. and rein- 


'" Loretta C. Ford. Nursing - evolution or 
revolution? The Canadian Nurse, 67:1:35. 
January 1971. 


I 
I 
fo=s depeodeoce 00 him, aod ,",cmill I 
ability to him. This concept is c1earI 
documented by Smith and English who 
describe a system in which nurs, 
therapists are trained and supervised b: 
physicians. . 
Consultation from a peer differs fron 
supervision by one in authority. The con 
sultative relationship implies that one per 
son seeks expert opinions from another 
but is free to accept or reject suggestion
 
from him. Although present relationship! 
on the unit fit a consultative model. thi! 
derives from the way in which particulaJ: 
individuals function. rather than fTOrr' 
changes within the operation of the hospi- 
tal system. 
If the physician is ultimately responsi- 
ble, he has the final say and does not func- 
tion solely in the capacity of consultant. I 
I 


** SlUan L. Smith and J. English. The training I 
and usefulness of tþe nurse therapist, Paper 
presented at Canadian Psychiatric Association 
Meeting. Vancouver. British Columbia. June 
1973 (Unpublished). 



I The legal po
ition of the nurse therapist is 
, still unclear. The paradox in this new role 
: is that. although the nurse is taking on 
greater responsibilities for patient care. the 
blurring of her role \\, ith medicine puts her 
under the authority of the physician. 
One may question if an acute care set- 
ting provides the climate for the nurse to 
function in an expanded role. Yet. in re- 
viewing the patient population of the unit 
on \\, hich this project took place during the 
past year. it was clear that not all patients 
"ere in need of medical care. In fact. de- 
pending on the patients' behavior. the 
nurse therapist was often better suited to 
"ork with them and. therefore. the need 
for medical involvement was lessened. 
This could be a step in steering away from 
a model that reinforces physician respon- 
sibility for all patients. regardless ot 
whether they need medical care. 
Thi
 direction in nursing does change 
the traditional nurse/doctor relationship. 
The medical model reflects the subordina- 
I tion of nursing to medicine. The nursing 
profession has always valued the qualities 
of diplomacy. tact. gentleness. patience. 
and the many other sex-linked virtues. 
"hich are suppo
edly "feminine." 
A
 Kushner points out. the malel 
female role caricature has been called 
the "doctor/nurse game" in the hospi- 
tal setting. The object of the game is to 
make the doctor feel in control at all times. 
To do this. the nurse must make significant 
recommendations in such a way that they 
appear to be initiated by the doctor. She 
must be actively helpful. yet appear pas- 
si"e. This type of oblique communication 
usually earns the nurse the reputation of 
being good. If she refuses to play the game 
and becomes too assertive. she is 
punished. t 
At present, traditional values and rela- 
tionships are being questioned. As nursing 
education leaves the hospital training 
school setting and nur
es take their educa- 
tion among other students in junior col- 
leges or uni"ersities. they have acquired a 
new consciousness. both as nurses and as 
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women. Indeed. the qualities of self- 
assertiveness and decisiveness are now 
valued and are necessary if nurses 
re to 
progress in areas such as the academic 
community. 
Furthennore. nurses who move into an 
expanded nursing role must be self- 
assertive and decisive if they are to be 
effectual. This new image of a know- 
ledgeable practitioner who communicates 
directly, rather than obliquely. erodes the 
doctor/nurse game. Relationships can be 
somewhat strained. if the physician does 
not accept self-a
sertive. competent 
women. However. in vie\\' of social 
changes. such as the feminist movement 
and the electorate's concern about the es- 
calating cost of health care. there is a great 
movement to educate nurses to be compe- 
tent practitioners rather than obedient 
handmaidens. 
The issue raises questions such as: 
Should nurse therapists and residents work 
on the same unit? If the independent nurse 
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practioner is to be a reality of the future. 
and this appears to be the case. physicians 
will have to learn to accept the competent 
nurSe and communicate with her as a re- 
sponsible colleague. Both parties must 
learn to work together and to develop an 
environment conducive to patient care. 
Other factors that would enhance the 
nurse's role as an independent nurse prac- 
titioner rather than a physician's assistant 
are the provision of education within a 
nursing framework. and competent role 
models in clinical nursing practice. In re- 
viewing the pilot project. it is evident that 
there was nursing input. However. the 
elements of the nursing process and be- 
havioral concepts were an adjunct. rather 
than the core, of the program. 
There is a need to examine how these 
components can provide the framework 
for the organization of knowledge relevant 
to functioning in an expanded nursing 
role. It is important to have teaching from 
other disciplines. whose expertise and ex- 
perience are extremely valuable. but the 
sole direction should not come from them. 
There should be nursing role models. 
both as teachers and clinicians. so that the 
emergent therapist can identify with mem- 
bers of her profession. thereby decreasing 
the role confusion that develops when one 
moves into a new role. As long as there is a 
paucity of highly skilled clinicians in nurs- 
ing. the profession will continue to rely on 
other disciplines for direction. However. 
as numbers increase - and indeed they are 
increasing - nurses in the future will be 
able to identify more fully with nurses. 
If nursing is to pursue its goal of being 
an independent profession. nursing con- 
tent should be at the core of education for 
nursing practitioners. and there should be 
competent role models in the clinical area. 
The primary therapist project supports this 
viewpoint. although deficiencies have 
been recognized. There is a need for re- 
finement of the initial ideas. and definition 
of how our goals can best be achieved. 
This has been a challenging experience on 
the unit. and one that has provided a new 
feeling of achievement among the par- 
ticipants. It has been a step to\\, ard the 
assumption of greater responsibility by 
nurses in clinical practice. \-0' 
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HUMAN DEVELOPMENT AND BEHAVIOR 
Psychology in Nursing 
This book, with its special focus on nursing practice, will be a welcom 
addition to both students and practitioners of nursing. In it are delineate J 
the major psychological concepts as they relate to the life cycle of ind 
viduals in periods of health as well as illness. What emerges is an overvie,I 
of behavior that enables the nurse to intervene more effectively with he 
patients to promote better psychological adaptation. 
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2 New 
A GUIDE TO EFFECTIVE STUDY 


This book is the result of more than five years of research on the subject 0 1 
study skills. Mental operations required for understanding and rememberin! 
course material are described. Typical student motivational problems ani 
discussed with suggested corrective measures. 
By EDWIN A. LOCKE, Ph.D. 
SPRINGER 
200 pages/ July 1975/ $4.50 
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3 New 
INTROD lCTORY CLINICAL PHARMACOLOGY 


Drug therapy is one of the most important treatment modalities in moderrl 
health care. Because of its importance and complexity, and the ever-in-, 
creasing new knowledge in the field, it is imperative that all health pro. 
fessionals develop a system of study to help them cope with drug informa- 
tion. This book is designed to aid the student and practitioner in that study 
By JEANNE C. SCHERER, R.N., M.S. 
LIPPINCOTT 
367 pages/1
75/ $8.75 
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rXTBOOK OF MEDICAL-SURGICAL 

IRSING 
) standing in its depth of scientific content and In the 
I,cticality of its application, this leading text has 
.n heavily revised and updated, with much new 
rterial. In the unit. Assessment of the Patient, three 
I chapters have been added: Clinical Interviewing 
IPatients: Physical Examination by the Nurse; and 
àdelines for Writing Problem-Oriented Records to 
"mote continuity of patient care. Other new chapters 
nude Care of the Cardiovascular Surgical Patient. 
The Person Experiencing Pain. Nursing manage- 
n1t in various clinical situations is frequently outlined 
rnbular form. 
IjJLLlAN S. BRUNNER, R.N., M.S.; DORIS S. SUDDARTH. 
I., B.S.N.E., M.S.N. 
.I?INCOTT 
Ilitrated. 3rd Edition, 1975 $19.75 


fiE LIPPINCOTT MANUAL OF 

IRSING PRACTICE 
rl5 now-famous ready reference puts virtually all of 
using right at your fingertips! In three major units. . . 
njical/surgical, maternity. pediatric.. . . this unique 
I(,k presents clinical problems, their causes, m
ni- 
eations, potential complications, plus overall nursing 
rtlagement in concise. outline form. . . instant infor- 
n ion you can put to immediate use. With Capsule 
; delines to Nursing Action, Nursing Alerts, Sections 
"Pharmacology and Medication, and much, much 
noe! 
I
ILLIAN S. BRUNNER. R.N.. M.S.; and DORIS S. 
illDARTH, R.N., M.S.N.; with four coauthors. three 
, ributors. 
-',::JINCOTT 
pages/Profusely illustrated, 1974 $21.50 


IISIC PEDIATRICS FOR THE 
I:IMARY HEALTH CARE 
· OVIDER 
t1 goal of this innovative new paperback textbo 
 
Jnpart specific, pertinent knowledge from the 
I 
I J of pediatrics that will be useful to nonphysici. IS 
iI, function as primary health providers. The ma- 
> I is organized into four general a
eas. Part .1, 
ata 
I'e, discusses history-taking, physIcal exammatlon, 
'ening tests, and the problem-oriented record. Part 
I.lerapy, covers immunizations and nutrition. Part I
I. 
Ié.ils Common Signs, Symptoms and 
iseases and IS 
'I3nized by organ systems. Three special chapters- 
Ir allergies, on acute, benign, and communicabl
 
A,C) diseases; on streptococcal illnesses and compll- 
aons - will be of particular interest. Part IV, Prob- 
e!!, of Behavior. considers both childhood and ado- 
e ence. 
IY:ATHERINE DeANGELIS, M.D., R.N., M.P.H. 
JrLE BROWN 
I
pages, illustrated 1975 $9.95 


7 New 
CARE OF THE ADULT PATIENT 
MEDICAL-SURGICAL NURSING 


A superbly useful tool for nursing education and prac- 
tice, this well estabilshed text has been massively re- 
vised, updated and expanded, and provides an authori- 
tative basis for understanding the patient's therapeutic 
regimen. including surgery, drugs, nursing intervention 
and rehabilitation. The nursing process is stressed and 
pathophysiologic content has been expanded. Each 
chapter emphasizes assessment of the physical. 
emotional and social needs of the patient and his 
family. New chapters include The Nursing Process, 
Nursing Assessment, and The Development Process. 
By DOROTHY W. SMITH, R.N., Ed.D.: CAROL P. HANLEY GER- 
MAIN. R.N., M.S. 
LIPPINCOTT 
Illustrated, 4th Edition, June 1975/Paper $15.50 
Cloth $19.75 


8 A GUIDE TO PHYSICAL 
EXAMINATION 


An expertly-illustrated, "how-to" text that bridges the 
gap between anatomy and physiology and their appli- 
cation to the physical examination. Within each body 
region or system, three topics are covered: 1) 
anatomy and physiology basic to the examination, 2) 
examination techniques, 3) selected abnormalities. A 
superb teaching tool for any program in primary health 
care. 
By BARBAFIA BATES, M.D. 
LIPPINCOTT 
375 pages/profusely iIIustrated/1974 $18.75 
Also available. . . 
PHYSICAL EXAMINATION FILMS 
A series of twelve sound motion pictures, correlated 
with the content of A Guide to Physical Examination 
(Write to the Marketing Coordinator, A/V Media for 
information.) 


9 New 
SCIENTIFIC FOUNDATIONS OF 
, 
NURSING 


Heavily revised and updated in the third edition, this 
unique source book applies principles from the bio- 
physical, social and behavioral sciences to clinical 
nursing. In this edition nursing care selections are ex- 
panded throughout; anatomy and physiology sections 
are rewritten; the pathology section is more detailed 
and pathophysiology is expanded. Patient care in- 
cludes more emphasis on children and the elderly. 
Psycho-social Principles and Nursing Applications are 
expanded, and crisis interve-ntion, aging. death and 
dying are 
 essed. 
By MADEL';; T. NORDMARK, R.N., M.S.(N.E.); and ANNE W. 
ROHWEDER. R.N.. M.N. 
LlPPINCOl T 
480 pages, 3rd edition, June 1975/paperbound $6.95 



Nursing at Canoe Narrows 


The author offers a glimpse of his weekly rounds as a nurse practitioner in a 
remote area of northern Saskatchewan. 


It's Monday morning. 9:30. A cloud of 
white powder swirls behind a large green 
station wagon. trying to "make up time" 
on the narrow. winding, northern road. 
Three inches of snow makes the landscape 
soft and beautiful. but the driving 
treacherous. 
The natives who drive this road are ap- 
prehensive. foreseeing disaster for the big 
green Chevy and its lone occupant. "You 
dri ve too damn fast on those roads. .. they 
tell me. 
A snake with arthiritis couldn't follow 
that road. It has more blind corners per 
mile than any other road in Saskatchewan. 
"It.s a full day's work just getting up 
there'" an older, experienced publ ic 
health nurse once told me - and she"s 
right. But. getting "up there" is just the 
beginning. 
The nursing cabin waits quietly. its blue 
storm door swinging gently in the breeze. 
From inside, the view varies from beauti- 
ful to beastly. depending on which win- 
dow you look out of. The Canoe Narrows 


The author (R.N.. B.Se.N.. University of Sas- 
katche\\an) is a nurse practitioner, based al 
Meadow Lake. Sasl..alehe\\ an. His district eo\- 
ers approximately 600 square miles. 
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Donald Brown 


nursing cabin is new and well built. but 
small. not having been designed with 
doctor-type clinics in mind. Clinic hours 
are from 3:00 - 5:30 P.M. Before opening 
time, I must unload and set up supplies. 
have lunch. and visit Jans Bay. three miles 
away. I hurry. 
Jans Bay. perched on a stump-dotted 
sand ridge bet"een the bay and a swamp. 
is a village of 90 souls. In a government 
trailer. many women of the community 
gather to work in a handicraft co-op. The 
trailer is my first stop. Struggling in 
through the storm door. which is always 
abominably stuck and has been nearly 
wrecked by other irate entrants. I quickly 
canvass the mothers to determine who in 
the community needs my help today. The 
results of this laconic. soft-spoken. and 
often one-sided interview may send me to 
anyone of the many tiny houses on the 
ridge. 
There. among the burned-out. rolled- 
over, stripped-down old cars. and stumps 
and garbage. I find the people I've come so 
far to see. I find children of9 with chronic 
suppurative otitis media and pennanent 
hearing impairment. I find large. pus- 
crypted tonsils that fill three-quarters of 
the oral pharynx. I find scabies. ring- 
worm, impetigo. and various combina- 
tions of all three. I find low hemoglobins 


and high fevers. I find pale. tired, old- 
looking women of 36, who have historie
 
of 12 pregnancies and 10 babies. I find l 
16-year-olds. in the seventh month of theitl 
first pregnancy. who have never been seen l 
by any medical personnel. I 
Back at the clinic 2 hours later. the list 
grows: acute chest infections. kidney in- 
fections. and obstructive lung disease. Be- 
tween these "heavy" illnesses. I see the' 
colds. influenza. and diarrheas that are 
ever present. 
As I examine these people. treating the 
ones I can and arranging for the others to 
see whatever professional person can best 
deal with their problem. I know that I see 
only surface problems. There is a large 
pool of pathology in these outlying com- 
munities that never comes to me. The peo- 
ple seem to have become accustomed to 
existing in a state of "poor health." 
By 5:30 P.M.. if I'm lucky. the last abra- 
sion has been dressed. the last baby's ea
 
peered into. and the last chest auscultated. 
I've completed all the records and forms in 
triplicate. I've dispensed multitudinous 
vials. tubes. and bottles of medication 
from my stock cupboard and. glory be. it's 
supper time! 
Fate smiled on this nurse practitioner 
and arranged for a newly married couple to 
be teaching at the Canoe Narrows Indi,lfi 



school. A song writer once wrote that '"he 
didn't want to sleep alone" - a sentiment 
I heartily understand. You will agree. I am 
sure. that eating alone is almost as bad. 
and I am fortunate to have such good com- 
pany and good food. 
The meal smells delicious. as usual. but 
before I can start on the concentrated 
calories, the door bell rings - ""Is Mr. 
Brown there?" 
I trudge across the reserve with my ""lit- 
tle black bag" and find a week-old baby. 
covered with small pustules. They tell me 
she has been crying almost continuously 
for 24 hours. Examination shows mild 
fever, with no ear or chest involvement. 
The history tells of mild diarrhea and occa- 
sional small amounts of emesis. Probably 
a mild gastrointestinal upset due (0 bac- 
teria from none-too-clean feeding utensils 
and practices. 
I give a few simple instructions regard- 
I ing the diet and feeding of the baby for the 
next 48 hours. This is the mother's first 
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child and. under less than ideal conditions. 
there are bound to be some problems. Tak- 
ing my leave. I urge them to see a physi- 
cian soon about the rash. 
On my way back, a youngster intercepts 
me and says. "Veronica wants you to 
come right awa)." Earlier in the day. I had 
treated Veronica at home. She was in the 
seventh month of her twelfth pregnancy 
and had been coughing for the previous 24 
hours. 
There she is. sitting cross-legged in a 
kitchen chair. I help her walk into her 
bedroom. "Something's happening down 
there:' she states calmly. She's right, of 
course. because examination reveals a 
grapefruit-sized bulge in the membranes 
presenting at the introitus. "Good grief:' 
I say. "you've been in labor all day and 
didn't tell me. The baby is almost here. 
Don't move. take deep breaths, and don't 
push - r II be right back. .. I charge out of 
the house to get supplies for "delivery 
under less than optimum conditions." 


Panting back into the room, clutchIng 
my arm load of "" goodies." I discover that 
the membranes have ruptured. the bed is 
soaked. but the baby's head is not. as I 
feared, right behind it. Two more bulges in 
the membranes came and went before I 
summoned the courage to do a sterile vag- 
inal exam and found a long. reasonably 
firm cervix - no labor. no baby! So. 100 
miles to Meadow Lake in the old station 
wagon. holding Veronica's hand to com- 
fort her. 
Once there. Veronica was delivered by 
cesarean section. and we learned she had 
been carrying twins. one of which had died 
in utero. The surviving infant is alive and 
well in a premie clinic. 
That was one of my more hectic even- 
ings - please do not think I go flapping 
about the countryside until I :30 A.M. every 
night! 
No matter when the previous night 
ends. however. the Beauval clinic opens at 
11:00 A.M. The clinic in Beauval is new 
and well equipped. I see patients there 
until 3:00 or 3:30 P.M.. or whenever I ex- 
amine the last patient. The kinds and num- 
bers of patients vary little from those at 
Canoe Narrows. 
As soon as the last problem is seen. 
solved. or referred. I load up my portable 
equipment and head the nose of the scar- 
red. green Chevy toward home. The road 
home from Beauval is even more wretched 
than the one to Canoe Narrows. but with 
luck. and occasional help from my friends. 
5:30 P.M. finds me rolling into Meadow 
Lake. I arrive back to civilization with a 
briefcase full of "patient visit forms," 
prescriptions to be filled. and problems to 
be discussed with my consultant physician 
or one of his colleagues. 
Without question. one of the most posi- 
tive factors in this program is the strong 
support given to me by the doctors in the 
Meadow Lake group practice. I would be 
sorry indeed for the nurse practitioner who 
did not feel free to seek out his or her 
physicians to talk over the myriad diagnos- 
tic and management problems that con- 
tinually arise. 
Wednesday is my day in town to get my 
affairs in order and. if possible. to spend 
the afternoon in the clinic with one of the 
doctors - seeing patients and learning. 
Thursday morning. refreshed in mind, 
body. and supplies.I"head north" to do it 
all over again. ç. 
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A úOnveptual model 


for nursin9 


The word "model" has been pan of the 
nursing vocabulary for several years; for 
some members of the profession it has 
acquired a rather negative connotation. 
while for others it offers at least a panial 
solution to some basic problems. 
What. exactly. is a conceptual model? It 
is a mental image. an invention of the 
mind. a conceptualization. or a way of 
looking at something. I . 2 A philosophy is 
also a way of looking at something. but is 
more abstract than a model. A theory. too. 
is a conceptualization or an invention of 
the mind, but is also at a higher level of 
abstraction. A model is usually based on, 
or derives from, a theory. Neither is the 
reality itself; a theory represents the sub- 
stance and a model the structure of a real- 
ity. A model. emerging from a theory. 
may become the basis for a new theory. 
A nursing model is, therefore. a way of 
looking at nursing. In a sense. every nurse 


Evelyn T. Adam (R.N.. Hotel Dieu Hospital. 
Kingston. Ontano; B.Sc.lnf., University of 
Montreal; M.N.. University of California, Los 
Angeles) is associate professor. Faculty of 
Nursing. University of Montreal. These are her 
personal views and not necessarily those of the 
Faculty of Nursing. 
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The author touches upon the pro's and con's of adopting a conceptual 
model for nursing. 


Evelyn T. Adam 


uses a model. because every nurse has a 
personal conception of the service she/he 
offers to society. 3 But. is that conception 
clear. communicable. explicit: or is it 
vague. ambiguous. and difficult to put into 
words? 
If our mental image of nursing is not 
clear. should it be clarified? How useful 
would that be? Would it provide answers 
to some troublesome questions? 
As a body. we are at present insisting on 
full-fledged membership on the multidis- 
ciplinary team; this implies that we have a 
contribution to make to that team. What, 
exactly. is our contribution? 
We are claiming collegial status with 
other professionals. This indicates that our 
service to societ} is imponant. What. ex- 
actly. is that service? 
We are also assening our right to the 
salary of a health professional. which im- 
plies that the nurse plays a significant role 
in the health field. What is her role? What 
does she do? 
The are many answers to these questions. 
and several well-known authors, including 
Virginia Henderson. Dorothy E. Johnson. 
Imogene King. Dorothea Orem. Hil- 
degarde Peplau. Martha Rogers. and Cal- 
lista Roy. have had the courage to publish 
their own conception of the nursing pro- 


fession. Whether or not their writings ade- 
quately fit the criteria of a model. they 
nonetheless offer us precise statements on 
our social mission. 
Arguments against a definition of nurs- 
ing also exist. 4.5 For some nurses. a model 
would be too confining and narrow; for 
them, a model could actually be harmful. 
in that it might smother their freedom. 
creativity. and individuality. 
Other nurses simply prefer to maintain 
the status quo and. for them. this is a fairly 
comfonable situation. They say: "We are 
not the only ones whose roles are not 
clearly defined." or "Let's get on with 
nursing and not worry about what it is." 
For still others. the status quo means am- 
biguity, confusion. ambivalence. and a 
collective identity crisis. 6 
If a model represents the structure of 
reality. a nursing model represents the 
structure of nursing itself. There are 6 
major units in a conceptual model; 


. desired goal 
. target of action (the person toward 
whom the action is directed) 
. change agent (his place; his role or the 
nature of his activities) 
. source of difficulty (the major cause of 
difficulty) 
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. intervention (the focus; the mode. or 
means of intervention) 
. consequences (the intended results; the 
unintended results. if predictable.) 


Thus. a model indicates the goal of our 
profession - an ideal. and limited goal. It 
must be limited to some extent. as it is 
humanly impossible to be all things to all 
people. Our goal musi. of course. be com- 
patible with the common goal of all the 
health professions. yet distinct enough to 
juslify our presence among those same 
health professions. Some overlapping of 
roles is inevilable. bur il does not excuse us 
from clarifying our raison d'être. 
A model also shows us how to achieve 
our ideal and limited goal. because it gives 
us direction for nursing practice. nursing 
education. and nursing research. In prac- 
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lice. and in education. we have for years 
lalked about Ihe nursing process. of which 
Ihe first step is nursing assessment or nurs- 
ing hislory. We do not seek the same in- 
formation as the other members of the 
health team; we are looking for nursing 
dala. and we are making a nursing assess- 
ment. The model indicales what kinds of 
data comprise nursing dala. 
Should we choose to use the problem- 
solving method. the model indicates what 
sorts of problems are ours 10 sol ve; we are 
therefore less likely to use our energies 
trying to solve problems that belong to 
another discipline. Similarly. the kinds of 
nursing interventio
 .!hat might be most 
useful are suggested by Ihe conceplual 
model. . 
Our nursing curricula are also planned 
in accordance with the model. Research 


problems that issue from the model are 
nursing problems. 1 Hence. our research 
will promole our own discipline rather 
than. or as well as. contribute to the ad- 
vancement of another health specialty. 
Discussions about the extended role. en- 
larged role. nurse vs. physician's assis- 
lant. various educalionallevels. el celera 
would be strengthened by the clarification 
furnished by a model. 
The guidelines of Ihe model are broad 
enough to be useful in practice. teaching. 
and research whelher Ihe activil)' is \\oilhin 
or outside a hospital. at college or univer- 
sity level. and independently of any medi- 
cal specialty (e.g. obstetrics. psychiatry) 
as a chosen field of endeavor. 
Ideally. choosing a model is accomp- 
lished through a group decision of those 
immediately concerned. They will have 
made a detailed sludy of the model. includ- 
ing Ihe theory used by the author to con- 
struct the model. the assumptions and val- 
ues on which the model is based. and. of 
course. its major components. A model is 
chosen for ils social significance and use- 
fulness in every area of activity, It must be 
compatible with the personal beliefs ot 
those making the choice: it is considered 
the most useful. most practical. and most 
accessible of the various models. 
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Grand Rounds 


on 
brain tumors 


The authors take the reader with them on their Grand Rounds, where they discuss 
specific nursing management of patients who have different types of brain tumors. 


On 15 March 1975. newspapers across the 
country reported that Susan Hayward, 
well-known actress and an Academy 
Award winner. had died. She had been 
suffering from a terminal brain tumor and 
had died following a seizure. 
This fate is shared by many individuals 
of all races and ages around the globe. 
Brain tumors are not rare. Statistics reveal 
that cerebral tumors comprise l-2lk of 
autopsies.' 
In general. the primary intracranial 
tumors differ from neoplasms in other 
parts of the body in that they do not metas- 
tasize outside the central nervous system. 
Yet. if untreated. they prove fatal by caus- 
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ing pressure or ultimate destruction of vital 
centers of the brain. Intracranial tumors 
are composed of a great variety of neoplas- 
tic tissue. They arise from the glial cells. 
blood vessels. meninges. hypophysis. 
pineal gland. cranial nerves. ventricular 
lining-ependyma. and embryonic cells. 
Extracerebral tumors. originating from 
structures surrounding the brain, produce 
pressure signs. but do not infiltrate the 
neural tissue. Meningioma is an example 
of such a tumor. Intracerebral tumors. 
such as glioblastoma multi forme. start 
within the brain and infiltrate it. 


Pathology and Classification 
The nervous system of man develops 
from the neural tube. During the em- 
bryonic development, nerve cells and 
neuroglial cells differentiate from the 
epithelium of the neural tube. In the early 
stages. the medulloblasts give rise to 
neuroblasts and spongioblasts. The 
neuroblasts mature into neurons; spon- 
gioblasts are prototypes of astrocytes and 
oligodendrocytes (glial tissue). 
The cells of intracerebral tumors have 
certain characteristics of embryonic or 
parent cells, Subsequently, the different 
types of tumors derive their names from 
mature glial cells. for example, as- 
trocytoma and oligodendrocytoma. or 
from primitive cells in the embryonic 
brain. for example. medulloblastoma and 
spongioblastoma. 


.....---- 


A tumor may not be homogenous and. 
furthermore. may change its character 
over time. With increasing anaplasia. the 
degree of malignancy becomes higher. 
Based on the histological examinations. 
the intracerebral tumors of the glial group I 
are graded from benign Grade I type. with I 
favorable prognosis. to Grade 4 maÙ g -' 
nant type. with limited survival time. 
In evaluating the degree of malignancy, 
a distinction has to be made between "his- 
tological" and U clinical" malignancy. 
The final outcome of an expanding lesion 
depends not only on the type of growth. 
but also on its site. position. rate of 
growth. and environmental characteris- 
tics. 
Due to the anatomical properties of the 
skull. which. with its rigid walls resembles 
a uclosed box," any additional mass is 
likely to influence the functioning of the 
brain. A slowly growing. benign mening- 
ioma may lead to increased intracranial 
pressure and highly dangerous intercom- 
part mental displacements of brain tissue. 
called herniations. 
The principle of total removals. as prac- 
ticed in cancer surgery. is not always ap- 
plicable in patients with brain tumors, Rad- 
ical resection of some parts of the brain 
would produce devastating and crippling 
results. both physical and intellectual. For 
example. a grade I ependymoma of the -tth 
ventricle may not be completely removed 
because of its location - close to vital 



'arehac and respiratory centers and the 
lUclei of important cranial nerves. 
Due to the difficult} of placing brain 
I1mors in clear-cut categories. the c1a<isitÌ- 
'ation and the frequenq vary depending 
'n the source of published statistics. For 
'ractical purposes in clinical nursing, the 
ollo\'.ing c1a

ification. as given by 
Jennett. 2 i!. u
ed. along with the inci- 
lence: 


:ìlioma 
\1eningioma 

ituitJry lumor, 
\cou,tic neuroma 
\tetJ,tatic tumor
 
::"ngenitaJ tumor, 
" ",c..ar tumors 


.to-45'k 
15- 20'k 
10- 15'k 
1O'k 
5'k 
59c 
.t'k 


Brain tumors can occur at any time of 
ne life span. Their frequenc) is similar. 
rrespective of age. Ho.... e\ er. there are cer- 
ain features of origin and site of growth 
hat are characteristic to tumors of child- 
,ood. in contrast to adulthood. 
In general, most brain tumors in chil- 
jren (50-60lk) are located in the posterior 
fossa. below the tentorium. The most 
common tumors of childhood are J : 


Cerebellar a
trOC}lOma 
MeJullobla
toma 
Brain 
tem glioma 
raniopharyngiomJ 
pend} moma 


In adults. intracranial tumors prevail in 
,the supratentorial compartment of the 
i...kull. In addition. the brain can be invaded 
by metastatic carcinoma from lung. 
breast. kidne). and other organs. 


Clinical Features 
The volume of the intracranial content is 
nade up of brain tissue. cerebral blood 
flo...., and cerebrospinal fluid. The volume 
.ressure relationship of these three com- 
onents is normall) in dynamic equilib- 
IUm 
A brain tumor usually röults in an in- 
rea,e in the volume of the "brain compo- 
lent" which. in earl} stages. is com pen- 

ated for by a reduction in the volume of 
CSF or blood components. As these com- 
pensating mechdnisms become exhausted. 
the S} mptoms of the cerebral space- 
OCCUp} ing 1e...ion become more apparent. 
The clinical manifestations of mtracra- 
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nial tumors fall into 2 main catagories. 
namely. the local destructive effects and 
the signs of increased intracranial pres- 
sure. The presenting symptoms depend on 
the site and the tumor's rate of growth. A 
small tumor in the ventricular system 
causes obstruction of the CSF pathway and 
leads to hydrocephalus. A parasagittal 
meningioma pressing on the motor cortex 
may produce seizures and leg weakness as 
localizing symptoms. 
The cranium can accommodate a fairly 
large mass. if it is growing in a relatively 
silent area of the brain and does not inter- 
fere with circulation and absorption of CSF. 
In this case the tumor can grow large 
enough to show general signs of increased 
intracranial pressure. without showing sig- 
nificant localizing neurological deficits. 
The tumors of the pituitary can produce 
endocrine disturbance and bitemporal 
hemianopsia as initial findings. 
The onset of symptoms of a brain tumor 
can be slow and progressive. or sudden. 
with dramatic changes. 
Considering the difference in types and 
in natural histories of intracranial tumors. 
the presenting symptomatology can be 
summarized as follows: headache. vomit- 
ing. papilledema. seizures. mental 
changes. ataxia. motor and sensory de- 
ficits. tinnitus. hemianopsia. speech dis- 
orders. and endocrine disturbances. 
In our Grand Rounds. we will demon- 
strate how patients' symptoms and be- 
havior give direction for planning their 
nursing care. In the following patient his- 
tories. we relate the variety of ways in 
which intracranial tumors are manifested 
in the patient. The nursing care is indi- 
vidualized and dependent on the assess- 
ment derived from a careful nursing his- 
tory. as well as a medical history. For each 
patient. one or two problems of nursing 
management are described. 


Mr, X: Diagnosis- 
Astrocytoma Frontal Lobe 
Specific Nursing Management ofSei:.ures. 
and Control of Euphoric Behavior 
. 'Neoplasms of the frontal lobe are the 
most common of all cerebral tumor!> in 
adults, and comprise 16 to 20% of all sup- 
ratentorial tumors. "4 The symptoms can 
be both mental disturbances. due to the 
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locality in the frontal lobe. and the secon- 
dary ones. dut to raised intracranial pres- 
sure. Because of the frequent disturbances 
in psyche. patients with frontal tumors can 
be misdiagnosed as having a psychiatric 
disorder. 
Focal seizures occur as the initial symp- 
tom in 30 to 501k of patients, S Although 
focal initially. they frequently spread to 
adjacent brain tissue. causing generalized 
convulsions. 
Euphoria has been described as the lead- 
ing personality change. Other changes 
occur in mood. activity. and intellectual 
range. often accompanied by decreasing 
inhibitions and defects in sexual and social 
behavior. Often. the individual retains 
normal scores on intelligence testings. The 
intellectual changes seen are attention and 
memory disturbances. probably due to hi!> 
inability to concentrate, and increased dis- 
tractability. Migraine-like headaches are 
frequently encountered. 
Mr. X. was a 40-year-old accountant, 
whose history before surgery spanned a 
2-month period. with sudden onset. His 
initial symptom was a generalized convul- 
sion. In spite of complete neurological in- 
vestigation. the examinations proved 
negative. One month later. his second 
seizure occurred and. on admission. a 
third. 
His mood was slightly euphoric, with 
apparent lack of concern about his condi- 
tion. He was easily distracted and seemed 
to search for words to identify familiar 
objects. It was difficult for him to describe 
events, His wife found him to be some- 
what confused at times (not knowing ex- 
actly where he was or the time of day). She 
felt he had changed drastically. from a 
zealous executive interested in his job. to a 
man lacking in incentive. wishing to do no 
more than sit at home. 
Surgery was performed and a low- 
grade. infiltrative astrocytoma was par- 
tially removed. He was then treated with 
radiotherapy. During his course in hospi- 
tal. we carried out seizure precautions. We 
observed him constantly. and made sure 
that oxygen and suction were easily acces- 
sible if needed during a seizure. He was 
accompanied during his bath and when he 
left the ward for any reason, The bedsides 
were raised for his protection when he ",as 
in bed. and a small pillow was used so he 


would not smother dunng a seizure. 
As Mr. X. was euphoric. it wasdifficl 1 
for his wife. friends. and other patients 1 
understand him. He would appear ina 
propriately lazy or unconcerned. arì 
others would become offended or shol 
apprehension when near him. Occasioll 
ally. he showed a lack of inhibition ,I 
social behavior by making suggestive nl 
marks about female staff members' ell! 
thing. Gentle explanations about his in;: 
bility to control these remarks were mac \ 
to others who had little knowledge of h 
disorder. His wife came to accept that th 
behavior was not volitional and would in 
prove with treatment. She played a laf!
1 
role in his recovery with her continuin' 
support and encouragement. I 
Following surgery. this inapproprial 
behavior improved, although he exper 
enced some depression as he realized tll 
seriousness of his condition. He was abl 
to be discharged 9 days following surgeI} 
as arrangements were made for taxi trips t I 
bring him daily for radiation therapy. 
Two years following surgery, Mr. X. il 
working as an accountant with his origin, 
firm and appears a contented person. Hi 
tumor was a low-grade neoplasm and. all 
though not totally removed. it was disco' 
vered early so that he has had a rewardinl' 
recovery period. ! 


Mr, Y: Diagnosis- 
Pontine Glioma 


Specific Nursing Management for Inabil, 
it)' to Speak. Quadriplegia, and Fears OJ 
Death. 
Aphasia is defined as "loss of the fa- 
culty of language usage (motor) and com- 
prehension (sensory) in any form: speak. 
ing. reading. writing or hearing." 6 Som( 
patients with aphasia may defnonstratf 
speech and writing inabilities, while un. 
derstanding the spoken and written word 
Others speak inappropriately or in jargon. 
without understanding. Still others have! 
difficulty identifying words in spite of ap- 
propriate use. 1 Although unable tol 
speak. our patient. Mr. Y., did not have, 
his impairment from a lesion of cerebral 
integrative centers (frontal or tempero- 
parietal) as in aphasia. but from his brain' 
stem cranial nerve involvement. 
A young man in his tw-::nties. Mr. Y's 



r. irst symptom was headache. followed by 
,jouble vision. walking difficulties. and 
"light dysarthria - the latter the result of 
Ilis lesion that interfered with the cranial 
,lJerves that supply muscles of aniculalion, 
,His speech problems progressed to com- 
')Iete speech arrest with funher infiltration 
'Jf the tumor. but he underslOod both the 
ipoken and written word. 
I Mr Y's glioma was treated by steroid5 
md radiation. This treatment improved hi5 
;,peech temporarily. although it remained 
ilurred. Suddenly he was unable to speak, 
Jther than using the words "yes" 01 
"no." Over time. he lost all power 01 
learing and of movement in any of his 
imbs. He could move his eyes. ap- 
IJfeciated sensations, and still understood 
he spoken word. 
A sign placed over Mr. Y's bed read. 
I 'Please observe eyes when communicat- 
ing, 'No' is demonstrated by his looking 
jo"n and closing his eyes. 'Yes' is shown 
when his eyes are opened and looking up- 
ward." He expressed his desire to com- 
llunicate by rapidly flicking his eyes up- 
,vard. 
The alphabet board "as helpful. Ro"=- 
were notched. allowing the nurse to run 
ner finger along the rows of letters. wait- 
Ing for him to indicate "stop." Having 
Idelllified the row. the first letter of the 
jesired word ",as found. and so on. until 
'he word was spelled out. 
The counterside of the board indicated 
frequently asked questions. Communica- 
tion with the help of this board and some 
lip reading on Mr. Y's pan was a slow 
Jroce<;s. but patiently carried out by his 
family and the nursing staff. We made sure 
Ihat everyone in contact with him estab- 
lished communicalion in the same way to 
,pare him from feeling he was being stared 
Jt. Other sensations. such as touch and 
,mell. were used in communication. 
Due to the location of his tumor in the 
pons area. he also had other cranial nerve 
Jeficits, for example, loss of swallowing 
and gag reflex. 
Mr. Y. was aware that he would evenlU- 
..tlly die. The nurses caring for him needed 
mppon from other members of the team. 
for he required constant attention and did 
,not want to be left alone for an instant. A 
primary nurse "as preferable. to ensure a 
'continuity of approach and the develop- 
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ment of a caring. understanding relation- 
ship to help him cope with his fear of 
death. 
His family performed many of the nurs- 
ing measures. Thi
 satisfied their need for 
involvement in his care and supponed 
their family relationships. 


Mr. Z: Diagnosis - Meningioma, 
Left Temporal lobe 
(Sphenoid Wing) 
Specific Nursing Management of Irritable. 
Irrational Behm'ior. 


Mr. Z. had a 3-year history of 
headaches. personality and mood 
changes. memory and visual impairment. 
irritability. irrational behavior. and confu- 
sion. In the course of his 3 hospital stays. 
he had 2 operations for panial removal of 
the meningioma and a course of radiation 
therapy. 
His behavior was the pri mary nursing 
problem. He became angry and aggres- 
sive. especially in response to an au- 
thoritarian manner. "I can't understand 
why people don't like me- maybe it's not 
them. maybe it's me." In other words. he 
realized his aggressive reactions. 
When a staff member banged trays as 
she was piling these on a carrier. he went 
to her and yelled at her to stop. He put up 
his fist as if to strike her. Looking at him. 
the nurse said. with a liule smile. "You 
know it might turn out that I strike back. 
You're strong. and a man. we all know 
that. Why do you want to prove it?" This 
mild form of humor turned his attention 
away from completing his aggressive ac- 
tion. 
Mr. Z. seemed to react well to touch. 
When he was aggressive. the holding of 
his hand and asking him quietly and 
gently. . 'What is the matter?" was more 
effective than backing away from him or 
lea\ ing him alone. 
Such patients sometimes wander. going 
places where they are not accepted or run- 
ning off the ward. If Mr. Z. was refused a 
trip off the ward. he would usually become 
extremely aggressive; but. when accom- 
panied. he made his o",n decision to re- 
turn. 
This patient had a tumor that is fre- 
quently encapsulated and easy to remove. 
Due 10 its location. size. and long history 


of growth. this was not a success story, 
however. He did have a 'ihon period at 
home with his wife. but entered hospital 
later in a semi-comatose state: he died 
while still in hospital. 


Ms. A: Diagnosis 
 Fronto-parasagittal 
Meningioma. 
Nursing Management of Hemiplegia 
A meningioma gro", ing into the 
parasagittal area of the two cerebral 
hemispheres produces the symptoms very 
similar to those of spinal cord lesions. The 
patient develops bilateral or contralateral 
thigh and leg paralysis and sensory distur- 
bances. depending on whether the sensory 
or motor areas of one or both cerebral 
hemispheres are involved,s The mening- 
ioma is frequently accessible to surgery. 
and its slow growth offers the possibility 
of complete cure or long years of success- 
ful living, in spite of incomplete 
removal. 9 
Four years ago, Ms. A., a right-handed 
woman. was awakened at night by right 
frontal headaches. which persisted. A year 
later. she fell in the bathtub. after which 
she observed left-sided weakness and left 
hand and arm numbness. On admission, 
her sensation was intact, but she had a left 
hemiplegic gait. 
During surgery. a large encapsulated 
tumor ",as removed. Her nursing care in- 
cluded a great deal of encouragement to 
use her left side. and to see that all staff 
assisted her to perform by herself, instead 
of doing things for her. At the time of her 
discharge from hospital. Ms. A. had only 
slight left leg weakness. 


Ms. l: Diagnosis - Medulloblastoma 
Specific Nursing Management of Projec- 
tile Vomiting and Withdrawal 
This teenager was supponed through 
many months of investigation and radia- 
tion therapy. during which time she had 
episodes of projectile vomiting that fre- 
quently amounted to more than 1.000 cc. 
Initially. Ms. L. lost 40 pounds and had to 
be maintained on intravenous therapy. 
The medication
 Tigan 100 mg and 
Gravol 50 mg helped her some", hat. but 
pressure of the tumor on the medulla 
stimulated this vomiting. "ithout warn- 
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ing. with extreme force through her mouth 
and nose. Small. frequent feedings of clear 
fluids were also given when they could be 
tolerated. A nurse always stayed with Ms. 
L to suppon her head and to attempt some 
reassurance in a vomiting episode. Later. 
hyperalimentation was begun. and Ms. L 
was fed a 2.600 caloric fluid diet via the 
subclavian vein. 
This patient was aware that she had a 
malignant brain tumor and frequently 
asked for facts about her progress. Her 
family did not wish her to know. and 
wanted to make decisions for her. There 
was a period of withdrawal. when she did 
not consult with the staff or her mother. 
Staff members found it extremely difficult 
not to make this conflict worse by ignoring 
her mother. Later. when the staff made 
positive attempts to consult her mother. 
Ms. L was able to express her feelings of 
anxiety. 
Does the patient know the seriousness 
of his condition? At what time should this 
be discussed with him? How can we dis- 
cuss it to allow hope that he will be con- 
tinually supponed? We are only beginning 
to learn in thi
 area. and we are conscious 
that the patient is telling us about his fear 
of dying in hi
 own way. 
When a 4-year-old. with this same dis- 
order. can tell us of the catastrophic event 
that is happening to her through a descrip- 
tion of her painting. we realize that adults 
do this as well through verbal pictures and 
requests for attention. The child says. 
. 'That is a monster who is going to bite off 
the little girl's head. and then I cannot get 
back into the nice house." The adult says. 
"00 this for me. nurse, do that for me, 
nurse." In other words. "Oon't leave me. 
I need you to stand by." 


Danielle: Diagnosis - Brain Stem Glioma 
(Astrocytoma) 
Specific Nursing Managemem of Stagger- 
ing Gait and Staff Feelings of Inadequacy . 
This three-and-a-half-year-old girl was 
with us on 2 admissions with the same 
problems of vomiting. headache. 
lethargy. and staggering gait. Her unstead- 
iness made it necessary for a nurse to be 
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with her when up. although she could sit in 
a chair when a safety belt was in place to 
keep her from falling. 
Following surgery (a ventriculo-atrial 
shunt to allow cerebrospinal fluid to pass 
to the atrium of the hean) and radiation 
therapy. she was able to go home for a 
time. She and her mother visited weekly 
when she was eating and walking well and 
taking interest in her daily activities. 
It is as a tribute to her mother that we 
describe this child. for on her second ad- 
mission Oanielle was at ease with the staff 
and not frightened. in spite of her previous 
hospital experience. She had only 8 
months of improvement and. for the next 6 
months. the parents and staff watched her 
slowly die. Her mother came every second 
day. She said she needed to spend 
lternate 
days with Oanielle's sister. so that this 
other child would not resent being left 
alone. 
Sitting at her daughter's bedside. she 
read story after story. with Oanielle com- 
municating only by her eyes. Her mother 
never cried with her and was able to talk to 
the staff about the death to come and a 
future without her. This mother has kept in 
touch with us. and visited 2 years later 
with the new brother. who will "never 
quite take Oanielle's place." 


Conclusion 
For all these patients. we had to assess 
the changes in intracranial pressure by ob- 
serving vital signs. 
Headache is a symptom we have not 
discussed at length. For our group of pa- 
tients it was not a major nursing problem, 
Perhaps this is because the brain substance 
has no feeling. We realize that pressure on 
the meninges or blood vessels can cause 
acute pain. The patient who holds his head 
and frowns is easily recognized. 
In our Grand Rounds. we have attemp- 
ted to bring into focus the multiple prob- 
lems the patient can present on assess- 
ment We must observe him for headache 
and seizures: know how to assess levels of 
consciousness and motor and speech dif- 
ficulties; ascenain his ba
ic personalit) 
and if changes have occurred; and recog- 
nize his imponant family relationship, 
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These are all basic nursing skills. Recogn! 
tion of variations from his baseline a' 
sessment helps to alen the team to changf! 
in his condition. of which the patient ma' 
or may not be aware. I 
So many times the words "brm 
tumor" immediately conjure up a feelin! 
of impending death and hopelessness. H I 
Rounds demonstrate that this is not alwa) 
so. panicularly if the tumor symptoms aI: 
recognized early and if action is taker' 
Often. even if the tumor is malignant, 
symptom-free period can be achieved. 
I 
Frequently. we talk of the need to teac 
patients. Here is a group who are contim l 
ally helping us to learn. The infinite var I 
ety of symptoms. based on the different! 
affected brain structures. and the searc 
for ways to help the patient overcome h' , 
problems provide a constant challengf 
Nursing these patients demands involvfl 
ment. but can be rewarding when we d 
become involved. I 
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Dr. Conrad Madenzie has been elected 
chairman. and Helen Taylor, vice- 
chairman. of the board of the Canadian 
Council on Hospital Accreditation. 
Dr. Mackenzie. representing the 
Canadian Medical Association. is 
chairman of the department of general 
practice. St. Vincent's Hospital. Van- 
couver. 
Helen Taylor. representing the 
Canadian Nurses' Association. is 
vice-president of CNA and president of 
the Canadian Nurses' Foundation. 


E. Margaret Bentley (R. N . . Royal 
Victoria Hospital. Montreal; Dipl. 
P.H.. Dalhousie University. Halifax). 
employment re- 
lations officer 
of the Regis- 
tered Nurses' 
Association of 
Nova Scotia. 
has become a 
member of the 
executive com- 
mittee of the cit- 
izens advisory committee to the 
Halifax district office of the Unem- 
ployment Insurance Commission. 


- 
- 


Barbara Anne Sharpe (R.N.. St. 
Joseph's School of Nursing. Glace 
Bay; B.Sc.N.. St. Francis Xavier Uni- 
versity. Antigonish. Nova Scotia) has 
been appointed assistant director of 
nursing education. Western Memorial 
Hospital. Corner Brook, Newfound- 
land. Her previous appointments have 
included those of psychiatric nursing 
instructor at the Nova Scotia Hospital 
in Dartmouth and. later. at the Western 
Memorial Hospital. 


Maureen Powers (R.N.. St. Mary's 
Hospital, Montreal; B. N.. McGill 
University. Montreal) formerly pediat- 
ric nursing supervisor. Ottawa General 
Hospital. has been named the new di- 
rector of nursing at the Children' s Hos- 
pital of Eastern Ontario. She is com- 
pleting requirements for a master of 
education degree at the University of 
Ottawa. Ottawa. Ontario. 


Shirley Post(Reg.N.. Toronto Hospital 
school of nursing; B.Sc.N.Ed.. 
M.H.A.. University of Ottawa) has re- 
signed her position as director of nurs- 
ing at the Children's Hospital of East- 
ern Ontario. Ottawa. 
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r 


, 


M. McCrady 


S. Post 


Dr. Isobel Macleod retired in January 
1975 as director of nursing of the 
Montreal General Hospital. To recog- 
nize her sen ice to the hospital and nurs- 
ing at large. the Isobel Macleod An- 
nual lectureship has been instituted. 
The first lecture. a seminar on pain. is 
planned for November 1975. 


\. -. 


- 
.. 


Newly-elected officers of the board of 
directors of the Manitoba Association 
of Registered Nurses are: 
2nd vice-president Margaret McCrady, 
director of educational services. nurs- 
ing. Health Services Centre. Winnipeg; 
Nursing sisterhood representative: Sis- 
ter Yvette Aubert, staff development 
coordinator. SI. Anthony's Hospital, 
The Pas; 
Members at large: Claudette Savard, 
permanent part-time float nurse. St. 
Boniface General Hospital. St. 
Boniface; Gertrude Bernard, instructor. 
diploma nursing program. Red River 
Community ColIege; and Diane Letwin, 
director of nursing. Concordia Hospi- 
tal. Winnipeg. 


Dr. Lloyd Grisdale, has been elected 
president of the Canadian Medical As- 
sociation. He is associate dean of 
medicine at the University of Calgary. 


Lynda M. Kushnir (R.N.. Gray Nuns 
(Pasqua) HospitaJ 
chool of nursing. 
Regina) has been appointed co- 
ordinator ot coronary care and cardiol- 
ogy. University of Saskatche....an.s ne.... 
Regina office for continuing medical 
and nursing education. 
la
t year she completed a one-year 
diploma course in intensive and coro- 
nary care at the Health Sciences Centre 
in Winnipeg. Manitoba. 


\ 


I. MacLeod 


H.D. Taylor 


Helen D. Taylor (R.N.. Montreal Gen- 
eral Hospital school of nursing; B. N.. 
M.Sc. (A). McGill University) has 
been appointed director of nursing. The 
Montreal General Hospital. She was 
formerly director of nurses. Jewish 
General Hospital. Montreal. 
Throughout her career. Taylor has 
been active in professional organiza- 
tions. having been on the executive of 
the Association of Nurses of the Pro- 
vince of Quebec. Order of Nurses of 
Quebec. Canadian Nurses' Associa- 
tion. Canadian Nurses' Foundation 
and the Association of Hospital Ad
 
ministrators. Province of Quebec. She 
also represents the DIA on the board of 
directors. Canadian Council on Hospi- 
tal Accreditation. 


Sister Eleonore Chamberlain (R. N.. 
Hotel Dieu Hospital school of nursing. 
Bathurst; B.Sc.N.. University of Ot- 
tawa; M.Ed.. University of Moncton) 
has been appointed director of 
Moncton's "rEcole d'enseigne- 
ment infirmier Providence," which 
opened in September 1975. 
She has done general duty nursing in 
Bathurst. Sudbury, Sault Ste. Marie and 
Lethbridge. and was a clinical instruc- 
tor and assistant director at the Georges 
Dumont School of Nursing prior to be- 
coming its director in 196R. 
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dales 


September 23-25, 1975 
Canadian Hospital Association national 
conference on Health and the Law, to be 
held at the Chateau Laurier, Ottawa. For 
information, write: Canadian Hospital 
Association, 25 Imperial Street, To- 
ronto, Ontario, M5P 1 Cl. 


September 24, 1975 
General annual meeting of the Corpora- 
tion of Nurses of the Montreal District, to 
be held at 7.00 P.M. at Champlain Hall, 
Sheraton Mount Royal Hotel, Montreal. 
For information, contact: Louise Tenn, 
Delegate Secretary, CNMD, 1600 Berri 
Street, Montreal, Quebec H2L 4E5. 


October 2-3, 1975 
"Medicine in Religion" to be presented 
by the Catholic Hospital Association of 
Canada at the Hyatt Regency Hotel, To- 
ronto. For information, contact: Catholic 
Hospital Association of Canada, 312 
Daly Avenue, Ottawa, Ontario, 
K1N 6G7. 


October 15-17, 1975 
Canadian Society of Perfusionists 8th 
Annual meeting at Holiday Inn, Down- 
town Toronto, Ontario. Examinations for 
certification (members only) to be held 
October 14. For information, write: 
Canadian Society of Perfusionists, 399 
Bathurst Street, Toronto. Ontario, 
M5T 2S8. 


October 16-17, 1975 
Annual Pediatric Seminar, sponsored 
by the pediatric nursing department of 
the Calgary hospitals, to be held at Ger- 
trude M.. Hall Auditorium, Calgary Gen- 
eral Hospital. For information, contact: 
Mary Ann McLees, Faculty of Nursing, 
University of Calgary, 2920 24 Ave. 
NW., Calgary, Alberta, T2N lN4. 


October 17-18, 1975 
Ontario Nurses' Association annual 
meeting to be held at the Constellation 
Hotel, 900 Dixon Road (Highways 427 
and 401), Rexdale, Ontario, 


October 17-18, 1975 
Scientific writing for nurses at the Fa- 
culty of Nursing, University of Toronto, 
Toronto. For information, write: Dorothy 
Brooks, Chairman, Continuing Educa- 
tion Programme, Faculty of Nursing, U. 
ofT., 50 SI. George Street, Toronto. On- 
tario. M5S 1 A 1, 


October 19-22, 1975 
Canada Safety Council annual confer- 
ence to be held at Vancouver, B,C, For 
information, write: Conference Depart- 
ment, Canada Safety Council. 1765 St. 
Laurent Blvd. Ottawa, Ont. K1G 3V4. 


October 19-24, 1975 
Institute on health care administration, 
Banff Springs. For information write: Al- 
berta Hospital Association, 
10025-108th Street, Edmonton, Alta. 


October 20 - November 28, 1975 
Refresher course for nonpractìcing reg- 
istered nurses. Daily at Mount Sinai 
Hospital and Faculty of Nursing, Univer- 
sity of Toronto, Toronto. For information, 
write: Dorothy Brooks, Chairman, Con- 
tinuing Education Programme, Faculty 
of Nursing, U, of T., 50 St. George 
Street, Toronto, Onto 


October 21
25, 1975 
Annual meeting and scientific session of 
the Canadian Council of Cardiovascular 
Nurses of the Canadian Heart Founda- 
tion and the Canadian Cardiovascular 
Society to be held at the Queen 
Elizabeth Hotel, Montreal. For informa- 
tion, write: Canadian Heart Foundation, 
1 Nicholas Street, Ottawa, Ontario, 
K1N 7B7. 


October 23-25, 1975 
National conference on Partnership Ac- 
tion for Troubled People to be held at 
Hotel Vancouver, Vancouver, B.C. Dis- 
cussion will center around effective 
models of partnership in relation to 
community care, citizens' advocacy, 
and realistic partnership, For informa- 
tion, write: George Rohn Mental 


Health/Canada. 2160 Yonge Street, T 0- 
ronto, Ontario M4S 2Z3. 


October 26-30, 1975 
28th annual scientific meeting of Geron- 
tological Society with the American 
Geriatrics Society. Write: No.1, Dupont 
Circle, Washington, D.C. 20036, U.S.A. 


November 6-7, 1975 
Enterostomal Therapy Seminar: New 
Dimensions in Ostomy Rehabilitation, to 
be held at St. Paul's Hospital, Van- 
couver. For information, write: M. Grant, 
Stoma Rehabilitation Clinic, St. Paul's 
Hospital, 1081 Burrard Street, Van- 
couver, B,C. 


November 20-21, 1975 
Workshop "What every operating room 
supervisor should know" to be held in 
Regina, Saskatchewan. For informa- 
tion, write: Norma J. Fulton, Continuing 
Nursing Education, University of Sas- 
katchewan, Saskatoon. Sask., S7N 
OWO. 


November 24-28, 1975 
International Congress of School and 
University Health and Medicine to be 
held in the Congress Unit of the National 
Medical Center, Mexican Institute of So- 
cial Security, Mexico City. For informa- 
tion write: Secretaria General, "VII Con- 
greso Internacional de Higiene y 
Medicina Escolar y Universitaria," Di- 
rección General de Servicios Médicos 
UNAM, Ciudad Universitaria, Mexico 
20. D.F., Mexico. 


December 3-5, 1975 
Alberta Hospital Association annual 
meeting and convention, Edmonton. For 
information write: Alberta Hospital As- 
sociation, 10025-1 08th SI. Edmonton, 
Alta, 


June 21-23, 1976 
Canadian Nurses' Association annual 
meeting and convention to be held at 
Hotel Nova Scotian, Halifax, Nova 
Scotia. Theme: The Quality of Life. 
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· What the well-bandaged 
patient should wear= 


Bandafix is a seamless round- 
woven elastic "net" bandage, 
composed of spun latex 
threads and twined cotton, 


Bandafix has a maximum of 
elasticity (up to lO-fold) and 
therefore makes a perfect 
fixation bandage that never 
obstructs or causes local 
pressure on the blood vessels. 
 
Bandafix is not air-tight, 
because it has large meshes; it 
causes no skin irritation even 
 
when used for the fixation of f 
greasy dressings. The mate- 
rial is completely non-reactive. 
Bandafix stays securely in 
place; there are eight sizes, 
which if used correctly will 
provide an excellent 
fixation bandage for 
every part of the 
body. 


/ Bandafix does not change in 
the presence of blood, pus. 
serum, urine, water or any 
liquid met in nursing. 


Bandafix saves time when 
applying, changing and 
remo\'Ìng bandages: the same 
bandage may be used several 
times; it is washable and 
may be sterilized in an 
autoclave. 


Bandafi:r is an up-to-date 
easy-to-use bandage in line 
with modern efficiency. 


- -&V' 


; Bandafix replaces hydrophilic 
gauze and adhesive plaster. 
is very quick to use and 
has many possibilities of 
application. It is very suit- 
able for places that otherwise 
. are difficult to bandage. 


\ 
\ 
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 Bandafix is economical in use, 
/ not only because of its rela- 
tively low price but because 
the same bandage may be 
used repeatedly. 


, 


- 


Bandafix does not fray. 
because every connection 
between the latex and cotton 
threads is knotted; openings 
of any size may be made with 
scissors or the fingers. 


Bandafix* 


Distributed by 


Now available 
"Ready to Use' 
Bandafix 
. Pre-measured 
. Pre-cut 
. 14 d,Herent appllcatoons 
. Individually ,lIustrated 
peel-open packages 


IONiæim 


1956 Bourdon Street. Montreal PO. H4M 1V1 


eReuiatered trademark of Continental Pharma. 
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new producls 


Minidop-fetal monitor 
The Medical Products Division of The 
DeVilbiss Company has developed the 
610 Minidop. a compact ultrasonic in- 
strument designed for the early detec- 
tion and monitoring of fetal life. 
The instrument enables the physician 
to: detect fetal life as early as 10 weeks 
post-conception. monitor fetal cardiac 
functions throughout pregnancy. 
localize the placenta. and diagnose a 
multiple pregnancy. 
The battery-powered Minidop-61O is 
safe, convenient and reliable. and is 
operated with one hand. No ear plugs. 
probes. or power cords are necessary. 


f
 


( 
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Other Minidop-61O feature
 include 
a large. circular speaker to provide 
tones with improved amplitude and 
fidelity; volume control that may be 
adjusted when unit is in operation: re- 
cessed on-off button for maximum 
comfort during operation; and an im- 
proved transducer assembly that is 
acou.<;tically i,>olated to minimize audio 
feedback. 
The Minidop is available in two 
operating frequencies: 5 MHz for 
superior detection of early fetal life. 
and 2 
Hz for precise monitoring of 
fetal heartbeat during later stages of 
pregnancy . 
For information. write: The DeVil- 
biss Company. Medical Products Divi- 
sion, Somerset, Pennsylvania 15501. 


Resusci intubation model 
The new Resusci Intubation model of- 
fers an easy and complete training of 
endotracheal intubation. It details in 
true-to-life scale the oropharynx. vocal 
cords. and trachea. 
All touches of realism have been in- 
corporated to provide an effective 
teaching situation - natural flesh tones. 
a proportionate head, and simulated 
working organs. 
The Resusci Intubation model is 
ideal for medical schools. hospitals. 
and colleges. It is available from Safety 
Supply Company. 214 King Street 
East, Toronto. Ontario. M5A U8. 


Diprosone 
Schering Corporation Limited has re- 
cently developed Diprosone. a cor- 
ticosteroid dermatological preparation 
In cream form. It is available in a 
20-gram tube. Each gram contains: 
0.64 mg of betamethasone dipropion- 
ate equivalent to 0.5 mg of be- 
tamethasone alcohol (0.05%). Topi- 
cally applied, Diprosone produces 
anti-inflammatory. antipruritic. anti- 
allergic and vasoconstrictive effects. 
Diprosone Cream is indicated in the 
topical management of corticosteroid- 
responsive dermatoses. such as 
psoriasis. contact dermatitis. atopic 
dermatitis. neurodermatitis, intenrigo. 
dyshidrosis. seborrheic dermatitis, ex- 
foliative dermatitis. solar dermatitis. 
stasis dermatitis. and anogenital and 
senile pruritus. 
For information, write: Schering 
Corporation Limited. 3535 Trans- 
Canada. Pointe Claire. Que. 
H9R I B4. 


Sinemet 
Sinemel. a new medication for 
Parkinson's syndrome. has just been 
made available by Merck. Sharp & 
Dohme Canada Limited. This medica- 
tion permits some patients to graduall) 
resume their physical activities within 
weeks after it is administered. 
The effectiveness of Sinemet is attri- 
buted to the combination into a single 
product of levodopa and carbidopa. the 
carbidopa component serving as an 
"escort" to guard the levodopa until it 


reaches the brain where it is needed. 
Further information is available 
from: Merck, Sharp & Dohme Canada 
Limited. P.O. Box 899. Pointe Claire, 
Quebec. H9R 4P7. 


"Just for Kids" Catalog 
Chick Orthopedic has introduced a full 
line of "ortho-pediatric" products - 
restraints. slings. traction accessories, 
Bradford Frames - designed exclu- 
sively for infants and children. Many 
, 
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products feature colorful print. plaid. 
and solid-colored materials for size- 
coding purposes. and because children 
like brightly colored apparel. For a free 
catalog. "Just For Kids." write Chick 
Orthopedic. 821-75th Ave.. Oakland. 
Calif. 94621. U.S.A. 


Shower guard 
Chick Orthopedic's Shower Guard, a 
polyethylene bag for keeping lower ex- 
tremity casts dr) while showering. re- 
sembles an oversized sandwich bag. 
The Shower Guard is secured above the 
cast with elastic string to form a water- 
tight. cast-protecting seal. 
Packed in dozens. the reasonably- 
priced Shower Guard is available from. 
Chick Orthopedic. c{o J. Stevens and 
Son Co. Ltd., 2050 Kipling. Toronto, 
Ontano. M9W 5M4. 
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Wheelchair safety bar 
A kit. designed to help prevent patIents 
from sliding and slumping in wheel- 
chair
. has been developed by the J.T. 
Posey Company. 
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The Po
ey \.\ heelchair safety bar kit 
fit
 all standãrd wheelchairs. uses a soft 
padded bar to stop the tor-;o from slid- 
ing for\.\ard and a shoulder "V" strap 
I to counteract 
Iumping. The safety bar 
has a catch mechanism (\.\hich only the 
nurse kno\.\s ho\.\ to release) to pre\ent 
the patient from getting out of tile 
\.\heelchair. 
Three different models of safety bar 
meet the needs of cooperative. un- 
cooperati\e. and difficult patients. 
Pose
 products are stocked in 
Canada b) Enn
 and Gilmore Limited. 
1033 Rangevie\.\ Road. Pon Credit. 
Ontario. 


,,"on\.\oven sterilization wrap 
Dennison Wraps AquaPlu
 nonwoven 
slerilization \.\raps ha\e the drape qual- 
iI
 of rnu<;lin. \.\ hich is especiall
 useful 
\.\hen \.\rapping odd-shaped anicles. 
The unifoffil poro
ity of these \.\ raps 
permits rapid penetration of 
team or 
gas. \.\ hile their 10\\ permeabilit)' af- 
ford
 protection against contaminants. 
Packages \.\ rapped in AquaPlu
 
, wraps take 25 percent less space in the 


sterilizer than do muslin packs. 
AquaPlus Dennison Wraps are dis- 
posable and biodegradable. They come 
in sheets sized to meet most wrapping 
needs. This eliminates time-consuming 
cutting and sewing. 
For more information. write: Dennison 
Manufacturing Company. Specialty 
Products Group. IndusniaI Division. 
Framingham. Mass.. 01701. U.S.A. 


Deyerle hip prostheses brochure 
Onhopedic Equipment Company has 
prepared a' new, 6-page. 2-color 
brochure on the Deyerle Total Hip Joint 
Replacement with replaceable liner. A 
major feature of this hip replacement 
system is that it does not require 
polymethylmethacrylate bone cement. 
The brochure describes the Deyerle 
system's design concepts and major 
components. including femoral com- 
ponents. hexagonal lag screws. and 
acetabular components. It also lists the 
instruments available from the com- 
pany for use with the Deyerle hip re- 
placement system. 
Brochure may be obtained from the 
Orthopedic Eq uipment Company, 
1011 Haultain Court, Mississauga. 
Ontario L4W I W l. 


Arm Sling 
The new "Slinger" arm sling from Or- 
thopedic Equipment Company pro- 
vides comfonable. effective immobili- 
zation without sacrificing fashionable 
appearance. 
Designed to appeal to patients in all 
age groups, "Slingers" are available in 
3 
izes (S.M.U in 3 styles: patchwork 
denim. light blue. and black. The 
patch\\ork denim .. Slinger" is of 
heavy-duty. all-cotton twill. The light 
blue and black "Slingers" are made of 
pol yester/cotton. 
The shoulder strap and thumb reten- 
tion loop on all 3 styles are made of 
1-1/2" heavy strap webbing. Each of 
the 3 st) les comes with a metal slide 
adjustment in the back and a Velcro 
adjustment closure in the front. 
For funher information. contact: Or- 
thopedic Equipment Co.. 1011 Haul- 
tain Coun. Mississauga. Ontario. 'i',w 
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POSEY 
QUALITY 
PRODUCTS 


Posey Turn and Hold Decubi- 
tus Pad - combines a turning, 
holding and pulling concept with 
the protection of a decubitus pad. 
Use to re-position patient; helps 
prevent slipping in bed. #6325 (24 
x 30) @ $10.80 


... 


Posey Incontinent Sheath Holder 
- holds condoms in place with 
Y." polyurethane foam. One size 
fits all. Hand or machine washable 
or disposable. #6550 @ $13.50 
dozen. 


... 


. 


..... 
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Posey Safety Belt - gently re- 
minds patient not to get out of 
bed Helps prevent thrashing while 
sleeping, yet patient can loosen it 
himself. #1332 (cotton) @ $825 


Send your order today! 
Enns and Gilmore 


337& Dixie ROl.d 
Mississl.ug.... Onl,ario. 
Canada L4Y 1Z5 
141&) 274-5171 
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research abstracts 


Peever, Mary V.Social and psychologi- 
cal factors influencing application 
for admission to nursing homes in 
the City of Calgar.'.:. Calgary. Al- 
berta. 1974. Thesis (M.A. 
[Sociology}) tJ. of Calgary. 


The object of this study was to G'Jllect 
information regarding the circum- 
stances surrounding application for 
nursing home care. The aim was to 
discover who. among the aged in the 
city of Calgary , seek admission to nurs- 
ing homes when the "going gets 
rough." while others with similar 
characteristics continue to live in their 
own home!,. the homes of others. or in 
senior citizens' residences, 
The study focused on 3 groups of 50 
individuals of 65 years and over: those 
who had been admitted to nursing 
homes. those who had applications on 
file but had not been admitted, and 
those who had never applied for nurs- 
ing home care. Six hypotheses dealing 
with propensity to apply for admission 
to nursing homes were proposed and 
tested. 
Data were collected through per- 
sonal interviews. using an interview 
guide. Comparisons between the 3 
study groups were made in terms of 8 
variables: incapacity, income. know- 
ledge and use of community resources. 
life satisfaction. age. sex. marital 
status. and number of living children. 
Incapacity was then used as a control in 
studying the other variables and in test- 
ing the hypotheses. A number of other 
phenomena that came to light during 
the course of the investigation were 
also discussed. 
The findings indicated that appli- 
cants for nursing home care in the City of 
Calgary in 1971 were most commonly 
80 years of age and over. and that the 
majority of both applicant and non- 
applicant subjects were living on mar- 
ginal incomes. The study also showed 
that knowledge and use of community 
resources among all subjects- but par- 
ticularly among those admitted to nurs- 
ing homes - was very low. 
The indications are that application 
for. and admission to. nursing homes in 
Calgary may be made on the basis of 
age. marital status. or number of .:hil- 


dren, rather than functional ability. 
Disproportionate numbers of the very 
old. and of those who are widowed and 
divmced or who have only one child. 
apply and are admitted to nursing 
homes regardless of level of incapacity. 
Single persons who apply tend to 
have lower incapacity scores than those 
who are married. widowed. or di- 
vorced, though single persons are not 
over-represented among those who 
have been admitted. 
The most interesting of the other ten- 
tative findings reported in the study is 
that 14% of applicants who had. and 
86% of those who had not. been admit- 
ted to nursing homes denied having 
made application. Examples are given 
of the circumstances faced by elderly 
subjects, both in and out of nursing 
homes, prior to submission of an appli- 
cation. 
The author points to the many dif- 
ficulties encountered by the elderly in 
their attempts to maintain their inde- 
pendence in the face of illness or in- 
capacity. Lack of alternatives to nurs- 
ing home care is suggested. and the 
need for increasing numbers of nursing 
home beds is questioned. 
Further investigation of the circum- 
stances surrounding application and 
admission to nursing homes is indi- 
cated. 


Robinson, Harold C. Constant care and 
the smaller Ontario community hos- 
pital. Ottawa, Ont., 1975. thesis 
(M.H.A,) U, of Ottawa. 


In Ontario. there are 78 public general 
hospitals in the 50 - 199 bed range. This 
represents 38 percent of the community 
hospitals in the province. These hospi- 
tals provide the basil: clinical services 
of medicine. surgery, obstetrics. and 
pediatrics. and they are responsible for 
the primary hospital care of the com- 
munities they serve. They must be pre- 
pared to provide intensified nursing and 
medical care. that is. ., constant care: . 
as the need arises. 
It is the purpose of this project to 
review all pertinent aspects of constant 
care applicable to the smaller Ontario 
community hospital. This covers the 


historical development of intensive or 
constant care units. the planning pro- 
cess involved in establishing an effec- 
tive constant care unit. and the factors 
involved in operating and evaluating a 
constant care unit. 
A survey of 5 representative hospi- 
tals is included. This survey describes 
the hospitals and how they care tor pa- 
tients who require constant monitoring 
and treatment of life-threatening situa- 
tions .' 
The majority of such patients are 
cardiac patients. but the hypothesis is 
that, while there are countless diseases. 
the mechanism of death is limited to a 
fairly small number of physiological 
events that can be influenced. 
This paper reviews the processes and 
costs involved in establishing and 
operating a constant care unit in a :;mall- 
er Ontario hospital. and compares the 
costs and benefits associated with pro- 
viding intensive nursing and medical 
care with and without such a unit. 
The facts outlined provide the infor- 
mation needed for a smaller hospital to 
decide if it should establish a constant 
care unit. and if it is feasible for it to 
operate an effective constant care unit. 


Wilson, Beverly R. Nursing needs of 
families during three stages of a 
family member's respiratory illness. 
Toronto. Ontario. 1975. Thesis 
(M.Sc.N.) U. of Toronto. 


The immediate purpose of the study 
was to describe the health problems of 
families that reveal nursing needs when 
a family member is acutely ill in a re- 
spiratory intensive care unit. con- 
valescing in the hospital. and at home. 
The ultimate purpose was to assist nurs- 
ing staff in the provision of comprehen- 
sive nursing care and continuity of 
care. 
This descriptive study was con- 
ducted in the respiratory intensive care 
unit of a large metropolitan teaching 
hospital, on various general care units. 
and in the home following the patient's 
discharge. 
The investigator collected data by 
means of participant observation. use 
of the patient's hospital records. and 
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structured interviews with those family 
members who expected to assume the 
major responsibility for the care of the 
, patient at home. 
Eleven families were interviewed 
\\hen the patient was in the respiratory 
intensive care unit and on a general care 
unit. Three patients died on general 
care units. Eight families were inter- 
viewed approximately 2 weeks follow- 
ing the patient's discharge from hospi- 
taL 
The Freeman Family Coping Index 
was adapted for use in this study. The 
family's coping abilities during the 3 
stages of the patient's illness were re- 
corded on a scale. from I to 5. for each 
of the 9 categories of the Index. The 
coping abilities of the total sample of 
families were determined for each of 
the 3 stages. 
The findings were examined to de- 

 termine whether the provision of nurs- 
ing service could have assisted the 
i families when their coping abilities 
were poor. 
lhe needs of the family members 
varied according to the stage of illness 
of the patient. In all 3 stages. over half 
the families had needs related to 
therapeutic independence and the use 
of community resources. In the 
patient's convalescent stage in hospi- 
tal. over half the families also had 
needs related to physical independence 
and the physical environment. 
In both the convalescent stage in 
hospital and at home. over haIT the 
families had needs related to know- 
ledge of the patient' s condition and the 
application of the princi pIes of personal 
hygíene. Six of the 8 families had nega- 
tive attitudes in relation to health care, 
following the patient's discharge from 
hospital. 
Implications are stated for nursing 
practice. nursing education. and funher 
research. Generalizations are limited 
by the size and nature of the sample. 
The study indicates that family coping 
abilities are influenced by many fac- 
tors. 
There is need to identify the prob- 
lems that families experience in coping 
with illness. This would f ermit iden- 
tification and provision a appropriate 
I nursing interventions, <.; 


HOllister karaya seal apPliances 


By preventing skin excoriation and simplifying 
stoma care, Hollister's Karaya Seal appliances can 
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Planning and Implementing Nursing In- 
terventions by Dolores F. Saxton 
and Patricia A. Hyland. 190 pages. 
SI. Louis. Mo!.by 1975. 
Re
'iewed bv Helen L. Shore, Assis- 
tant Professor, School of Nursing, 
UflÏ\'ersity of British Columbia, 
VaflcoU\er. B.C. 


The purpo!.e of the book is "to assist 
the student in the planning and im- 
plementation of nursing interventions 
based on a recognition of the patient's 
physiological and psychological adap- 
tatiom to stress." Part I of the book 
presents the theoretical concepts and 
develops the problem-solving ap- 
proach. and Part II shows application of 
these concepts to patient care situa- 
tions, 
Man is seen as an organism with 
specific inherited traits and an innate. 
though limited. capacity to adapt. 
Stress is defined as "any factor or fac- 
tors that require some response or re- 
sults in some change within an indi- 
vidual." Adaptation is "the anatomi- 
cal. physiological or psychological re- 
sponses or changes in an individual that 
occur as a reaction to stress." Five 
levels of adaptation have been iden- 
tified. The levels of adaptation are used 
as a guide for assessment and the de- 
velopment of a plan for nursing inter- 
vention. 
Nursing intervention is defined as 
"those actions undertaken by the nurse 
that are directed toward preventing. 
limiting. or reducing stress and sup- 
porting. altering. limiting. interrupt- 
ing. or supplementing adaptation." 
Five objectives for nursing intervention 
are related to the individual's level of 
adaptation. This relationship is used to 
develop a plan of care that includes 
both independent nursing actions and 
doctor's orders. 
In determining whether the purpose 
of the book has been achieved. the 
reader must return to the theoretical 
framework outlined and appl
 it to pa- 
tient care situations, Although the- great- 
er promotion of the book provides il- 
lustrations of patient situations. this re- 
viewer found difficulty in applying the- 
theoretical framework The difficulty 
arose from these basic areas: The gen- 
eralil) at which the concepts were pre- 


sented: the lack of elaboration about the 
nature of man; the inclusion in each 
level of adaptation of cellular. tissue. 
and organic components. and also sys- 
temic and emotional components. 
which leads to the failure to distinguish 
between independent nursing actions 
and shared and delegated respon- 
sibilities for patient care. 
The authors state their belief that 
nursing intervention should be based on 
the patient's nursing needs as diag- 
nosed by the nurse. rather than on the 
medical diagnosis, Nurses need clear 
direction about the baseline data that 
must be collected to identify patient 
problems requiring independent nurs- 
ing intervention if this belief is to be 
realized. 
The authors deserve recognition for 
their commitment to the development 
of a conceptual framework and for the 
emphasis that they give to the 
problem-solving approach. Their book 
will be useful to nursing faculty and 
students using an adaptation 
framework or to Ihose who are study ing 
various conceptual frameworks for 
nursing, 


Dynamic Anatomy and Physiology by 
Ben Pansky. 684 pages. N 
w York. 
Macmillan. 1975. 
Re
'iewed by Jean Trenchard, Night- 
ingale Campus, The George Brown 
College, Toronto, Ontario. 
The aim of this book. as indicated by its 
title. is to present a description of bod) 
structure and function with emphasis 
on its dynamic nature. This is achieved 
by presenting facts and concepts about 
cells. tissues. and organs. with a de- 
scription of their interaction to maintain 
life. 
The organization of the material is 
excellent, Information is given under 
units dealing with major concepts - 
the body. the body framework. external 
and internal integration. the life cycle 
- and is completed with a final unit on 
development and aging. More on de- 
velopment and aging could have been 
included. 
A lengthy description of the cell is 
necessary for this organization of con- 
tent. Thi!. makes the book difficult for 


students at the diploma level. who tend 
to want to get to the more specific sys- 
tems before they appreciate the more 
general topics. 
Many of the illustrations are new and 
are excellent in simplifying the written 
text; however. they tend to be small and 
are somewhat cluttered by placing them 
too close together. The print used is 
smaller than some other textbooks on 
this subjecl. The overall impression of 
the book' s set -up is good in spite of the 
above'. 
Review questions that ask for recall 
and correlation of pertinent information 
are listed at the end of each chapter. as 
well as a bibliography. 
This is an excellent and up-to-date 
book that should be in the library. but 
diploma-level nursing students would 
find it more difficult than most pres- 
ently used texts. 


The Complete Book of Breast Care by 
Roben E. Rothenberg. 244 pages. 
New York. Crown Publishers. 
1975. Canadian Agent: Don Mills. 
Ont.. General Publishing Company. 
Reviewed by Lois A. McElheran, 
Teacher. Humber College, Quo 
Vadis Campus, Toronto. Ontario. 
This book is written in a clear. concise 
manner that should be easily read and 
understood by the la
 person. for whom 
it was written. It should also be helpful 
to the student nurse or registered nurse. 
The book has numerous descriptive il- 
lustrations to clarify the information 
provided. 
The 31 short chapters encompass the 
anatomy and physiology of the female 
breast; normal breast development 
from infancy to the menopause; pre- 
gnancy and the breast. including breast 
feeding: the relationship of hormones 
on the breast; benign and malignant 
diseases of the breast; and breast 
surgery. including the removal of 
growths and/or breast. and plastic 
surger
. There is also a chapter on the 
male breast, As the end of each chapter 
there is a question and answer section 
that tends to review and expand the 
chapter conten!. For example. in the 
chapler on pregnancy and the breast it 
(Continued on page 56) 
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states that massaging the breasts does 
not benefit inverted nipples. The state- 
ment is then expanded in this question 
and answer section. clearly defining 
what may and may not be beneficial for 
inverted nipples. 
The section on the care of the healthy 
breasts and the use of the brassiere is 
informative and gives a helpful expla- 
nation of how to measure for a pruper 
fitting bra. There is also a comprehen- 
sive explanation given of self- 
examination of the breasts, including 
illustrations. 
Dr. Rothenberg stresses the impor- 
tance ofregular self-examination of the 
breasts and regular physical examina- 
tions at the physician's office. He gives 
clear descriptions and the merits of the 
various diagnostic tests used at the pre- 
sent time for disease of the breasts. 
There is definitive information from 
which the lay person would benefit. 
regarding pre and postoperative care in 
all aspects of breast surgery. including 
a detailed description of anesthetics 
used and reasons for their use. 
Where the book seems to be most 
helpful. especially for the student nurse 
or registered nurse. is in the area of 
postoperative expectations of the pa- 
tient in the rehabilitative phase of re- 
covery in relation to pain. wound heal- 
ing. and activity. The psychological 
aspects of the rehabilitating patient and 
the reactions of the family are also dis- 
cussed. Some of these aspects are not 
found in a clinical textbook. but defi- 
nitely playa major part in the recovery 
of the patient. 
Therefore. this book would be ex- 
tremely useful for the lay person, espe- 
cially the person who has just disco- 
vered a breast lump and needs to un- 
dergo further tests and possible 
surgery. It could also be an excellent 
resource book for the student or regis- 
tered nurse who wishes to do additional 
reading in this area of disease. 


Nursing Assessment and Health Promo- 
tion through the Life Span by Ruth 
Murray and Judith Zentner. 354 
pages. Englewood Cliffs. N.J., 
Prentice-Hall, 1975. 
Re
'iewed by Maggie Smith, Assis- 
tant Professor, School of Nursing, 
University of British Columbia, 
Vancou
'er, B.C. 


This book is designed for use by the 
beginning practitioner for an under- 
standing of the many psychological and 


physiological adaptations that an indi- 
vidual undergoes throughout his life 
span. Nursing interventions to assist 
the individual to either avoid potential 
problems or to cope with actual prob- 
lems is an excellent contribution of this 
book to nursing practice. 
The 1st half of this book identifies the 
developmental tasks. the characteristic 
behaviours. the potential problems of 
children. and the range of healthy 
adaptations to the developmental tasks. 
The latter half of the book deals with 
adults. their developmental tasks. and 
potential problems. The theories of 
Freud. Erikson. Havighurst. and many 
others are integrated throughout the 
book. 
The author clearly indicates that ad- 
ditional reading is required in the area 
of the physical assessment of an indi- 
vidual throughout his life span. 
Among the outstanding features of 
this book are the objectives. at the be- 
ginning of each chapter. clearly indicat- 
ing the direction of the content. There 
are also excellent tables throughout the 
book that succinctly summarize the sa- 
lient points of a particular chapter. For 
example. the table on pg. 43 sum- 
marizes the normal behaviour of the 
infant. the possible danger arising from 
his coping behaviours. and the neces- 
sary precautions required to avoid prob- 
lems. 
The book also deals ",ith the child's 
concept of sexuality. Examples are 
given of methods which parents and 
professionals might use to answer 
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children's questions regarding sexual 
differences that would positively affect 
the child's self concept. 
The chapters on the middle-aged and 
older adult present a very complete and 
positive picture of these age groups. 
Lastly. the presentation of both the 
child and adult's view of death removes 
much of the fear from this subject area. 
This section portrays a factual picture 
of the individual's concept of death. 
and equally important. the nursing in- 
terventions that would assist the mdi- 
vidual to meet this last developmental 
task_ 
In summary, this text presents a 
comprehensive data base for each of the 
major age groups. Highlighted 
throughout the book are the major 
forces influencing the individual's 
adaptations. Nursing interventions for 
the promotion of health of the differing 
age groups are clearly described. 
Therefore, I feel this would be a useful 
text for nursing students and nursing 
practitioners. 


Comprehensive Pediatric Nursing by 
Gladys M. Scipien. Martha Under- 
wood Bernard. Marilyn A. Chard, 
Jeanne Howe. and Patricia J. Phil- 
lips. 975 pages. New York. 
McGraw-Hili. 1975. Canadian 
Agent: McGraw-Hill Ryerson. 
Scarborough. Onto 
Reviewed by Noreen O'Brien, 
School of Nursing, University of 
British Columbia, Vancouver, B.C. 


The experience and skill of many au- 
thors have been brought together in this 
text for the purpose of providing 
". . .students. practitioners. and 
educators." with a comprehensive vol- 
ume of pediatric knowledge. The book 
is an attempt to "integrate. discuss. and 
apply" the concepts of growth and de- 
velopment. and normal and pathologi- 
cal pediatric problems. The nursing 
process is viewed as it applies to the 
care of children. 
As with any text that seeks to handle 
a wide variety of topics with a com- 
prehensive approach. depth in most 
areas is somewhat limited. What is ad- 
vantageous in this multi-authored ap- 
proach is the abundance of pertinent 
and current information that IS contri- 
buted by specialists from many discip- 
lines. Unlike other works of this nature 
with numerous contributors. the editors 
of Comprehensive Pediatric Nursing 
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have achieved a blending of st) les and 
objectives to produce a smooth. flow- 
ing manuscript. 
The technical aspects of Ihe book are 
appreciated for the excellent and cur- 
rent references and bibliographies at 
the end of each chapter. for Ihe accurate 
and cross-referenced index, and for the 
clearly delineated titles and subhead- 
ings ",ithin each chapter. 
Speaking to the content of the book. 
one finds an interdisciplinary approach 
10 pediatric nursing. coupled ",ith a 
slrong emphasis on Ihe nursing pro- 
cess. The text is divided into 5 sections, 
",ith the first part being completely de- 
voted to the nursing process. with em- 
phasis on assessment. Intervention is 
stressed in parts 3 and 4. which deal 
with illness. hospitalization. and 
pathophysiology as it affects the grow- 
ing child and his family. 
The chapters handling topics such as 
mental retardation. cultural influences 
on development. the high-risk infant. 
and the d)'ing child have long needed 
the special attenlion and greater depth 
Ihat Ihey are awarded here. The ter- 
minology. concepls. and interventions 
discussed are current and at limes con- 
troversial. but designed to stimulate 
high-level pediatric nursing practice. 
In general. I would have to sa) that 
this is a very good lext. with limited 
depth and comprehensive scope that 
",ould be most useful to nurses with 
some basic pediatric background. 


rics." This revie",er perceives the 
breadth of audience coupled with the 
selectivity of the content as distinct dis- 
advantages of the book. 
The depth and range of the content is 
very uneven. For example. the method 
for collection and analysis of a mid- 


slream urine. including .culture and 
microscopic examination. is discussed 
in a detailed Y rocedural format. as is the 
collection 0 blood for a hematocrit, 
and the procedure of determining this 
blood value. However, the author 
(Continued on page 58) 


Basic Pediatrics for the Primary Health 
Care Provider, by Catherine 
DeAngelis. 397 pages. Boston. Lit- 
tle. Brown and Co.. 1975. 
Reviewed h\' Carol\'n Roberts. Fa- 
culty of Nu
sing, the University of 
Western Ontario, L01lffnn, Ontario. 


The key word in the title of this book is 
.. Provider." The author attempts to 
address a range of primary health care 
workers with a wide variance in health 
education. ranging from a four month 
physician's assistant training program 
right through to the postgraduate 
level. Within the context of clinics and 
private medical practices. the provider 
is seen as the person on the health team 
who does the initial assessment. health 
teaching. treats minor ailments, and 
facilitates the child's and famil)"s cop- 
ing. The text is intended "to impart 
specific, pertinent knowledge carefully 
selected from the broad field of pediat- 
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books 


states: "The method for performing a 
hemoglobin test is much more complex 
(than hematocrit), but is performed 
routinely in most clinic laboratories. 
The procedure will not be discussed 
here. .. 
Some important pediatric problems 
such as dehydration are inadequately 
covered for the purpose of assessment 
and referral. Skin turgor and hemato- 
crit are the only assessment indices 
suggested for this particular problem. 
However. part of'a table relative to nut- 
rition carries more of the symptomatol- 
ogy. This source is not indexed, nor are 
degrees of dehydration offered. The 
section on common pediatric accidents 
speaks to prevention but is wholly in- 
adequate as a resource for assessment. 
counseling or treatment. notably in an 
emergency. By contrast. the manage- 
ment of anaphylaxis is detailed and in- 
clusive of the injection of a specified 
dose of epinephrine into the sublingual 
mucosa. Anaphylaxis is discussed 
under "Bites" in the chapter entitled 
"Skin," but not in the section on 
"Therapy. .. 
C;madian readers may find two 
further drawbacks in using the book. 
One of the strongest chapters is on im- 
munization. but the author identifies 
and advocates the prevailing American 
philosophy in this field which is. in 
part. at variance with the prevailing 
Canadian philosophy. Secondly. where 
relevant. tables and charts include 
measures in the metric system. How- 
ever. the text slips back and forth bet- 
ween the imperial and metric systems. 
notably in the chapter on nutrition. 
The book has a number of strengths. 
The discussion on the assessment inter- 
view and systematic physical assess- 
ment is very good. The author includes 
a succinct. cogent section on problem- 
oriented medical records. Half of the 
book deals with minor ailments. Their 
presentation adheres to the medical 
model with two important inclusions: 
when to treat and when to refer; coun- 
seling and teaching tips. The coment 
speaks more strongly to the "how" of 
practice than to the "why" and does so 
in simple. concrete language. 
By far the greatest strength of this 
book lies in the attitudinal set of the 
author. Through humor. analogies and 
adages. a warm disposition toward 
children and parents is consistently 
conveyed. The author adheres to the 
premise that parents are doing the best 
they can. given what they have. It is 


marvellously refreshing to experience 
this kind of sensitivity in this kind of 
book. On this basis in particular. this 
book is recommended as an adjunct to 
standard pediatric and reference texts. 


Human Sexuality: a Health Practitioner's 
Text edited by Richard Green M.D. 
251 pages. Baltimore. The Williams 
and Wilkins Company. 1975, Cana- 
dian Agent: Don Mills. Ont., Burns 
and MacEachern Ltd. 
Reviewed by Sharon K. Turnbull, 
Director. Continuing Nursing Edu- 
cation, The University of British 
Columbia, Vancouver, B.C. 


, 
Do not be misled by the title. Human 
Sexuality:a Health Practitioner's TexT 
is not a text. and the editor in the pre- 
face further specifies that the health 
practitioner for which the book is in- 
tended is a "medical student." 
This book of assorted readings could 
in no way be assumed to approach the 
criteria of comprehensiveness or depth. 
While devoting considerable attention 
to relatively uncommon aspects of sex- 
uality. the most commonly presenting 
concerns are mentioned in passing. and 
are. therefore. virtually neglected. 
While this may negate the usefulness of 
the book as a text for the health prac- 
titioner. it does not detract from its 
value as reference material. 
In general. Human Sexuality: a 
Health Practitioner's Text, fails to ac- 
complish its purpose - to help the 
health practitioner fulfill his helping 
role in the area of sexual adjustment. 
To achieve this purpose it is necessary 
to provide the reader with three things; 
accurate information about human sex- 
ual behavior. a tolerant attitude toward 
human sexuality, and technique (s) for 
modifying maladaptive sexual be- 
havior. Human Sexuality: a Health 
Practitioner's Text touches on each of 
these, but fails to accomplish any 
purpose. 
One of the strongest contributions is 
a personal account, written by a 
homosexual physician. which moves 
the reader toward greater understand- 
ing and tolerance of the homosexual in 
our society. 
At its weakest. Human Sexualtty: a 
Health PracTitioner's TexT provides the 
reader with a stilted approach to a sex- 
ual assessment interview that could be 
predicted to send patients running for 
the latest paperbacks for sexual advice. 



The contnbution dealing with the pel- 
vic examination provides a sample of a 
sensitive approach to humanizing pa- 
tient care. but unfortunately is an iso- 
lated attempt to address the larger con- 
cern of the woman as a patient. 
This book contains a wealth of valu- 
able information. The readings con- 
cerned with sex and the mentally re- 
tarded. the spinal cord injured. the car- 
diac patient. and the pregnant or post- 
partum woman provide a useful synth- 
esis of the literature in these areas. 
Other readings. including those on sex 
change procedures and the infant with 
ambiguous genitalia, offer the non- 
medical practitioner an understanding 
of why certain' 'medical" decisions are 
made. 
Unfortunately Human Sexuality: a 
Health Practitioner's Tnt does not ad- 
dress in depth the most pressing con- 
cerns of the health practitioner or his 
patients. 
The need for a text to address such 
questions is paramount, Most of us 
have considerable learning in the area 
of sexuality - integrated 
 levels from 
the confused to the sophisticated. Until 
recently we could be excused for not 
being informed. for there was little 
kno
ledge about sexual behavior. its 
range. its appetites. and its idiosyn- 
crasies. Those of us who keep sifting 
through the vast literature. integrating 
it as we can, still await the publication 
of the first real text on human sexuality. 


Political D}'namics; Impact on Nurses 
and Nursing b) Grace L. De- 
loughery and Kristine M. Gebbie. 
236 pages. St. Louis. The c.v. 
Mosby Co.. 1975. 
Reviewed b\' Audrev DeBlock. As- 
sistant Professor, College of Nurs- 
ing, Vni
'ersity of Saskatchewan. 
Saskatoon. Sask. 


Political Dynamics presents a 
framework. if applied. could enable a 
nurse to be more effective in political 
decision making. This framework. 
based on theor) .
is of timely conlern, 
and the reader can readily see that nurs- 
ing and politics do mix. 
The first 8 chapters stress that h
alth 
Issues and nursing should not be vIew- 
ed in isolation. but as an integral part 
of the political system and life within 
the system. Although the emphasis is 
on Cnited States history, roles. and re- 
lationships. some of the data and issues 


presented have universal applicability. 
The emphasis placed on United 
States history may be a deterring factor 
to some readers despite the basic intrin- 
sic message it offers. Possible connota- 
tions for the words "profession. pro- 
fessional. and professionalize" are 
well presented in chapter 9. as IS the 
socialization process in nursing. 
The remainder of the book is the 
.. meat of the matter. .. It proposes that 
nurses and nursing have a societal 
mandate to be involved in political ac- 
tivities. particularly when the) concern 
meeting society's need for health and 
health care. Involvement would in- 
clude the following: change. ap- 
proaches to change. how to state prob- 
lems, how to select a course of action. 
respect for the rights and opinions of 
self and others. and risk factors. 
This book would be of value to 
nurses individually and collectively. 
Health systems are constantly changing 
and now the authors are challenging 
nurses of today to move beyond the 
stages of "awareness of" and "know- 
ledge of" the intricacies of the political 
world. 
In the words of the authors. each 
nurse should be prepared to say. "This 
is where I am" (this is my position) in 
regard to every health issue. Then. the 
next step of behavioral change and use- 
ful political action would be seen as 
very real and very important to nurses 
and nursing. Action should follow. 
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[I 
 la mbl"" ('011(>9(' 
__ (If .\""Iit'd ..\rt!o and Tt'('hn(llo
.')' 
P.O, Box 969. Sarnia. Ontaroo. 


DIRECTOR - SCHOOL OF NURSING 
The Director is accountable for the development and 
administration of nursing education programs. A 
background in nursing service with instructional, cur- 
riculum, and administrative experience in nursing 
education is required. Candidates should possess a 
minimum of a B.Sc. Nursing degree and Ontario Nurs- 
ing Registration. 


CO-ORDINATOR 
DIPLOMA NURSING PROGRAM 
Duties include co-ordination of clinical resources, 
teaching, assisting the Director and Faculty in develop- 
ing and implementing a new curriculum. Candidates 
should have Ontario Nursing Registration, a bac- 
calaureate degree in Nursing or its equivalent, and at 
least 2 years relevant nursing and curriculum experi- 
ence. 
Excellent potential exists for creative educators in a 
beautiful new campus setting. 
Please reply in confidence to: 
The Personnel Officer 
Lambton College, Box 969 
Sarnia, Ontario N7T 7K4 



u
 
ORTHOPAEDIC 6<: ARTHRITIC 
HOSPITAL 
"V IV' 


43 WELLESLEY STREET, EAST 
TORONTO, ONTARIO 
M4Y 1H1 


Enlarging Specialty Hospital offers a unique 
opportunity to nurses and nursing assistants 
interested in the care of patients with bone and 
joint disorders. 
Currently required - 
Registered Nurses and Nursing Assistants for all 
units 
Clinical specialists for Operating Room, Intensive 
Care, Patient Care and Education. 
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HUMBER MEMORIAL HOSPITAL 


200 Church Street, Weston, M9R 2N7 
Telephone (416) 249-8111 (Toronto) 


Registered Nurses 


and 


Registered Nursing Assistants 


Required for all Nursing Units 
Intensive-Coronary Care, Psychiatry. Med.-Surg, etc. 


Excellent - Orientation Programme 
- Inservice Education 
- Continuing Education 


. 
Recognition given for Recent and Related Experience 


Salaries Reg. N. Jan. 1 st. 1975 - 915. - 1,115. 
April 1st. 1975 - 945, -1,145. 
R.NA Jan. 1st, 1975 - 686. - 728, 
July 1 st, 1975 - 738. - 780. 


Contact 
Director of Nursing 


Request Form 
for "Accession List" 


CANADIAN NURSES' 
ASSOCIATION LIBRARY 


Send this coupon or facsl'Tule to 
LIBRARIAN. Canadian Nurses' Association. 
50 The Driveway, Ottawa K2P 1 E2. Ontario. 
Please lend me the fOllowang publications. listed in the .........__... 
................... ....... ....... ........ issue of The Canadian Nurse. 
or add my name to the waltang list to receive t/1em when 
available. 
Item Author Short title (for identification) 
No. 


Request for loans will be filled an order of receipt. 
Reference and restricted material must be used in the CNA I 
library. 
Borrower ............................ .........................,............. .............. 
Registration No. .................,........ 
Position. .................,....... ............................. ................,. ..... 


Addre ss .......................................................... ........ .................... 


Date of request .................... ............... .................................. 




 classified advertisements 



 


ALBERTA 


rEGISTERED NURSES reqUired lor 70 bed accredited active 
ea:ment Hospital Full time and summer rellel All MRN per. 
",rel policies Apply In writing to the Director of Nursing 
umheUer General Hospital Drumheller. Albena 


.ENERAL DUTY NURSES required lor 50-bed hosp
al In 
enlral Albena. mid way belween Calgary and Edmonton on 
'310 hlQhway. Salanes and personnel policies as set by MRN 
,g.eement. Resldeflce accommodation available Conlac1. Mrs 
SIVacoe. R N.. Director of Nursing. Lacombe Genera! Hospital 
lox 1450. Lacombe. Albena. TOC ISO 


, 71-bed actIVe treatment hOspital requires NURSES FOR 
:>ENERAL DUTY. O.R.. and INTENSIVE CARE NURSING. 
::'9"1 member mechcal staff Persomel poliCieS per A A R N 
.greement - starling at $900 per month This hOspital IS 
ocated In the southern pan 01 the provInce (30 miles east 01 
_ethbnclge) whICh enJOYs a lalrly moderate winter cllmale Easy 
:access to winter and summer recreational actrvJ1.es. Apply 
),reclor at NursIng. Taber General Hospital. Taber. Albena 
TOK 2G0. 


BRITISH COLUMBIA 


IEGISTERED .nd GRADUATE NURSES required 101 new 
I.bed acute care hospital 200 miles nonh 01 Vancouver 60 
"Ies from Kamloops Limited furnished accommodatIOn avalla- 
4e Apply' Director 01 Nursing. Ashcroft & DistrICt General Hospo- 
.1 Ashcroft. BntlSh Columboa 


ADVERTISING 
RATES 


FOR \ll 


ClASSIFIED AD\ ERTISI"'G 


$1500 for 6 lines or less 
$2.50 for each additional line 


Rates lor display 
advertisements on request 


Closing dote for copy and cancellation is 
6 weeks pnor to 15' day 01 publication 
.,.,anlh 
The Canadian Nurses' Association does 
nOI review the personnel policies of 
the hospilals and agencies adverlising 
in the Journal. For aulhenlic infarmalian 
praspeclive appllcanls should apply 10 
Ihe Regislered Nurses' Assacla,ion 01 Ihe 
Province in which Ihey ore interes,ed 
in working 


Address correspondence to: 


The 
Canadian ð 
Nurse 
 


50 THE DRIVEWAY 
OTTAWA ONTARIO 
K2P 1E2 


II 


BRITISH COLUMBIA 


GRADUATE NURSES - Looking tor vanety In your work? 
ConSider a modern 1 Q-bed hospital located on a beautiful liard. 
type Inlet of Vancouver Island s west coast Apply Administrator 
Box 399 T ansls. Bntlsh Columboa VOP IXO 


OPERATING ROOM NURSE wanted lor acllve mo. 
dern acute hospital Four Certified Surgeons on 
attending staff Experience of training desirable 
Must b.. eligible lor B C Reglstrallon Nurses 
residence available Salary accoldlng to RNABC 
Contract ADDlv to Director of Nursing Mills Mem- 
anal Hospllal 2711 Tetrault St Terrace Bnllsh 
Columboa 


EXPERIENCED NURSES (eligIble tor B.C registratIOn) required 
lor 409-bed acute care teaching hOSpital located In Fraser 
Valley. 20 minutes by free't'tay 'rom Vancouver. and within 
easy access of vaned recreational facilities Excellent Onenta- 
tlon and ContinUing EducatIOn programmes Salary $1 026 00 10 
$t.21200 Olmcal areas Include Medicine. General and Spe- 
cialized SurQerv ObstetrK:s Pedlatncs Coronary Care. Hemo- 
dialysIs Rehabliliahon 01:1enll Q Room. IntenSive Care Emer- 
gency PRACTICAL NURSES (ellg,ble tor B C License) also 
required Apply to Administrative Assistant NurSing Personnel 
Royal Columboan Hosp,tal, New Weslmlnster. Bntlsh Columbia. 
V3L 3W7 


HEAD NURSE - General Duty and Speci.lily Nursing 
Positions available lor Fall Stat
ng 01 Renovated Areas Salary 
Range General Duty $1026 - $1212 Credl"or pasl experience 
and Post-Graduate training B C Registration reQuired PoliCieS 
In accordance 't'tlth RNABC Contract. Limited Residence 
AccommodatIOn available Apply now 10. Director 01 Nurs'ng. 
Powell River General Hospllal. 5871 Arbutus Avenue Powell 
River. Bntlsh Columbia V8A 4S3. 


EXPERIENCED GENERAL DUTY NURSES AND LICENSED 
PRACTICAL NURSES required lor small upcoast hospital Sal 
ary and personnel pollc",s as per RNABC and H E U contracts 
Residence accommodation 525 00 per month Transportation 
paid tram Vancouver Apply to Dlreclor 01 Nursing. SI George's 
Hosp,tat Alen Bay Br
lsh Columbia. VON 1 AO 


GENERAL DUTY NURSES lor modern 41-bed hospital located 
on the Alaska HlgJway Salary and personnel policies In 
accordance w
h RNABC Accommodation aVailable In reS!- 
dpnco. Apply DlreClorol Nurs.ng. FOO Nelson General Hospotal 
Fan Nelson. Bntlsh Columboa 


GENERAL DUTY NURSES. lor modern 35-bed hosprtallocated 
In southern B C s Boundary Area with excellent recreatIon facI- 
lities Salary and personnel poltcles In accordance Wllh RNASC 
Comlonable Nurses s home. Apply DIrector 01 Nursing. Bound 
ary Hospital Grand Forks Br
lSh Columboa VOH 1 HO 


GENERAL DUTY NURSES required lor an 87-bed acute carê 
hospital," Northern B C residence accommodations available 
RNABC po es In ell, -t Apply to D"ector 01 NurslnQ Mills 
Memonal Hospital Terrace Bntlsh Columbia. V8G 2W7 


GENERAL DUTY NURSES for modern 46.bed hOspltal.localed 
In north cerm al British Columbia Salary and personnel policies In 
accordance with the RNABC contract Accommodahons aVéllla- 
ble In residence adjacent 10 hospital Apply Director or Nursing 
SI John Hospital R R 2 Vanderhool Brlltsh Columbia VOJ 
3AO 


I I 


NEW BRUNSWICH 


REGISTERED NURSES requ1led 101 a tully accredited 104 bed 
hOSPital located In a small City offering a vaned year round 
recreational program Our salanes are presenlly 58 068 - 
$9384 per year. Increasing 10 SB 652 - S10 044 ellecl.ve 'rom 
October 1st unhl March 31 1976 when the present contract 
expires A most altractlve package of fringe benefIts IS offered 
Forlurthellntormalton telephone collect (5 E) 753-4451 Of wnte 
10 The Personnel SupervIsor So1dlers Memorial t-iospllal 
Campbeillon New Brunswick E3N 1 L ' 


ONTARIO 


Lueen s Unlvers Iy IS seeking candidates for the posl..on 01 
DEAN/DIRECTOR at the School 01 NUlslng Persons are sought 
't'tlth earned doctoral degrees demonstrated scholarship. 
professtOnal achievement and competence In admlnlstrahon 
appropriate for effective leadership In an established Unrversl1y 
with other professional 'acultles and schools Repor1s to the 
Vice-Principal (Health Sciences) Salary commensurate 't'tl.h 
educational preparation and experience Excellent fringe 
benefits Applications and nomlnat.ons should be sent fo Dr 
H G Kelly. Vice.Pnnclpal (Health Sciences). Queen s UniversIty 
KIngston. OntarIO K7L 3N6 


REGISTERED NURSES lor 34-bed General Hospital 
Salary $945 00 10 $1. 145 00 per monlh pluS expeflence allow- 
ance Excellent personnel pollC",s Apply to Dwector 01 Nursing 
Englehan & DlStrlCl Hospltallnc Englehan OntarIO POJ tHO 


REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS lor 45.bed Hosp.ral SaJary ranges 
include generous expenence allowances R N s 
salary 51 045 to 51 245 and R N A s salary 5735 to 5810 
Nurses residence - prIVate rooms with bath - 560 per month 
Apply to Tt.e Director at Nursing. Geraldton D,stnct Hospital 
Geraldlon, Ontano POT 1 MO 


REGISTERED NURSES required lor our ultramodern accredited 
79-bed General Hospital In bilingual community 01 Northern On- 
tano French language an asset but not compulsory Salary IS 
5945 to $1145 monthly (subject to Increase July 1 sl) with allow. 
ance for past experience and 4 weeks vacation after 1 year 
Hospital pays 100"
 at 0 HIP lIle Insurance (100001 Salary 
Insurance t7S G o of wages to the age of 65 't'tlth U I C carve ouu.a 
35
 drug plan and a dental care plan Master ralallan In effec1 
Rooming accommodallons available In to't'tn Excellent person- 
nel poIIoes ,.,,
 to Persomel Dlre<jOf NoIre-Dame Hospital 
POBox 8000. Hearst Ontano POL 1 NO 


REGISTERED NURSES FOR GENERAL DUTY. I.C.U.. 
C.C,U. UNIT and OPERATING ROOM required lor 
lully accredited hospital Starting salary $850 00 Wlt
 
regular Increments and with allowance for expen- 
ence Excellent personnel policies and temporar
 
residence accommodation available Apply to The 
Director of Nur
lng Kirkland & Dlstr ct Hospital. 
KI1<land Laks. Cnta
c Þ2N 1 R2 


SASKATCHEWAN 


DIRECTOR OF NURSING reQuiled tor ",ncald Umon Hospllal 
Kincaid. Sask Oul",s to commence Seplember 1 1975 Salar
 
according 10 DON schedule and expe ence For lur1her Ir or- 
mahon contact Daisy Frostad 0 a N Klr"'ald UnIOn t-iospltal 
Kincaid Saskatchewan TelephOne 264.3233 


R.N. required immedIately - POIcupine Carragana UnIOn 
Hospital reQuires General Duty Registered Nurse !'T1medlately 
Salary scale and Innge benefits as negollated by SUN Modern 
2D-bed hospital Near Prov1n lal Park PrL Jress1ve com". y 
Apply In writing to Administrator Porcupine Carragana Untie... 
Hosp
al Box 70 POfcuplne Plain Saskatchewan SOE I HO 
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SASKATCHEWAN 


REGISTERED NURSE required lor acllve 10-bed Hospnal In 
Southern Saskatchewan Salary Range $798. to $927. as per the 
Co1lechve Agreement between Sask Union of Nurses and Sask. 
Hospital AssociatIOn. Residence accommodation aval'able. For 
lurther partIculars apply to: Mrs Dorothy l Koops, Sec. Treas.. 
Rockglen Union Hospital. Rockglen. Saskatchewan. SOH 3RO. 
Telephone: 476-2105 or 476,2012 


SWITZERLAND 


EXPERIENCED OR NURSES 101 our operating room In our 
hospdalm Muenstelhngen/Switzerland requred. This modern 
hospl1al budlln 1972. an hour s nde from ZUrich. IS sllualed next 
to the beautl'ullake of Constance There are 160 general SUr- 
gery beds and excellent 't'tmkmg conditions The spc>><en lan- 
guage IS German. but fluency IS not reQuTred. as lessons are 
available at the language school in the next town lIVIng-in ac- 
commodatton IS available on request App\V 10_ OiJeCIOJ 01 Nur- 
sIng Service. Kantonsspltal Muenslerlongen CH-859E. Muens- 
terllngen SWitzerland 


UNITED STATES 


TEXAS wants you! It you are an RN experienced or 
a recent graduate. come to Corpus Christi. Sparkling 
CIty by the Sea a cIty bulldong lor a better 
future where your opportunities for recreation and 
studies are limitless Memorial Medical Center 500- 
bed. general. teaching hospital encourages career 
advancement and provides in-serVice orientation 
Salary from $785 20 to $1.052 13 per monlh com- 
mensurate 't'tilh educallon and experience Differentral 
for evenmg shifts ava,Iable Benefrts Include hoh- 
days. sick leave. vacations. paid hospitalization. 
health lite msurance. pension program Become a 
v(tal part of a modem. up-to
dale hospital. write or 
call. John W. Gover. Jr. Director of Personnel. 
Memorial Medical Center. POBox 5280 Corpus 
ChrISti. Texas. 78405 


THE MONTREAL 
CHILDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen. We see them in 
Intensive Care, in one of the Med- 
ical or Surgical General Wards, or 
in some of the Pediatric Specialty 
areas. 
They abound in our clinics and 
their numbers increase daily in our 
Emergency. 
If you do not like working with 
children and with their families, 
you would not like it here. 
If you do like children and their 
families. we would like you on our 
staff. 
Interested qualified applicants 
should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Quebec 


". 


THE LADY MINTO HOSPITAL 
AT COCHRANE 


invite applications from 


REGISTERED NURSES 


54-bed accredited general hospi- 
tal. Northeastern Ontario_ Compe- 
titive salaries and generous bene- 
fits. Send Inquires and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane. Ontario 
POL 1CO 


CLINICAL CO-ORDINATOR 
EMERGENCY 
DEPARTMENT 


(Nursing) 


Required for 380-bed, fully accredited ge- 
neral hospital in the Kawartha Lakes Dis- 
tricl. 


Please apply to: 


Director of Personnel 
The Peterborough Civic Hospital 
Weller Street 
Peterborough. Ontario 
K9J 7C6 


FOOTHILLS HOSPITAL 
Calgary. Alberta 
Advanced Neurologlcal- 
Neurosurgical Nursing 
for 
Graduate Nurses 


a five mon1h c11nlcat and 
acadermc program 
olleled by 
The Department ot NursIOg Service 
and 
The DIVISion ot NelJ"osurgery 
(Department 01 Surgery) 
Beginning: March, Seplember 
limited 10 8 participants 
ApplIcatIons now beIng accepted 


For fur1her information. please write to: 


Co-ordinator of In-service Education 
Foothills Hospital 
140329 St. N.W. Calgary, Alberta 
T2N 2T9 


DIRECTOR 
OF NURSING SERVICES 


Applicatoons are invited for the position ot Direc- 
tor of Nursing Services lor Ihe Bulkley Valley 
District Hospilal al Smithers, B.C. The position I 
offers a challenging opportunity for a career 
minded nurse In this new 79 bed hospital offenng I 
a broad range ot community hospital selVlceS. 
Smilhers is a Ihnving lown 01 5.000 In a beautllul 
selling selVlng a dIstrict 01 approximalely 15.000 
people. There is a broad range 01 social, cultural. 
and tecreational acllvilies. 
Applicanls musl have previous supervisory ex- I 
perience. preferably with some posl-graduate 
Iraining. Salary can be negOlialed 
Further informalion may be requesled Irom, and 
applications may be submilled in confidence to: 


The Administrator 
Bulkley Valley District Hospital 
Box 370 
Smithers, British Columbia 
VOJ 2NO 


The Brome- Missisquoi-Perkins 
Hospital 


requires 


REGISTERED 
NURSES 


Please write to: 
Director of Nursing 
Brome-Missisquoi-Perkins Hospital 
950 Main Street 
Cowansville. Quebec 
J2K 1 K3 


SCHOOL OF NURSING 
(GALT SCHOOL OF NURSING) 
FACUl TV POSITIONS 


- poSitions In a 3 year basIc program with enrolment of 
approximately 90 students 
- required to teach Medical-Surgical Nursing Applicants 
should possess baccalaureate degree In nurSing with 
teaching experrence an asset 
- opportunities for curriculum delr'elopmenl. innovative 
and creative teaching 
- salary commensura1e 't'tl1h prepara110n and expenence 
In accordance with A A R N agreement 
For further Information and apphcallons contac1 


Personnel Director 
Lethbridge General and Auxiliary Hospital 
and Nursing Home District No. 65 
LETHBRIDGE, Alberta 
Phone: (403) 327-4531 



 



comE TO 
EUROPE 


Why don't you let BNA International organise a trip 
to Europe for you. Broaden your nursing experience 
and ski in your spare time, while the Mediterranean 
sun is within easy reach. This is the way to get out 
of the rut and try a new life. 
BNA International has arranged jobs for qualified 
nurses from Canada in the splendidly equipped 
university hospital of Lausanne. 
1 year contracts at 1800 S.Fr. per month minimum. 
Subsidised accommodation - attractive studio flats. 
In the first instance write to: 
Miss Sue Bentley, SRN, BNA International, 
Faiman House, 3rd Floor, 470 Oxford Street, 
London W1 N OHO. 
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International 


Public Service Fonction publique 
Canada Canada 
I THESE COMPETITIONS ARE OPEN TO BOTH MEN AND WOMEN 
NURSES 
Department of National Health and Welfare 
Salary: Commensurate with training and experience 
Charles Camsell Hospital 
Edmonton, Alberta 
General duty nurses are needed to flU immediate and future vacancies at the Charles 
Camsell Hospital which is a 402-bed, active treatment hospital, ser:vlng the natrve 
people of Alberta, residents of the Yukon and Northwest Terntorles, as well as 
residents of Edmonton. Good opportunities exist for promotion and transfer to var

us 
locations in Canada wrthin the Federal Public Service. Pleo-e Quote competition 
number: 75-E-17 4QICNI. 
Medical Services 
Northwest Territories 
An opportunity to see parts of Canada few Canadians ever see 
nd to utilize all yo
r 
nursing skills. Nurses are required to provide health care to the mhabitants loca!ed m 
some settlements well north of the Arctic Circle. Radio telephone communication IS 
available. Transportation to and from employment area IS provided; meals and ac- 
commodation at a nominal rate. Please Quote competition number: 75-E-1741(CN). 
QUALIFICATIONS FOR BOTH POSITIONS: 
Eligibility for registration as a nurse m a province of Canada. For. some positions, 
mid-wifery. obstetrics, pediatrics or Public Health training and experience IS essentaal. 
Proficiency in English is essential. 
HOW TO APPL V: 
Forward "Application for Employment" (form PSC 367-4.1101 a
ailable at .Po
t Of- 
fices, Canada Manpower Centres and offIces of the Public Service CommissIOn of 
Canada to: 
PUBLIC SERVICE COMMISSION OF CANADA 
300 CONFEDERATION BUILDING 
10355 JASPER AVENUE 
EDMONTON. ALBERTA TSJ 1Y6 


I. 


HE CANADIAN NURSE - September 1975 


LECTURERS IN NURSING 
STURT COLLEGE 
OF ADVANCED EDUCATION 


Sturt College of Advanced Education, situated in Adelaide, began in 
1975 the first tertiary-level Diploma in Nursing Course in South 
Australia in co-operation with the Flinders Medical Centre, a new 
major teaching hospital and medical school located on an adjoining 
campus and with other health agencies in the area. The College 
enjoys autonomy under the governance of its own Council and is 
engaged in the preparation of primary and secondary teachers as 
well as speech pathologists. It is planned to add other areas of 
health sciences and social work in the future. 
Applications for lecturers in the nursing programme are invited. 
Each lecturer appointed will have an area of responsibility related to 
his/her particular interest and expertise. Beyond this, lecturers 
share responsibility for general teaching activities within the pro- 
gramme, the College and Medical Centre. Possession of a univer- 
sity degree is not essential unless specified but would be considered 
to be an advantage. For positions 1 to 5. it is essential to be eligible 
for registration as a nurse in South Australia. Relevant teaching 
experience would be an advantage. 


Position 1 Nurse to teach and supervise basic nursing and gene- 
ral technical nursing principally in the first year pro- 
gramme. 
Position 2 Nurse to be principally responsible for teaching and 
supervising the operating theatre experience and as- 
sist in the first year programme. 
Position 3 Nurse to be responsible for teaching and supervising 
the critical care experience in the programme. 
Position 4 Nurse (preferably with a relevant degree) to teach and 
supervise the mental disorders (psychiatric and intel- 
lectual retardation nursing) module. 
Position 5 Nurse (preferably with a relevant degree) to teach and 
supervise in the Family Care module (paediatrics, 
obstetrics and contraceptive practice). 


Position 6 Lecturer with a relevant degree in biological sciences 
to teach in the area of bio/physical sciences applied to 
nursing. This position would be a joint appointment 
with the Department of Human Communication Di. 
sorders to teach Human Biology also to their students. 


Salary Range:- 
Lecturer 
Assistant Lecturer 


A $11,655 to A $15,644 
A $ 9,510 to A $11,230 


Appointments will be made within these ranges depending on quali- 
fications and experience. The usual C.A.E. conditions of appoint- 
ment and staff benefits will apply. Appointees will be expected to 
commence as early as possible in 1976. 
The closing date for applications is September 30th, 1975, however, 
late applications may be accepted from persons currently overseas. 
Applicants should forward a curriculum vitae, including personal 
details, qualifications, and experience and should r
uest that 
confidential information from three (3) referees be sent directly to the 
Academic Secretary, Sturt College of Advanced Education, Sturt 
Road, Bedford Park, South Australia 5042. Applications should 
specify the particular position(s) applied for and be marked 'Confi- 
dential' , 
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REGISTERED 
NURSES 


required 
for a 21-bed active treatment hospital 
in the Peace River District. Salaries in 
accordance with the A.A.R.N. Agt. - 
$900.00 - $1,075.00. 


Accommodation for single girls availa- 
ble at very reasonable rates. 


Apply to: 
The Director of Nursing 
Berwyn Municipal Hospital 
Box 154 
Berwyn, Alberta 
TOH OEO 


REGISTERED 
NURSE 


Registered Nurse required for a 3-bed 
I.C.U.-C.C,U. opening in the Fall of '75 in an 
86-bed Accredited General Hospital. Ex- 
perience and/or past basic training is 
necessary. 
Prevailing Ontario salary rates as well as 
other generous fringe benefits, 


Apply to: 
Director of Nursing 
Sensenbrenner Hospital 
10 Drury Street 
Kapuskasing. Ontario 
P5N 1 K9 


CLINICAL 
SPECIALIST 


We require the services of an articulate, dynamic 
nurse w
h a Masters Degree and a Major in Medi- 
cal, Surgical nursing in a 300-bed Hosp
al Com- 
plex. 
The nurse in this position will work closely with our 
staff nurses. as well as Medical Staff, to further 
develop patient centered projects. The salary for 
this position is based on qualifications and ex- 
perience. 


For further information about thIs opportunIty, 
please forward a complete resume to: 


Director of Personnel 
Red Deer General Hospital 
Red Deer. Alberta 
T4N 4E7 
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Be part of the Nurses' Asso- 
ciation of Medical Care, 
where the advantages are: 


REGISTERED 
NURSES 


A higher salary, 


Dedicated, caring and interested in 
accepting the challenge of resto- 
ring long term patients to full poten- 
tial. Join our team on new progres- 
sive long term unit. 


salary and 
life insurance, 
an average of 3 work 
days per week, 
paid holidays 
after 6 months. 


See our other advertisement for 
further details. 


Please address all enquiries: 


For information call: 
(514) 871-0179 
or 
(514) 866-8091 


Assistant Administrator (Nursing) 
York County Hospital 
NEWMARKET, Ontario 
L3Y 2R1 


"MEETING TODAY'S CHALLENGE IN NURSING" 


QUEEN ELIZABETH HOSPITAL OF MONTREAL 
CENTRE 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


................. ...................................................................... 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include 'Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry. 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 



WE CARE 
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. 
. 


\ 


....... 


... 


..... 


HOSPITAL: 
Accredited modern general - 260 beds. Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto 
APARTMENTS: 
Furnished - shared. 
Swimming Pool. Tennis Court. Recreation Room. 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fringe benefits. 
Planned staff development programs 


Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital. 
NEWMARKET, Ontario, 
L3Y 2R1. 


CANBERRA HOSPITAL 
ACTON. A.C.T. AUSTRALIA 


NURSE EDUCATOR 


THREE POSITIONS:- 


1. Principal Educator $10,799 per annum 
2. Senior Educator for two-year 
general nursing course $ 9,661 per annum 
3. Midwifery Educator $ 9,051 per annum 
Additionai payment for diploma and certificates up to $12 per 
week. Total tutorial staff - 23. 


Courses under control: 
GENERAL NURSING 3 years 
GENERAL NURSING 2 years 
MIDWIFFERY 1 year 
INTENSIVE CARE 1 year 
NURSING AIDE 1 year 
Full accommodation (single) available - $14 per week. 
assistance with married accommodation may be offered. 
For further particulars and application forms please contact: 
MISS J. JAMES, 
Director of Nursing, 
Canberra Hospital, 
ACTON, A.C.T. 2601 
AUSTRALIA. 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 


For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 


E CANADIAN NURSE - September 1975 
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REGISTERED NURSES 


REQUIRED 


For a 138-bed Active Treatment Regional Hospi- 
tal in Medicine, Surgery, Paediatrics. Obstetrics, 
and qualified R.N.'s lor a 5-Bed I.C.U.-C.C.U, 
Salanes according to Provincial Salary Guide 
Usual Fringe Benefits 
Residence accommodation available 


The Hospital is located in the beautilul Annapolis 
Valley which is a one-hour drive to the Provincial 
Capital 01 Halilax. 


Apply to: 


Director of Nuralng 
Blanchard-Fraser Memorial Hospital 
186 Park Street 
Kentvllle, Nova Scotia 
B4N 1 M7 


GENERAL DUTY NURSES 


Required immediately for acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit. 
Clinical areas include: medicine, surgery, 
obstetrics, paediatrics, psychiatry, activa- 
tion & rehabilitation, operating room, 
emergency and intensive and coronary 
care unit. 
Must be eligible for B.C. Registration 
Personnel policies in accordance with 
R.N.A.B.C, contract: 
SALARY: $850 - $1 020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George. B.C. 


ST. THOMAS - ELGIN 
GENERAL HOSPITAL 


Invites Applications from 


REGISTERED NURSES 


To work in our modern fully accredited 400 bed General 
Hospital located in Southwestern Ontario. 
We offer opportumties In medical, surgical. paediatric, 
obstetrical and geriatric nursing, 
Our specialties include Coronary Care. Intensive Care 
and an active Emergency Oepartment. 
Orientation Program. 
Progressive Personnel POliCies, 


APPL Y TO: 
Personnel Office 
St. Thomas-Elgin General Hospital 
St. Thomas. Ontario 
N5P 3W2 
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NORTHERN NEWFOUNDLAND 


reQUires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


Staff nurses lor St. Anthony. New hospital 01 
150 beds, accredited. Active treatment in Surgery, 
Medicine, Paediatrics, Obstetrics, Psychiatry. 
Large OPO and ICU. Orientation and In-Service 
programs, 40-hour week. rotating shifts. PUBLIC 
HEALTH has challenge ot large remote areas. 
Furnished living accommodations supplied at low 
cost. Personnel benefits include liberal vacation 
and sick leave. travel arrangements. Staff RN 
$637 - $809, prepared PHN $712 - $903, steps 
lor experience. 


Apply to; 


INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator of 
Nursing Services 
St. Anthony, Newfoundland 
ADK 4SD 


ST. MICHAEL'S HOSPITAL 
Toronto, Ontario 
invites applications from 


REGISTERED NURSES 
for 
RESPIRATORY 
INTENSIVE CARE, 
CORONARY CARE, 
and ACUTE CARE UNITS 


Three separate but adjoining urots, 0114. 7, and 24 beds 
respecuvely. Planned orientation and in-service pro- 
gramme w
1 enable you to collaborate in the most advan- 
ced of treatment regImens lor the posl-operative cardio- 
vascular. cardiac and other acutely III patients_ One year of 
nurSing expenence a requirement. 
For d.t.". .pply to' 
The Director of Nursing 
St. Mlchael'a Hospital 
Toronto.Ont.rlo 
MSB 1 W8 


FUN FLON GENERAL HOSPITAL INC. 
FUN FLON, MANITOBA 


Opportunities ale ava
able in this modern 125-bed hoSpi- 
tal In the summer and winter vacation land or Nor1hern 
Manitoba lor the IoIlowlng positions' - 
EVENING SUPERVISOR 
Qualifications - 
Current provincial registration or eligibility for registration. 
PreVlous framing and expenence In a senior nursing poSt. 
hon. 


CLINICAL INSTRUCTOR 
for 
PRACTICAL NURSING STUDENTS 
Qualificahons - 
Current provincial reglstrallon or eligibility tor reglstrallon. 
Previous nursing expenence requlJed. 
Experience as Head Nurse. Supervisor Or ..,S1ruC1or de- 
sirable. 
GENERAL DUTY REGISTERED NURSES Iiso required. 


For further dIIt.". 
ply: 
PERSONNEL DIRECTOR 
Flln Flon Gener.1 Hosp"el 
Box 340 
FUn Flon, Menltob. 
RBA 1N2 


McKELLAR GENERAL HOSPITAL. 
Thunder Bay, Ontario 


OPERATING ROOM 
SUPERVISOR 


ReqUIred lor 389 bed. lully accredIted. aC1lve treatm' l 
hosp
al Dut18s to commence December '. 1975. 
Prelerencewtu be given to an Individualwllh as Sc N.. 
a nurse with related nursing and admlnlslralive exp I 
fiance. \ 
Exeellen' salary and wakIng conditions. 
Further Information will be forwarded on receipt 01 a cor 
plele resume 01 educallon and experience. I 


Reply to: DIrector of NursIng ServIce, 


McKELLAR GENERAL HOSPITAl, 
Thunder Bay. Ontario 


I 


i 
N U RS ES holding or eligible Ie I 
full Newfoundland registration are ir, \ 
vited to apply for immediate vacancie, 
in the general ward area or with th; 
psychiatric team at Paddon Memori
 
 
Hospital. Salaries in accordance wit, 
Newfoundland rates and currentl, 
under review in contract negotiationfi 
Applications should be addressed te! 


Director of Nursing 
Paddon Memorial Hospital 
International Grenfell Association 
Happy Valley. Labrador 
AOP 1 EO 



"I"'IIIIIIIIIIIIIIIII
 

BfAPART 
 
- - 
êOf 
 
- - 
: - 
- - 
: E 
- : 
- - 
- - 
EBf A PART 
 

Of THf ACTION 
 
- 
"'IIIIIIIIIIIIIIIIIIIIII
 



1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


DIRECTOR 
OF 
NURSING 


Applications are invited for a DIRECTOR OF NURSING for a 
I 138 bed fully accredited brand new hospital, presently in the 
final stages of construction, and which we will occupy in 
August 1975. 


Qualified applicants are requested to reply in writing, 
giving curriculum vitae to: 
I 
I 
[ 


The Administrator 
Kirkland & District Hospital 
Kirkland Lake, Ontario 
P2N 1 R2 


REGISTERED NURSES 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management. 
Apply to: 
RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 


Ie CANADIAN NIIR
I= _ c::.øntpm
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657 bed, accredited, modern, 
well equipped General Hospital, 
rapidly expanding... 



 
.J 


Saint John 

 
General 
 \ 
WOÆPital 
ðaintGJohn.NB, 
CANADA 



EQUIRE9: 
Genetãlðtaff !VErses 
 
Registered Nursing Assistants 


In all general areas: Medical, Surgical, 
Pediatrics,Obstetrics, Chronic and 
Convalescent, several Intensive Care 
areas and Psychiatry. 


. Active. progressive in-service education program. 
Speciat Arrention to Orientation. 
A Ilowence for Experience and Post BaSIc Preperetion 
FOR FURTHUR INFIIIMATION APPLY TO 
ÇpERSONNEL DIRECTOR 

aintfjohn General Hospital 
po_ BOX 1000 Saint john. New Brunswick ElL -ILl 


(U]@ 


UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON,ALBERTA 


. 


e 
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Department of Patl.nt Care S.rvlc.s 
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BRITISH COLUMBIA 
INSTITUTE OF TECHNOLOGY 


invites applications for the foHowing position: 


KAMLOOPS 


CHIEF INSTRUCTOR 
PSY CHIA TRIC 
MENTAL HEALTH NURSING 


BRITISH 
COLUMBIA 


This position is available September 1, 1975 and wiH involve coordinating and 
administering a two-year diploma in psychiatric nursing. Coordinating the 
mental health nursing component of the general nursing program and partici- 
pating in some dassroom teaching 
QUllllficatlons: A masters degree is preferred: baccalaureate degree with 
experience in psychiatric nursing, nursing education and cuniCIJlum deve- 
lopment. Elegibility for professional nursing registration in B.C. 
SlIllIry: Dependent on qualifications and experience within a range of $1,570 
to $2,095 per month. 


Requires a 


Nursing Instructor 


Applications are available from: 
The Personnel Office 
B.C. Institute of Technology 
3700 Willingdon Avenue 
Burnaby. B.C. V5G 3H2 


QUllllflcatlons: 
Aro MA degree is preferred. Consideration will be given to persons with a 
Baccalaureate degree. 
s) Service and teaching exþenence '" Medical Surgical Nursing 
b) Eligibility for registration in British Columbia 
Duties: (to commence January 1, 1976) 
1) Classroom teaching 
2) Climcal teaching and supervisIOn 
3) Participation in curriculum planning, and other faCIJlty activities. 


Closing Dllte for IIppllclltions: August 15, 1975 
Plellse quote competition Number: 75533 


Mall applications together with curriculum vitae and le"ers of 
reference to: The Principal, Cariboo College. Box 860. 
Kamloops. British Columbia, V2C 5N3. 


Closing date for applications November 1, 1975. 


if Paris appeals to you . . . 


. . . so will Montreal 


. modern 700 bed non-sectarian hospital 
. excellent personnel policies 
. Registered Nurses and Nursing Assistants 
are asked to apply 


. active In-Service Education program 
. bursaries available 
. Quebec language requirements do not 
apply to Canadian applicants 


Director, Nursing Service 
Jewish General Hospital 
3755 cote ste. Catherine Road 
Montréal, Québec H3T 1 E2 
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Ministry 
of Health 


Director 
of Nursing 


$18,016 - $22,783. 
An opportunity exists for an energetic, experienced nurse adminis- 
trator in a fully accredited psychiatric hospital which is about to 
become a university teaching hospital 
Reporting to the Administrator, the Director of Nursing will develop 
programs to provide optimum patient care; review treatment 
methods; keep abreast of new nursing techniques and ensure the 
updating of staff. 
, 


Applicants must have registration as a nurse in Ontario; satisfactory 
completion of a recognized post-graduate course in nursing administ- 
ration or hospital admimstration, preferably a Masters or Bachelors 
degree in Nursing Science; comprehensive knowledge of nursing and 
hospital policies and administration and significant progressive re- 
sponsible experience, preferably in Psychiatric nursing. 
Please send application or résume to the Personnel Officer, Brockville 
Psychiatric Hospital, Box 1050, Brockville, Ontario. Competition 
Number - Hl 20-22/75. 


This competition is open to both men and women. 



 
Ontario 


Ontario 
Public Service 


RE-OPENING OF THE 
GRANDFATHER CLAUSE 


FOR 


TECH NI ClANS/TECH NOLOG ISTS 
PRACTISING IN THE FIELD OF 
NUCLEAR MEDICINE IN CANADA 


The 
oard of Directors. Canadian Society of Radiological 
T echmclans has passed the following to permit anyone practising in 
the field. of Nuclear Medicine technology to qualify themselves with 
the Society. 
"Persons working in the Nuclear Medicine field since January 1 st, 
1965, be permitted to sit the C. S. R. T. Certification Examinations in 
Nuclear Medicine in May 1976. Applicants shall have those aca- 
demic educational qualifications deemed necessary by the Pro- 
vincial Society. These persons must have been working in the field 
of Nuclear Medicine in Canada continuously since January, 1965 
in both "in vivo" and "in vitro" sections. The procedure for applica- 
tion for examination is as outlined in Rules & Procedures, p. 55 
2(b). All applications must be received by the Committee no 
later than December 31. 1975. 
Candidates accepted to sit the examinations shall be entilled to 
existing rewrite privileges." 
All interested applicants should submit their request for examI- 
nation to: 
Miss R. Hudec. R.T. 
Certification Secretary 
Canadian Society of Radiological Technicians 
Ste. 410. 280 Metcalfe St. 
Ottawa, Ontario 
K2P 1 R7 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
invites applications from 
REGISTERED NURSES 


e We offer opportunities in Emergency, Operating Room, PAR., Intensive Care Unit, Orthopaedics, Psychiatry, 
Paediatrics, Obstetrics and Gynaecology, General Surgery and Medicine. 
. We offer an Orientation program and opportunities for Professional Development through active In-Service programs. 
e We offer - Toronto - with some of Canada's finest Theatres, Restaurants and Social events. 
e We offer progressive personnel policies. 
e We offer a starting salary, depending on experience, of: 
effective April 1, 1975 - $945 to $1,145 per month. 
e We offer monthly educational allowances up to $120. per month in addition to the above starting salary 


Miss M. WOODCROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway, Toronto, Ontario M6R 185 


Apply to: 


HE CANAnlAN NIII:
c::.F _ c:;,pnlpmhpr'9 5 
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Serve Canada's 
native people 


... 
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. 
In 
a well 
equiQped 
hospital. 


. . Health and Welfare Sanlé eI B,en-êlre SOCial 
Canada Canada 


,---------------
 
I Medical Services Branch I 
I Department of National Health and Welfare I 
I Ottawa, Ontario K 1 A OK9 I 
I I 
I Please send. me information on hospital I 
I nursing with this service. I 
I Name: I 
I Address: I 
City: Pray: _ 

_______________J 
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A) 
Style No. 45287 
Sweater set 
_Izes 3 - 15 
Royale Sweater Knit 
100 , Polyester Double Knit 
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Style No. 45296 
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l('Maitre & Finnegan: 
THE PATIENT IN SURGERY- 
I A Guide for Nurses, New 3rd Edition 
In this comprehensive review of modern surgical nursing the authors 
examine sequentially all the factors involved in patient care. Part 
I-General Considerations in the Care of the Surgical Patient- 
introduces the components of surgery, the surgical experience for the 
patient, and the elements of superior patient care. Part U-5pecific 
Ooerative Procedures-employs a convenient outline format to sum- 
marize individual surgical procedures and the specific postoperative 
care for each operation. Eighteen chapters are new to this edition, 
including those that discuss such op
rations as laparoscopy cholecys- 
tojejunostomy, radical pancreaticoduodenectomy, lysis of adhesions. 
excision of testicular tumor, lumbar sympathectomy, aorto-iliac 
bypass graft, ureterostomy, breast biopsy, bilateral adrenalectomy, 
and coronary artery bypass graft. .. 
B) George 0, LeMaitre, MD, FACS, Diplomate Am. Bd. of Surgery; and 'anet 
A, Finnegan, RN. MS. 506 pp. 108 ill. $9.55. July 1975. Order #5717-6. 


Also of interest. . . 
THE NURSING CLINICS OF NORTH AMERICA 


Nursing Clinics bring you informative symposia that examine 
the rapidly changing aspects of nursing care and alert you to the 
newest techniques and concepts in the field. The December 
1975 issue features an All-Canadian symposium on Community 
Hed/th Nursing in Canada which details recent innovations in 
the nurse-practitioner role in community health. A second sym- 
posium entitled Perspectives in Operating Room Nursmg in- 
cludes an in-depth discussion of post-operative infections. 


Yearly subscription: $15.60. Published quarterly: March, June, Sept. 
and Dee. Each issue is approximately 180 pp. Hardbound. Illustrated. 
Contains no advertising. Order #0003. 


Cr('ighton: 
LAW EVERY NURSE 
SHOULD KNOW 
New 3rd Edition 


II takes an expert to understand all the legal complications that 
today's nursing practice may entail-an expert like Helen 
Creighton, who is a nurse and nursing educator as well as an 
experienced lawyer. This new edition has been totally revised 
and substantially expanded to include data on: A.N.A. certifica- 
tion; minors and birth control, abortion, and drug abuse; care of 
psychiatric patients; pronouncing the patient dead; confidential 
communications; narcotics violations; legitimacy; 
acupuncture; rights prior to birth; and many more topics. An 
entire chapter examines Canadian law and legal Practice. 


Bv Helen Creighton, RN, JD. 327 pp. $11.20. June 1975. 
Order #2752-8. 


Saullders 
the name on your 
most dependable 
nursing references 
Table of Contents 


General Considerations in the Care of the Surgical Patient 
The Meaning of Surgery. The Surgical Environment. Sur- 
gical Sepsis . Sterilization, Disinfection, and Antisepsis . 
Preparation of the Patient for Surgery. Wounds and Wound 
Healing. Surgical Drains, Tubes, and Catheters. Anesthesia 
and the Patient. The Operating Room Experience. Immediate 
Care of the Postoperative Patient 
Specific Operative Procedures 
Abdominal and Pelvic Surgery: Introduction. (The Patient 
with) An Umbilical Hernia/An Inguinal Hernia/An Incìslonal 
Hernia/ Hepatomegaly and Jaundice/Chronic Gallbladder 
Disease/Acute Cholecystitis/Obstructive Jaundice/Inoperable 
Cancer of the Pancreas/Operable Cancer of the Pancreas/A lac- 
erated liver/A Perforated Duodenal Ulcer/Pyloric Obstruction/A 
Severe Duodenal Ulcer/A Ruptured Spleen/Regional Ileitis/A 
Small Bowel Perforation/Small Bowel Obstruction/ 
Appendicitis/Acute large Bowel Obstruction/Diverticulitis of 
the Colon/Cancer of the Rectum 
Vascular Surgery: Introduction. (The Patient with) 
Raynaud's Disease/Ischemic Ulcers and Rest Pain/Peripheral 
Vascular Disease/leriche Syndrome/An Abdominal AortIC 
Aneurysm/Popliteal Artery Embolism/Gangrene of the Foot/ 
Carotid Artery Insufficiency/Pulmonary EmbolismiVaricose 
Veins/Bleeding Esophageal Varices 
Gynecological Surgery: Introduction. (The Patient with) 
Abnormal Uterine Bleeding/An Ovarian Cyst/A Fibroid Tumor of 
the Uterus/A Cystocele 
Genitourinary Surgery: Introduction. (The Patient with) 
Cancer of the Kidney/A Ureteral Stone/Benign Prostatic 
Hypertrophy/A Maligant Tumorofthe Testicle/A Cutaneous Uri- 
nary Fistula 
Head and Neck Surgery: Introduction. (The Patient with! 
Infected Tonsils and Adenoids/Chronic lung Disease/A Parotid 
Gland Tumor/Cancer of the larynx/Metastatic Carcinoma to the 
NeckJA Thyroid Tumor 
Breast Surgery: Introduction. (The Patient with) A Breast 
lump/Breast Cancer/Advanced Breast Cancer 
Cardiothoracic Surgery: Introduction. (The Patient with) 
Carcinoma of the lung/A Hiatus Hernia/Congenital Heart 
Disease/Mitral Stenosis/Mitral Insufficiency/Coronary Arte
y 
Disease/Marginal Ulcer 
Neurological Surgery. Introduction. (The Patient withl A 
Ruptured Invertebral DisdA Subarachnoid Hemorrhage/Head 
Trauma 
Miscellaneous Procedures: Introduction . (The Patient 
with) A Fractured Right HiplA Pilonidal Sinus/Hemorrhoids/A 
Ganglion of the Wrist/Index 
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I 0 5717-6 LeMaitre & Finnegan NAME I 
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Saves 
)'OU tiIlle 
Pampers constructio: 
helps prevent moistle 
from soaking throug 
and soiling linens. A 1 
result of this superio ' 
containment, shirts, I 
sheets, blankets and! 
bed pads don't have r 
be changed as often 
as they would with I 
conventional cloth 
diapers, And when l(s 
time is spent changiI: 
linens, those who tal. 
care of babies have I 
more time to spend c 
other tasks. I 


Instead of holding 
moisture, Pampers 
hydrophobic top sheet 
allows it to pass 
through and get 
<<trapped" in the 
absorbent wadding 
underneath. The inner 
sheet stays drier, and 
baby's bottom stays 
drier than it would in 
cloth diapers. 
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BEHIND THE SCENES 
Since this column bears little, if any, 
resemblance to an editorial, you won't 
find the familiar title at the top. Instead. 
"Behind the Scenes" is intended to 
provide some insight into the operation 
of your journal and help you get to 
know the new editor. 
To introduce myself: My profes- 
sional career begins with graduation 
from the School of Journalism at Carle- 
ton University in Ottawa, followed by 
work for several government depart- 
ments, a daily newspaper, two national 
associations, the Centre of Criminol- 
ogy of the University of Ottawa and the 
Special Senate Committee on Poverty. 
I have written about what it means to 
be poor; what it's like to be a woman 
coming to live in Canada; what hap- 
pens to the young offender after sen- 
tencing by the courts: and how a hand- 
ful of concerned people provided the 
spark that led to the celebration of 
Canada's 100th birthday. 
If there is a common thread that runs 
through these books. articles and re- 
ports, it is the honest attempt to explain 
"the way it is" for a particular group of 
people so that others who have never 
experienced that unique conjunction of 
events and circumstances can under- 
stand something of their attitudes. 
Studying and interpreting the point of 
view of people whose experiences are 
alien to many readers, has brought 
home to me the very real need for ef- 
fective communication in the world we 
live in. It has also made me very much 
aware of how difficult this is. 
Two years ago I joined the staff of the 
Information Services of the CNA. Since 
then I have tried. with varying degrees 
of success. to interpret your national 
association to you, and also to interpret 
CNA to the public. to other health pro- 
fessionals and to government. 
As a professional journalist. there is 
no way I could lightly assume the job of 
editor of your journal. knowing that it 
hinges on an accurate interpretation of 
what individual nurses want to com- 
municate to the rest of the nursing pro- 
fession. The "go-between" is in a 
peculiarly vulnerable position. 
As an Intermediary however, I hope 
to make it as easy as possible for any- 
one with a notion or experience to 
share. to communicate that message 
to those who have something to gain 
from it. Getting your message into print 
is never simple. Even professional 
writers experience creative pangs try- 
ing to transfer their ideas onto paper. I 
want to make that procedure as pain- 
less as possible. Communication is 
sharing and the editor's job, as I see it. 
is to make that process work. 
- M.A.H. 
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letters 


^ bouquet for CN) 
The Canadian Nurse is the most help- 
ful, thought-provoking. and interesting 
of all the magazines that come across 
my desk. Your July 1975 edition gave 
me so much. that I wanted to express 
my appreciation to you and to the con- 
tri butors. 
o Continuing Education Should Be 
Voluntary, by M.J. Flaherty. stated: 
.. . . . nurses have allowed themselves 
to be evaluated by superiors and non- 
nurses." Dr. Flaherty implies that 
nurses should be prepared to use their 
own professional expertise in the 
evaluation of nursing practice through 
peer review. Why Not? It would be a 
breath of fresh air! 
o VON To Strengthen Sen'ices To 
Older Persons. In this news item. 
whole sentences and phrases applied to 
both VON and public health nursing. 
that is. "new program') for the older 
persons. " and .. an assessment of 
health problems leads to nursing inter- 
venti on." Reading it made me feel that 
I was back with my enthusiastic class- 
mates from both public health and YON 
who attended, last spring. the pilot 
course on the "expanding role of the 
public health nurses." given by the fa- 
culty of nursing. University of To- 
ronto (funded by the Ontario Ministry 
of Health). We are all working toward 
the same goal. 
o Going Home With COLD, by S. Pasch 
and T. Jamieson. was very much like a 
sample case in the "expanding role" 
course. although the setting was 
primarily in the hospital and we are in 
the community. From the assessment to 
the home visit. it was right on. 
o I.f The Postpartum Period A Time Of 
Crisis For Some Mothers?, by L. 
Melchior. really made me sit up and 
take notice. I thought that I could make a 
"good" postpartum/newborn visit and 
also teach new public health nurses how 
to do one. After checking the problems 
listed for the different time periods. I 
came to the conclusion that thIs material 
would spark meaningful discussion at in- 
service programs for new and experi- 
enced public health nurses. and will cer- 
tainly be used for my orientation of new 
staff and to help students. One wonders 
why one did not do a similar study one- 
set f? 


oMultiple Sclerosis and Cvstic Fi- 
brosis Articles like these are great, 
and go straight into my resource mater- 
ial file to keep me updated and to assist 
new staff nurses. 
Keep it up! We all need encourage- 
ment and inspiration, Thanks to 
everyone. - Eli<.abeth Hochner, a 
coordinator in public health nursing. 
Brantford, Onto 


^ voice for children needed? 
Is there a need to organize a voice for 
children in Canada to mak.e visible. ar- 
ticulate. and secure action in relation to 
their health needs? 
I have undertaken a study to investi- 
gate the concept of a Canadian Institute 
of Child Health. I will be consulting 
parents, doctors, nurses, social work- 
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ers. and other allied health groups. The 
opinions of politicians, economists. 
administrators. and existing organiza- 
tions will also be solicited. 
Many of the problems in child health 
have been documented. A national nu- 
tritional survey indicated grave con- 
cerns regarding the status of nutrition 
among Canadian children and teen- 
agers . 
The Celdic report indicated a crisis 
situ<}tion in learning disabilities. Re- 
cent reports indicate a rise in teenage 
suicides. Child abuse is now recog- 
nized as a national problem. Accidents 
are the major cause of death between 2 
and 5 years. and V.D. is reported as 
having reached epidemic proportions 
among adolescents. 
Suggestions have proposed that an 
Institute of Child Health could: identify 
problems and assign priorities; under- 
take studies to document these prob- 
lems and propose solutions; secure 
.. action" through public awareness. 
the political process. and legislation: 
act as a resource and information 
center: provide liaison and coordina- 
tion between child health related as- 
sociations and institutions; and develop 
a national plan for the future health care 
of children. 
I would like the opinions of readers. 
Do you agree or disagree with this con- 
cept? I would also welcome sugges- 
tions on the location of the institute and 
how you think it might be established 
and organized. Please write or call - 
Shirln Post. RN. 48 Powell Avenue, 
Ottau:a, Ontario, KIS 2A/, tel. (6/3) 
232-0702. 


IPPB techniques overlooked 
The use of IPPB treatments (In A Cap- 
sule, July 1975) is subject to much con- 
troversy. One thing is invariably over- 
looked when considering IPPB treat- 
ments - technique. Improper tech- 
nique will destroy the value of any 
treatment. 
It is all very well to advocate deep 
breathing to prevent postop atelectasis. 
but how many readers are aware that 
improper abdominal splinting (to ease 
stress on the incision) can reduce vital 
capacity by as much as 75CJc? Do you 
(Continued on page 6) 
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letters 


(Continued from page 4) 


know how to recognize this condition 
and correct it? How many readers al- 
ways set ventilators at the same 
parameters and how many adjust them 
during the course of a treatment? 
I am not advocating 100% use of 
IPPB. This apparatus cannot do any- 
thing Ihat healthy persons cannot do for 
themselves. However. the patient who 
cannot or will not adequately expand 
his lungs will benefit from properly ap- 
plied IPPB - G.T. McNahb. R.N., 
R.R.T., Surrey, British Columhia. 


love thy neighbor. . . 
In the recent controversy regarding aid 
to the starving people of the world. it 
would seem that emotionalism is being 
allowed to cloud the issue. It is true that 
if we are to be compassionate and fol- 
low the "Golden Rule." we must to 
some extent become our brother's 
keeper. However there is a point at 
which rationality and reasonable expec- 
tations must take over. 
Most people who hold out their 
empty food bowls to us today live in 
countries that have suffered chronic 
malnutrition. starvation. overpopula- 
tion. and natural disasters for centuries. 
They are made more visible to us not 
because the problem is necessarily 
worse. but because our comunication 
systems have improved and now bring 
the acuteness of the problem to us. dis- 
aster by disaster. as they occur. 
This is not to say that we should 
ignore the problem. Far from it. I do. 
however. believe we have to consider 
carefully the form in which we provide 
our help. If we do nothIng. millions will 
starve. If we constantly provide con- 
tinuing handouts. only thousands will 
starve. But what do they look forward 
to in the future? Will those who survive 
do so only to live on and bring more 
children into the world to share this 
misery and cry out for more handouts 
when famine. flood. or pestilence 
strikes? 
How much better it would be to pro- 
vide aid under controlled conditions to 
try and improve the outlook for the fu- 
ture. I do not believe this is a forcing of 
ideals and values on others, as J. Zon- 
neveld suggests ("letters." June 1975. 
p. 4). I believe it is our responsibility to 
make the knowledge we have available 
and understandable to others, so they 
can lower mortality and birth rates and 
improve the quality of life for those 
now living. if they so desire. 
Our aid should be a two-pronged ef- 


fort. The short-term goal should be 
save those we can. The long-term gm 
should be to enable those who survi 
to improve the future for themselv 
and their children by preventing orcol 
ing with future disasters, It would I 
heartening to see this in the form 
more small. scattered. local self-he 
projects. rather than massi, 
government-to-government aid that 
often goes astray and does not real 
those for whom it was intended. 
The choice to accept the aid with i 
short- and long-term goals would I 
that of the leaders and people to who. 
it is offered. I do believe that we ha\ 
the right to insist that both sets of goa 
be accepted. if aid is received. This 
ohly common sense and self 
preservation. If we do not. eventuall 
the source of handouts will run out an 
then we will all starve. After all. th 
Golden Rule is "Love thy neighbor é 
thyself." - Dawn McDonald R.N 
B.N.. Nurse-Teacher, Mississau1?a, Om 


Takes the trash out of M*A*S*H 
Margaret B. Evans reacted intelligent! 
to the program "Last of the four lette: 
words" (Letters. July 1975). But on, 
of her last paragraphs prompts me t, 
take the trash out of M* A *S*H. r 
I was a nursing sister in Korea. an. , 
was invited to both the American. anI 
Norwegian MASH units. where I sav l 
them in action. 
Most of the staff belonged to thl 
permanent forces. but countless doc I 
tors. surgeons especially, had taker 
leaves of absence from eminent post!> tl l 
serve a cause. They sought neither per- 
sonal glory. nor material gain. 
With minimum clerical work. thi
1 
was an astounding feat. U!>eless limb
 
were amputated and major abdominal 
surgery was undertaken on a maze 01 
operating room tables. Nurses with in- 
finite know-how orchestrated the per- 
formance. There. I saw a true dedica- 
tion to one's vocation. I 
I felt that the operators. performingl 
to save patient's lives. were fulfilling l 
their ideals as medical workers - icJe- 
als that are often forgotten by many of 
us. 
The only pertinent similarity be- 
tween fictional M*A*S*H and the ac- 
tual units was the dramatic sound of I 
war in the background. I 
If love affairs developed. I say I 
" good for them" . In those tragic hours 
there was little time left for that - 
ThMse Berris, R .N.. Nanai,"", B.C. i I 



news 


Singapore Meeting Proves 
ICN More Vital Than Ever 


Singap.ore - A.ccording to CNA president Huguette LabelIe. the meeting of the 
CouncIl of NatIOnal RepresentatIves of the International Council of Nurses in 
Singapore August 4 to 8 clearl) indicates the importance of the 10.1 to the nursing 
profession in many countries of the world. 
. hTh
 stand, taken on several professional issues. along with exchanges and 
dIscussIon. wIll serve as a lever to upgrade the quality of care and educational 

rograms." Labelle reported on her return. She noted that. even though the 
quest.ion o
 annual dues. was discussed. all countries worked in hannony to find a 
solution without forgettIng that the professional matters on the agenda required as 
much attention. 


Forty-eight of the 84 IC;\I member 
associations were represented at the 
meeting. The Canadian Nurses' As- 
sociation was represented by executive 
director. Helen K, Mussallem. as well 
as CNA president Labelle. 
Major decisions were taken on the 
definition of the nurse::. 
embership in 
ICN. annual fees. contInuIng educatIOn. 
the role of the nurse in the environment. 
and the role of the nurse in the care of 
detainees and prisoners. O,A library 
will receive official texts of these posi- 
tion statements. More infonnation can 
also be obtained directly from Ie\, 
Headquarters. P.O. Box 42. 1211 
Geneva 20. Switzerland. 


Definition of the nurse 
The new definition of the nurse dif- 
fers from the previous one in that it 
outlines the general contents of the 
educational program and respon- 
sibilities of the first and second level 
nurse. The earlier definition was 
adopted at the International Convention 
in Mexico in 1973. It \\as amended at 
the suggestion of the Professional Ser- 
vices Committee. 
A definition of the nurse is crucial 
since it both determines membership in 
tCN. and also defines the scope of nurs- 
tng practice. Since it is the only 
worldwide definition. ICN believes it 
will influence not only curricula of 
schools of nursing throughout the 
world but also the attitude of govern- 
ments and professional groups. 


Fees raised 38 percent 
The recommendation of the board of 


directors that IC"I dues be increased by 
Sw. frs. 1.50 to bring the total to Sw, 
frs. 3.10 per capita was withdrawn and 
replaced by a recommendation that the 
dues be increased to a total of 2.20 per 
capita. 
Before this resolution was carried. 
the possibility of increasing dues on a 
sliding scale was discussed. After agree- 
ing on the increase of Sw. frs. 0.60. 
effective January 1976. the C"IR voted 
to authorize the board of directors to 
study the pri nci pie of a slidi ng scale and 
to prepare for 1977 a paper with rec- 
ommendations for circulation to all 
member associations six months in ad- 
vance of the C1'<R meeting if at all possi- 
ble. 
Dues for member associations are 
based on annual active membership. 
An active member was defined at this 
meeting as one who meets the criteria 
Dfthe ICN'S definition of the nurse. pays 
dues to a national association. and en- 
joys full membership rights and 
privileges on a continuing basis. 
Based on these changes. CNA'S an- 
nual per capita contribution to ICN will 
increase from 63
 to 751/ making a total 
of approximately $88.5U5.40 com- 
pared to $65.707.40 before the fee in- 
crease. 


Continuing education 
A position statement on continuing 
education issued by the ICN stresses the 
importance of continuing education to 
ensure safe and effective nursing. Ac- 
cording to the statement. continuing 
educatIon should be developed by. anð 
conducted within. the nursing and/or 


general education system in coopera- 
tion with nurses' associations. gov- 
ernment and health agencies. 
The ICN urges member associations 
to take the lead in initiating, promoting. 
and further developing a national sys- 
tem of continuing nursing education. 
Although Canada cannot adopt a nd- 
tional system because of provincial re- 
sponsibility in education. C:O-:A can en- 
courage provi ncial associations to 
promote continuing education. 


The nurse and the environment 
According to the ICN. part of the 
nurse's role in safeguarding the envi- 
ronment consists of keeping infonned 
and communicating this knowledge to 
individuals, families. and community 
groups, It also involves assisting com- 
munities in their action on environmen- 
tal health problems and participating in 
research to detect the harmful effects of 
the environment on man and \ice versa. 
Mussallem believes Canadian nurses 
should put these principles into prac- 
tice. . 'The role of the nurse in this re- 
spect should be emphasized in basic a
 
well as continuIng and in-service edu- 
cational programs." she urged, 


Care of detainees and prisoners 
In a statement on the care of de- 
tainees and prisoners. ICN condemns 
the use of procedures hannful to mental 
and physical health and encourages 
nurses who have knowledge of such 
procedures to take action. This would 
include reporting to national and inter- 
national bodies, 
The ICr-.. also belie\es a nurse 
hould 
participate in clinical research on pri..- 
oners only if the patient has given free 
consent after having been given a com- 
plete explanation of the implications. 


Other resolutions 
Other topics included participation 
of students in the next quadrennial con- 
vention in Tokyo in 1977. the theme of 
which will be hNe\\ Horizons for Nurs- 
ing;" discussing with authorities the 
disappearance of the chief nurse posi- 
tion at \\HO headquarters: encouraging 
regional groupings of nurses' associa- 
tions; and fighting employment dis- 
crimination on the grounds of sex. 
(Continued on page 10) 
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Today's practice of surgery I 
requires a team effort...a team (' 
surgical specialists, cooperating 
to give the patient the benefits 
of new and advanced procedure: 
Many such new techniques 
require new and special 
instrumel"!ts... and that's where I 
we come m... 
We are TEAM MUELLER... 
A team of instrument makers, 
trained, skilled, seasoned in our 
craft. . . with the one aim of puttin! 
into your hands dependable 
instruments with which to make 
the most of your own talents 
and techniques. 
Each of us is a specialist in his 
own right... a TEAM MUELLER 
man fashioning proper 
instruments for the modern 
surgeon. 
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Whatever your own particular 
field of practice, TEAM MUELLER 
provides more of the instruments 
you need. Both standard and 
5pecial instruments fOr all surgery 
.. abdominal and pelvic... 
gynecologic. . . urologic. . . thoracic 
" cardiovascular. . plastic, 
reconstructive. . . orthopaedic 
,.. neurologic. . . ophthalmic, 
otologic, rhinologic, oral, laryngeal 
and bronchoscopic. . . including, 
of course, superb delicate 
instruments for all microsurgery. 


Together we can do more for you, 
because we do more than just 
make fine instruments. We-have 
Informed representatives and 
creative consultants to help you. 
And our research and 
development staffs, plus skilled 
and experienced model makers, 
can help bring your own new ideas 
to a useful realitv. 


Together we can do more for you. 
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You get more than fine 
instruments from TEAM 
MUELLER. You also get our 
complete, no-nonsense guarantee 
with every V Mueller instrument 
. .. which means, simply, that if 
it isn't right in every way we 
want it back for correction or 
replacement. 
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And when you need it, you get 
professional repair service. . . 
both efficient and fast. . . because 
the same men who make fine 
instruments will repair yours 
(regardless of who may have 
manufactured them). 
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And you get the fi nest of 
surgical equipment, too. Carefully 
selected products of foremost 
manufacturers, both here 
and abroad. 


You can rely on TEAM MUELLER. 
Together, we can do more for you! 
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CNF Awards 6 Scholarships 
For 1975-76 Academic Year 
Ottawa - The Canadian Nurses' 
Foundation has announced the names 
of 6 nurses who will receive Founda- 
tion awards for graduate studies in nurs- 
ing during the current academic year. 
The 6 scholarship winners will share a 
total of$17. 900. Scholarship recipients 
are: 
OBever/ee Ann Cox, Vancouver. 
B.C.. has been awarded the Katherine 
E. MacLaggan Fellowship. valued at 
$4.500. for the second consecutive 
year. Cox is a former nursing consul- 
tant. department of psychiatry. and lec- 
turer. at the University of British Col- 
umbia school of nursing. She will con- 
tinue her doctoral studies in interper- 
sonal communication in psychiatric set- 
tings at Simon Fraser University. 
OFaye M. Brooks, Toronto. Ont.. a 


public health nurse with the Borough of 
York department of health. has re- 
ceived the White Sister Uniform Incor- 
porated Scholarship Award of $3.000. 
She will study for the degree of master 
of science in nursing. with a major in 
community nursing. at the University 
of Toronto school of nursing. 
DC. 1m: Hackwell. Montreal. 
Quebec. has received $3.000.. includ- 
ing the W,B. Saunders Company 
Canada Limited Nursing Fellowship 
and CNF "icholarship funds. She will 
continue her studies for a master of 
science (applied). degree. with a major 
in nursing administration at the school 
of nursing. McGill University. Hack- 
well was director of nursing at the 
Montreal Neurological Hospital. 
o Gera/dine A. Hart, Montreal. 
Quebec. has been awarded $3.000.. in- 
cluding The Helen McArthur Canadian 
Red Cross Fellowship for Graduate 


The ad hoc committee appointed by the Canadian Nurses' Association to plan the 
CNA annual general meeting and convention is shown during one of several 
meetings. The members are: Glenna Rowsell. Fredericton, N.B.. chairman; 
Frances Moss. Halifax. N .S.. seated; and. left to right. standing, Lorine Bese!. 
Montreal; Dorothy Miller. Halifax; and Jane Henderson, Ottawa. The national 
convention will be hosted by the Registered Nurses' Association of Nova Scotia. 
and more than 1.000 nurses from across Canada are expected to attend. 
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Studies and CNF scholarship funds. Sh{ 
will study for the degree of master 01 
science in nursing at the University 01 
British Columbia. Hart is an inservice 
education coordinator at the Montreal 
Neurological Hospital. 
o Patricia Dianne McKeever, 
Montreal. Quebec. has received 
$3,000.. including The Helen McArthur I 
Fellowship for Graduate Studies and 
CNF scholarship funds. She will con- 
tinue to study for the degree of master 
of science (applied), with a nurse clini- 
cian major. specializing in chronic dis- 
eases in adults. at McGill University 
school of nursing. 
O
ary Louise McSheffrey, 
Oromocto. N. B.. has been awarded 
$ I .400.. including The Helen 
McArthur Canadian Red Cross 
Fellowship for Graduate Studies and 
CNF scholarship funds. A lecturer with 
the faculty of nursing. University of 
New Brunswick, McSheffrey will 
study for her master's degree. with a 
major in maternal and child health care 
at MçGiII University. 
The Canadian Nurses' Foundation 
was established by CNA in 1962 to help 
educate nurses for leadership positions 
in the Canadian health field. This 
year's awards bring the total number of 
CNF scholars to 132. 
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Saskatchewan Nurses Stage 
58th Annual Meeting 
Saskatoon, Sask. - Three hundred 
nurses who attended the annual meet- 
ing of the Saskatchewan Registered 
Nurses' Association have paved the 
way for development of a stronger and 
more effective professional association 
in that province. The suggestions came 
from a panel of 3 speakers during edu- 
cation sessions on the theme of "You 
and Your Association." 
Alice Baumgart. associate profes- 
sor. school of nursing. University of 
British Columbia. pointed out that 
many of the responsibilitie
 tradition- 
ally assumed by professional associa- 
tions. such as salary negotiations and 
educational standards. have been taken 
over by other agencies. 
In her opinion. professional associa- 
tions should now be concentrating on 
two areas: stimulating the develop
lent 
and application of nursing knowledge 
to improve the quality of patient care. 
and undertaking an enlarged political 
role in defining social priorities and 
evaluating the results of social policy. 
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Marie-Claire Pommez. professional 
oftïcer in charge of collective bargain- 
ing with the Canadian Association of 
U
iversity Teachers. warned that the 
problem of overlapping responsibilities 
of unions and professional associations 
could lead to a competitive situation 
that would undermine the strength of 
both of them. She called on nurses to 
playa more active role both within their 
union and within their professional as- 
sociation. 
Marion Jackson. the third panelist. 
....arned that "if nursing IS to survive. it 
must be the nurse at the bedside.... ho 
demands and assists in setting stan- 
dards for patient care." The deputy ex- 
ecutive director of patient care services 
at Saskatoon City Hospital said that 
loss ot the collective bargaining func- 
tion b) the SRNA left the association 
free to get down to the primary goals of 
detining nursing practice and setting 
standards for care. 
SR:\IA members elected t....o new 
council members and approved a b)law 
change that.... ill increase fees b) $10. 
from 540 to $50. Ne.... committee 
chairpersons are Carol Kihn of Saska- 
toon and Fay Michayluk of Wakaw. 
Sister Bernadette Bezaire was returned 
for a second term as first vice- 
president. 
Two nurses "'ere a....arded honorary 
memberships at the meeting. The} 
\\<ere Ethel Colvin Hall. Edmonton. 
and Alice Rose Milne. Meadow Lake. 
A total of 14 resolutions ....ere ap- 
proved by delegates. including a rec- 
ommendation to be made to the Sas- 
katchewan Medical Association. that 
registered nurses be hired in 
physician's offices to carry out nursing 
practices. Other recommendations 
dealt with a proposal to establish a mas- 
ter of science in nursing degree pro- 
gram at the College of Nursing. Univer- 
sity of Saskatchewan. and the exten- 
sion of UIC benetits to include ....omen 
on leave because of the adoption of a 
child. 
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Registered Nurses 


Your community needs the benefit 
of your skills and experience. Volun- 
teer now to teach Patient Care- In 
The Home and Child Care In The 
Home Courses. 0 
conta
 - '. 
StYftn Ambulance 


In her 1975 presidential address. 
Jean McKay urged nurses to set aside 
"old controversies" and address them- 
selves in a collective. positive way to 
the issues at hand. She identified some 
of these issues as nursing supply, stan- 
dards. association structure. and con- 
tinuing education and refresher 
courses. 
. 'If the nursing shortage is to be re- 
duced:' she said. "one of the areas 
which will require careful examination 
is working conditions. Nurses are still 
expected to provide service within the 
old. rigid traditional framework." She 
suggested that many of the solutions 
will be found outside the nursing pro- 
fession. 


Nova Scotia Nurses 
Accept Contract 
Halifax. Nom Scotia - Nurses em- 
ployed by the Civil Service Commis- 
sion of Nova Scotia have voted to ac- 
cept a contract with benefits similar to 
those negotiated by 4 Halifax hospitals 
earlier this summer. The Nova Scotia 
Government Employees' Association 
has been the negotiating body for the 
new contract, 
The negotiated benefits include a 
premium for evening and night shifts. a 
pay clause for "acting" in a higher 
position. sick leave benetits at 2 1 /2 days 
per month up to 300 per year. and 4 
weeks' vacation after 4 years of ser- 
vice. The salaries for general duty will 
range from $9.600 to $12.000 for 1975 
and from $10.740 to $13.140 for 1976. 
This is an increase on the basic rate of 
22.8l:k for 1975 and 11.8,* for 1976. 
A fifth increment in the pay level has 
been established for 1975 and this will 
entitle a nurse with 5 years or more of 
experience to an increase of 29l:k for 
1975 and 9.5o/c for 1976. 
Nursing personnel represented by 
the association work in 4 provincial 
hospitals including the Victoria Gen- 
eral Hospital. Halifax; Nova Scotia 
Sanatorium. Kentville: and the PI. Ed- 
ward Hospital. Sydney. The public 
health nurses under the Provincial De- 
partment of Health are also included. 
The same personnel were involved in 
a dispute with the government in 1973. 
The conflict led to mass resignations at 
the Victoria General Hospital and 
sporadic resignations at the Nova 
Scotia hospital 


HE OSTOMY 
PATIENT: 


SEND 
HIM HOME WITH 
HOLLISTER 


Years ago. it made sense to send 
people with ileostomies home with a 
reusable or so-called 'permanent" 
appliance. Now, there's a disposable 
that's simple and convenient enough 
for post -op care yet suitable for every- 
day wear: The KARAYA SEAL DRAIN- 
ABLE APPLIANCE by Hollister. 
It's strong; made of tough. odor- 
barrier film. 
It's protective; provides effective 
skin protection without special skin 
preparation. 
It's unobtrusive under clothing. 
It's lightweight, easy to handle, and 
easy to get rid of. 
Spare your patient the faceplate- 
cement-solvent routine. Requisition 
Karaya Seal Drainable appliances 
and send him home with Hollister. 
It's a favor he'll rememeber. 


Write for profess/onalliterature and com- 
ments from ostomates who use these 
appliances. 


; HOLLISTER"" 


HOLLISTER L TO 
332 CONSUMERS RD.. WILLOWDALE. ONT M2J IPB 
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The Future Depends on Leadershipl 
prepare your students 
today for the challenge of tomorroWJ 


ndamentals 


New 9th Edition! TEXTBOOK OF ANATOMY AND 
PHYSIOLOGY. By Catherine Parker Anthony, R.N., 
B.A.. M,S. with the collaboration of Norma Jane 
Kolthoff, R.N.. B.S., Ph.D. Through eight editions this 
text has proven its quality and validity as TH E most 
widely adopted anatomy and physiology textbook. This 
new edition includes: updating of nearly all chapters; 
three new chapters on the nervous system; and much 
more! April. 1975. 608 pp" 336 figs. (145 in color). 
including 239 by Ernest W. Beck, and an insert on 
human anatomy containing 15 full-color plates, with six 
in transparent Trans-Vision
 (by Ernest W. Beck). 
Price, $13." 5. 
New 9th Edition! ANATOMY AND PHYSIOLOGY 
LABORATORY MANUAL. By Catherine Parker An- 
thony, R,N., B.A., M.S. April. 1975.244 pp.. 8" x /0", 
115 drawings. 69 to be labeled. Price, $6.60. 
Newly Revised for the 9th Edition.' THE 35MM 
TEACHING SLIDES. Forty 2 x 2 teaching slides in 
color. suitable for use with any 35mm projector. 
August. 1975. About $42.00. 
New 10th Edition! WORKBOOK OF SOLUTIONS 
AND DOSAGE OF DRUGS: Including Arithmetic. By 
Ellen M. Anderson. R.N., B.S.. M.A. and Thora M. 
Vervoren, R.Ph.. B.S. With this new edition the 
authors have included many new problems. extended 
emphasis on the Metric System and related problems. 
and expanded appendix information. Logical organiza- 
tion of previous editions has been retained: arithmetic 
and measurements: solutions: dosage; and appendix. 
January. ]976. Approx. 200 pp.. 32 illus. About $6.55 
A New Book! BASIC SCIENCE AND THE HUMAN 
BODY: Anatomy and Physiology. By Stewart Brooks; 
with J J consulting authorities. This new text provides a 
readable presentation of anatomy. physiology. and 
pathology of human body systems. with background 
material on relevant basic sciences, Each chapter has 
been critically reviewed by a professional in the 
appropriate field. then revised on the basis of these 
insights. The text is organized by body systems. 
presenting anatomy and physiology. and relevant basic 
sciences of each. February, 1975. 500 pp.. 386 iIIus. 
Price, $13.15. 
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New 9th Edition! SELF-TEACHING TESTS IN 
ARITHMETIC FOR Nl'RSES. By Ruth W. Jessee. 
R.N., Ed.D. and Ruth, W. McHenry, R.N., M.A. This 
new edition continues to help students develop a strong 
background in basic applied arithmetic. in class or by 
independent study. Effective organization of previous 
editions has been retained. Part I reviews basic 
arithmetic skills; Part II deals with weights and 
measures; and Part III covers solutions and calculation 
of dosages for infants and children. February. 1975.228 
pp.. 15 iIIus. Price, $6.25. 


Neu' 3rd Edition! CLINICAL 'iURSING TECH- 
NIQUES. By Norma Dison, R.N.. B.A., M.A. A new 
edition continues to provide explanatory text and 
meaningful illustrations of techniques used in nursing. 
While the general format is similar to past editions, 
some content has been rearranged and new material has 
been added. Topics new to this edition include: use of 
sterile disposable gloves, heel and elbow protectors. 
commercial restraints. and more! April, 1975.400 pp.. 
691 iIIus. by Marita Bitans. Price, $8.95. 


fa
ily I 
nursing 


New 2nd Edition! FAMIL Y NURSING: A Study Guide. 
By E.'elyn G. Sobol, R.N., A.M. and Paulette 
Robischon, R.N., Ph.D. By presenting various family 
situations, this new edition challenges students in 
clinical application of family nursing techniques. 
Individual sections deal in depth with beginning 
families. families with school age children, "middle 
years" families, and aging families. June. 1975. 198 pp. 
Price, $7.65. 




! 
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51 
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with new Mosby 
texts 


maternal/ 
child 
nursing 


New 3rd Edition! CHILDBIRTH: FA!\IILY- 
CE!'ITERED Nl'RSING. By Josephine Iorio. R.N.. 
B,S.. M.A.. .\1.Ed. In this new edition. childbirth is 
examined as a life cycle event and a family experience, 
emphasizing quality rather than quantity. Concepts of 
planning. intervention. and evaluating interaction with 
expectant couples are clearly detailed. Content is 
divided into units including reproduction. maternity 
cycle. and deviations from normal maternity cycle. 
January. 1975.480 pp., 199 iIIus. Price, $10.00. 


A Neu.' Book! REVIEW OF MATERSAL AND CHILD 
NlJRSING. By Janice L. Goerzen. R.N.. B.Sc.N. and 
Peggy L. Chinn. R.N.. Ph.D. In question and answer 
fonn, this new text displays a comprehensive review of 
the basic elements of maternal and child health nursing. 
The authors provide lucid discussions on: family and 
culture; human sexuality and family planning: nursing 
management in risk situations; behavioral problems; 
the battered child; and more. April. 1975. 22
 pp. Price, 
$7.30. 


. 
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A Neu.' BooJ...! 'iURSING SERVICE ADMINISTRA- 
TION: Managing the Enterprise. By Helen M. Dono- 
van. R. N., .U.A. This new book will be valuable to any 
nurse responsible for the work of others. The author 
encourages efficiency. completeness. and economy in 
executing the purposes and goals ofthe nursing service. 
Topics include: planning. organizing. staffing, direct- 
ing. controlling. coordination. reporting. budgeting. 
public relations. research and creativity, and more. 
November. 1975. Approx. 384 pp.. 27 iIIus. About 
$6.25. 
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A New Book!Nt:RSING ADMINISTRATION: Theory 
for Practice with a Systems Approach. By Clara Arndt. 
R.N.. U.S. and Louâne M. Daderian Huckabay. 
R.N.. Ph.D. fhis new book uses a general systems 
theory frame of reference. Applying principles and 
theories of business management to nursing service 
administration, the authors discuss such topics as: 
goals and objectives. administrative composite pro- 
cess. conceptual and physical acts. August. 1975. 308 
pp.. 26 illus. Price, $12.55. 


A New BooJ...! NURSES 1'\1 PRACTICE: A Perspective on 
Work Environments. By Marcella Z. Ðm'is. R.N.. 
D.N.Sc.; Marlene Kramer, R.N., Ph.D.; and Anselm 
L. Strauss. Ph.D. This text offers insights into nursing 
practice in a variety of health care settings. Among 
these environments are the intensive care unit, 
pediatric ward, emergency department. and the indi- 
vidual patient's home and neighborhood. January, 
1975. 
88 pp. Price, $7.30. 


A New Book! DECISION MAKING IN Nl'RSING: 
Tools for Change. By June T. Bailey, R.N., Ed.D. and 
Karen E. Claus, Ph.D.; with 4 contributors. This new 
text offers unique approaches to solving patient-care 
and management problems. A systems model and other 
tools have been designed to help nurses make rational, 
defensible decisions. To bridge the gap between theory 
and practice. actual case studies are presented. May, 
1975. 190 pp.. 63 iIIus. (29 drawings by Bee Walters). 
Price, $6.85. 


A New Book! POLITICAL DYNAMICS: Impact on 
l'iurses and Nursing. By Grace L. Deloughery. R.N., 
Ph.D. and Kristine M. Gebbie. R.N.. M.N. This book 
informs nurses about the political process in general. as 
well as specific health care legislation that is being 
passed or proposed without their participation. The 
authors encourage nurses to become a force that can 
influence legislation that may be enacted in health care, 
April, 1975. 246 pp. Price, $11.05. 


A New Book! MANAGEMENT FOR NURSES: A 
Multidisciplinary Approach. By Sandra Stone. M.S.; 
Marie Streng Berger. ,\1.S.; Dorothy Elhart. M.S.; 
Sharon Cannell Firsich. M.S.; and Shelley Baney 
Jordan. .\1,N. The 
elected readings in this new text 
explore modem concepts of nursing management. The 
authors consider the major factors which influence 
efficient organization: structure. personnel, and 
economic or extrinsic factors. December. 1975. Ap- 
prox. 256 pp., 24 ilIus. About $8.65. 
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New 3rd Edition! MATERNAL AND CHILD HEALTH 
NURSING. By A. Joy Ingalls, R.N., M.S. and M. 
Constance Salerno, R.N., M.S. A completely unified 
presentation combines obstetric and pediatric nursing 
in a manner geared to the needs of today's bedside 
practical nurse, The transition from obstetrics to 
pediatrics is well executed and unified by use of the 
family and family relationship. Two completely new 
chapters are "Intensive Care of the Newborn" and 
"The Long-Term Pediatric Patient - emphasizing 
Rehabilitation." Markedly revised throughout. the text 
includes new charts. discussions and tables to provide 
students with an overview of past and present 
developments in maternal-child care; three methods of 
pelvic measurement; new information on birth control 
abortion; and more! August. 1975. 704 pp., 627 iIIus. 
Price, $12.55. 


New 3rd Edition! MATERNAL AND CHILD HEALTH 
NURSING STUDY GUIDE. By A. Joy Ingalls, R.N., 
M.S. and M, Constance Salerno, R.N., M.S. August, 
1975. Approx. 264 pages, 7 1/4" x 101/2",37 illustra- 
tions in 23 figures. Price, $6.25. 


New 5th Edition! MOWRY'S BASIC NUTRITION 
AND DIET THERAPY. By Sue Rodwell Williams, 
M.R.Ed,. M.P.H. Maintaining the style. general 
purpose and organization of previous editions. Sue 
Rodwell Williams has brought the material and 
references in the new 5th edition completely up-to- 
date. New material includes: revisions of the Recom- 
mended Dietary Allowance made in 1973 by the Food 
and Nutrition Board of the National Research Council; 
enlargement of the table of The Basic Four Food 
Groups in terms of food types and quantities and the 
major nutrient contributions of each group; a new 
section on community nutrition; and new material in 
the diet therapy sections, February, 1975. 228 pp.. 5 
illus. Price, $6.25. 


New 2nd Edition! CARE OF PATIENTS WITH 
EMOTIONAL PROBLEMS: A Textbook for Practical 
Nurses. By Dolores F. Saxton, R.N., B.S., M.A., Ed.D, 
and Phyllis W. Haring, R.N., B.S., M.S., M.Ed, 
Designed to assist practical nursing students in 
identifying and meeting emotional needs of patients. 
this new edition provides essential background know- 
ledge on personality development. dynamics of be- 
havior. manifestations of anxiety and defense 
mechanisms. Study questions have been added to the 
end of each chapter for 'Student review. May, 1975. 118 
pp., 8 illus. Price, $5.00. 


New 2nd Edition! THE CARE OF THE ELDERLY 
PERSON: A Guide for the Licensed Practical Nurse. By 
Maureen J. O'Brien, R.N., M.S. This new edition 
demonstrates the role and responsibility of the licensed 
practical nurse in caring for the elderly person. It 
presents a balanced picture of the aging process. 
recognizing its difficulties as well as its joys. Other 
topics discussed include the role of economics in aging 
and the ability of the elderly person to adapt to internal 
and external stimuli. March. 1975. 174 pp., 30 ilIus. 
Price, $6.25. 


5th Edition. PRACTICAL NURSING: A Textbook for 
Students and Graduates. B.... Dorothy R. Meeks, R.N.. 
M.S,; Doris M. Edwards. R.N., M.S.;SueR. Williams, 
M.R.Ed., M.P.H.; Geraldine E. Phelps, A.A., R.N., 
M.S,; and Anne M. Mulligan, R.N.; with 2 con- 
tributors. This basic text encompasses the full range of 
sUbjects essential for work as an LPN or L VN. 
Reorganized and updated. it presents: chapters on 
nutrition and microbiology; psychiatry, legal aspects, 
pharmacology. family and community nursing. and 
much more! 1974. 728 pp.. 383 ilIus. and a Trans- 
Vision
 insert of human anatomy in full color. Price, 
$12.10. 
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(Continued from page 11) 


Commonwealth Federation 
Studies Five-Year Plan 
Singapore - The board of directors of 
Ihe Commonwealth Nurses' Federation 
during an eXlra-ordinary meeting in 
Singapore. 6 August. decided that a 
long-term plan should be drawn up in 
preparation for the next 5 years. 
Under the plan the CNF would: 
o help embryo nurses' associations in 
each region to become self- 
supporting; 
o assist these associations to give in- 
dividuals the opportunity to acquire 
expertise through study tours or 
other means; 
o share resources between nurses' as- 
sociations at the same stage of devel- 
opment and having the same lan- 
guage and background; 
o plan leadership courses on a re- 
gional basis; 
o give guidance and advice on the role 
of a national nursing association: 
o encourage studies in the fields of 
education and training: 
o arrange seminars with other health 
workers. 
To implement thIs program and 
maintain a salaried secretariat. the 
Common\\,ealth Nurses' Federation 
would request from the Common- 
wealth Foundation a further grant for at 
least five} ears. The initial grant given 
by the Foundation in 1973 expires at the 
end of this year. Since 1973. the num- 
ber of member associations has risen 
from 25 to -to. 


Quebec Nursing Shortage 
Not Due To Immigration 
Montreal. Quebec. - The registrar of 
the Order of Nurses of Quebec. 
Gertrude Jacob. states that the shortage 
of nurse manpo\\'cr in Quebec is not a 
r
sult of a deficiency in nurse immigra- 
tIOn to the province. 
"Each year," Jacob said. "ONQ 
accepts more than one-half of the 4.000 
to 5.000 requests from foreign nurses 
who apply for registration. We refuse 
requests from nurses who come from 
countries that do not meet our standards 
of nursing practice and education." she 
said. "We are concerned with the pro- 
tection of the public." Jacob stressed. 
Jacob claims that the Official Lan- 
guage Act does not affect nursing man- 
power. Immigrants are given one year 
in which to learn the language of 
Quebec. 
The higher salaries offered by other 
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Canadian Nurses Association president. Huguette Labelle. chats with members of 
the Registered Nurses Association of Nova Scotia at a reception at their 60th 
annual meeting in Antigonish. From left: Iona Boyd. faculty. school of nursing. 
SI. 
artha's Hospital. Antigonish; Norma Wylie. Dalhousie University school of 
nursmg: Mme. Labelle; Electa Maclennan. a past president of CNA and former 
di
ect
r. Dalhousie University school of nursing: and Jean Magee. director of the 
Vlctona General Hospital school of nursing. in Halifax. 


Canadian provinces influences many 
nurses in Quebec to seek employment 
elsewhere. 
The shortage. according to Jacob is 
much more acute in other countries 
than in Quebec. "Canada will have to 
train more nurses," she said. 
Bill 22 \\,ill apply to Canadian nurses 
from other provinces as 
f I July 1976. 
Temporary registration will be granted 
for one year. and a certi ficate must then 
be obtained. attesting that an RN has a 
working knowledge of French. After 
the temporary permit has expired. 
nurses will not be allowed to practice in 
Quebec. without a certificate. 


New Opportunities: 
Training In Primary Care 
Bethesda. Maryland - The division of 
nursing of the Department of Health. 
Education. and Welfare has a\\,arded 
15 additional contracts to prepare regis- 
tered nurses for primary care. The 
2-year training contracts will be used to 
institute programs combining instruc- 
tion with clinical practicums. 
Nine of the contracts will be used to 
update the primary skills of an esti- 
mated 300 teachers in baccalaureate 
and higher degree schools of nursing. 
This program will emphasize the teach- 
ing of primary care skills and faculty 
member trainees are expected to com- 


bine teaching with clinical practice on a 
continuing basis. 
The remaining 6 contracts will be 
used to train 240 geriatric nurse prac- 
titioners. particularly for service in 
medically disadvantaged areas. This 
program centers on the primary care of 
elderly people and also of less elderly 
adults who have chronic health prob- 
lems. 
More information may be obtained 
by writing the Department of Health. 
Education. and Welfare. Public Health 
Service. Health Resources Administra- 
tion. Bethesda. Maryland. 20014. 


Nurses Needed 
For Overseas Teams 
New York. N.Y.. - Registered nurses 
are needed to serve on overseas teams 
in programs conducted by MEDICO. a 
service of CARE. 
These are 2-year contract posts. Ap- 
plicants must have received at least part 
of their training in the U.S. or Canada. 
and must be certified or licensed in the 
United States or Canada. 
For details on salary. fringe benefits. 
and other information. write to: 
Leonard Coppold. Director of Contract 
Personnel. MEDICO. a service of CARE 
660 First Ave.. New York. N.Y.. 
10016. USA. or telephone Coppold at 
212-686-3110, c;;- 
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Uniform 
Style SO 704 
Double Knit 
100% Polyester 
Colors: White and Mint 
Sizes 3 - 15 
Suggested Retail 28.98 


Pant Suit 
Style HS 438 
Double Knit 
100% Polyester 
Colors: White and Pink 
Sizes 3 - 15 
Suggested Retail 34.98 


Uniform 
Style HF 897 
Double Knit 
100% Polyester 
Colors: White. FI 
Sizes 8 - 20 
Suggested Reta' 
Pant Suit 
Style HS 446 
Double Knit 
100% Polyester I 
Colors: White ar 
Sizes 4 - 20 
Suggested Reta I 
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Uniform 
Style SO 705 
DOuble Knit 
100% Polyester 
Colors: White and Blue 
SIZes 3 - 15 
Suggested Retæl 27.98 
Pant Suit 
Style HS 443 
Double Knit 
100% Polyest'lr . . . 
Colors: White and Yellow 
. Sizes3-15 
Suggested Retail 32.98 
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fRftNKLY SPEftKING 
about nursing practice 


If Only The Tale Had Been Tattled. . . 


Lorine Resel 


rhis article is in response 10 some ques- 
iOI1S asked olme at the Canadian Nurses' 
Issociation anmwl meeting in April J 975. 


=ase # 1 
-1rs. A.. a senior nurse. i
 late each morn- 
ng. sometimes not appearing until noon. 
;he is often in the ward bathroom. drink- 
ng. She is considered a "good nurse" by 
'ülleagues. No report of her behavior 
-:aches the supervisor. 
One day. after several months of this 
;:havior. Mrs. A. does not appear on the 
J,'ard. She has been admitted to another 
'ospital after a serious suicidal attempt. 
Guilt now floods the staff group. Dis- 
ussion reveals that. not only have the staff 
-en covering for her at work, but several 
f them have been spending their off-duty 
ime "' ith her to .. help" her. 


Fase # 2 
_1rs. T., a suicidal patient. had been on the 
Jsychiatric unit for 4 weeks. After 3 weeks 
he began to make seemingly realistic 
Jlans to leave an intolerable home situa- 
ion and get a job. Doctors and nurses alike 
'onsidered their efforts successful and 
.1rs. T. was given a day pass to look for a 
ob. 
She was discm,ered 3 days later. having 
'ommitted suicide in a hotel room. appar- 
'ntly on the day she was presumed to be 
,ob hunting. 
Staff members were shocked and felt 
.wilty. but the other patients carried a spe- 
'ial load of guilt. Several patients were 
Iware that she was not as well as she pre- 
.i:nted herself to staff and some had pri vate 
nformation concerning the details of her 
.uicidal plan. 
Why did those who were close to these 
.uicidal patients not communicate their 
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knowledge of the behavior and intentions 
of the victims so that help could be 
mobilized? Why did they keep this infor- 
mation secret until it was too late? 


Staff Reasons in Case # 1 
. "We understood her betterthan you (the 
supervisor) ever could. and so we thought 
we could help her." 
. .., thought you would get her fired. .. 
. ., I didn't "' ant to be a 'tattle-tale . " 
. "She trusted me. and I didn't want to be 
a sneak," 


Each month The Canadian Nurse fea- 
tures a column by one of the four CNA 
members-at-Iarge. This is the second 
column by the member-at-Iarge for 
nursing practice, Lorine Besel. She 
welcomes your comments. 


Patient Reasons in Case #2 
. "We thought you (doctors and nurses) 
must know about it and. if) ou still let her 
out. well .. 
. ., It wasn't our job to take care of her- 
you shouldn' t have let her go out. .. 
. "She made me promise not to tell any- 
one. especially the doctors and nurse
. and 
, would have felt as if I were tattling." 


Such explanations for keeping secrets 
can be understood in the light of Eric 
Berne's transactional analysis theory. His 
concept of PARENT . ADULT. CHILD as a de- 
termining factor of behavior is well- 
presented in the book J'm OK - You're 
OK. by T. Harris. 


The explanatory remarks given by staff 
and patients reveal a typical PARENT- 
CHILD model of interaction. Certain state- 
ment
 in both cases as.,ume authority 
figues to be distant and punitive. albeit 
all-knowing. figures: 
. "We understood her better than you 
could . " 
. "We thought you must know about it." 
. '" thought you would get her fired." 


Other statements reveal a hang-up that I 
will call the TATTLE-TALE PHENOMENON: 
. "She made me promise not to tell 
anyone . . I would have felt as if! were 
tattling. .. 
. ,. She trusted me, and I dldn t want to De 
a sneak." 
As children, "' e soon learn the sanctions 
against being a "tattle-tale" - a damning 
label indeed. To become privy to a secret 
about wrongdoing on the part of another 
child truly places a child between the devil 
and the deep blue sea. The other child will 
almost surely suffer by virtue of his 
"snitching." Any thanks he gets from an 
adult for telling will in no wa) compensate 
for the guilt he feeb as the other child 
suffers punishment. or the rejection he ex- 
periences at the hands of other children 
when his tattle-tale role becomes known. 
Among adults. the sanctions against 
tattling are mo
r apparent in the criminal 
",orld. Sometimes crime does pay. but 
being a "stool pigeon" never does. 
Not only our society. but our profes- 
sional world of", ork is replete", ith poten- 
tially destructive behavior of this type. 
Nurses may inad\ertently harm both pa- 
tients and colleagues by well-intentioned, 
protective. but secretive behavior. We 
forget that refusing to act can be the most 
destructi\ e action of all! 


17 



Pediatric diabetes: 
a new teaching approach l 


Description of a diabetic program that is geared to the child and his needs. 


.. Play IS a child's business and is the nor- 
mal and traditional road to learning:' 1 
Yet, in many general hospitals. children 
continue to be taught about their disease in 
diabetic classes designed for adults. 
Teaching methods and the materials used. 
such as group lectures. slides. and book- 
lets. are geared to passive instruction for 
the older diabetic. 
Recognizing the need for age-specific. 
action-oriented learning. a children's 
diabetic class program was developed at 
the ambulatory care center at the Univer- 
sity of Calgary. Each lesson incorporates 
some type of teaching tool with which the 
child can play. allowing him to become an 
active participant in the learning process. 


M. D. Leahey/B.Sc.N., Cornell Universitylis 
a pediatric nur
e-practitioner and family 
therapist at the Ambulatory Care Centre. Uni- 
versit} of Calgary; S.A. Logan (B.N.. Univer- 

it} of Cllgaryl wa
 a fourth year nursing 
tu- 
dent at [he time this program \\a
 developed: 
R.G. McArthur /M_D_. F R.C P./c.)) i, d 
pediatric endocrinologist at the Univer,it} of 
Calgary Medical School. He and Leahe} coor- 
dinate the Child and Adole
cent Didbelic Pro- 
gram sponsored by the AlbeI1a Children', 
Health Centre and located .It the Univer
it} of 
Calgary. The authors ackno\\ ledge the adv ice 
and suggestion
 received from members of the 
Child and Adolescent Diabetic Program and 
Foothills Ho
pitdl Pediatric nursing 
taff. 
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M.D. Leahey, S.A. Logan, 
and R.C. McArthur 


Program description 
The program focuses on the 6- to 
l2-year-old group. and covers the basic 
concept!- and skills that the child must un- 
derstand to cope with his diabetes. The 
program consists of a manual. evaluation 
sheets. and teaching toys and materials. 
The manual is divided into 5 lessons. each 
lesson composed of the following: 


1. A definition of the objectives. 
2. A list of the teaching materials to b( 
used. 
3. Directions for the teacher to sugges 
how she can convey the concepts anc 
when to use the teaching materials. 
4. A sample explanation that tht 
teacher may present to the child. We ad. 
vise teachers to follow this closely so thal l 


Shirley logan asks Brian to identify anatomical structures. while she explains the 
pathophysiology of diabetes. 
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Kim, age 9, attemps to balance food intake with adequate insulin. using the toy 
scale and cardboard models. 


Irses who do follow-up teaching will 
,lOW exactly how the material has been 
livered and can use the same terminology 
their reinforcement of the lesson. 
5_ Lists of questions and activities that 
Ie child should be able to answer and 
rform if he has achieved the objectives. 
lis enable!. the teacher to evaluate the 
ild's comprehension and identify areas 

at need reinforcement. 
The first lesson deals with the 
Ithophysiology of diabetes. The teaching 
01 used is a large flannel board on which 
Ie body's pertinent anatomical structures 
,e shown (stomach. heart. blood vessels. 
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and pancreas). The nurse also encourages 
the child to draw his perception of body 
organs. An excerpt of the explanation 
given to the child follows: 


.. When you eat 
ome food. it travels do\\n a 
long tube to your stomach. In your stomach. it 
is changed into sugar. called glucose. From 
your stomach. glucose passes into your blood, 
Glucose is very imponant. lu
t as your parents' 
car needs gas to produce energy to move the 
car. your body needs glucose to give you 
energy to work and play. 
"Insulin is needed for glucose to travel from 
the blood into the body cells. Insulin comes 
from the pancreas. A diabetic does not have 


enough insulin. because the pancreas is not 
making it appropriately. 8ecau
e there is no 
insulin. your body cannot use the gluco
e that is 
in your blood for energy _ When the level of 
gluco
e hecomes too high in the blond, the 
glucose spills into the urine. Too much gluco<,e 
in the urine causes you to go to the bathroom 
very often and to pass a lot of urine." 
The second lesson deals with the ad- 
ministration and storage of insulin, The 
teaching focuses on injection, and encour- 
ages play with dolls. syringes. and nee- 
dIes. Petrillo points out that 
". . .injections. part of the treatment of 
almost all pediatric patients. are univer- 
sally feared.... A child will interpret any 
object stuck into his body as a brutal attack 
by a more powerful person." 21n diabetes. 
this is a particularly important factor to 
consider, as it is usually parents who ini- 
tially give the child his injections. 
The third lesson deals with urine test- 
ing. The felt board outlining body 
anatomy is again used. This time. the child 
places the kidney. bladder, and blood ves- 
sels into position on the body. 
Urine testing technique is taught in this 
lesson. The child tests his own urine 
(and/or synthetic urine specimens) and re- 
cords the results. This provides an oppor- 
tunity for assessing and reinforcing know- 
ledge. For example. when the child tests a 
urine that manifests both sugar and 
acetone, the teacher can ask him questions 
such as: "Why does glucose appear in the 
urine? Does a high glucose reading mean 
you need more or less insulin? Where do 
ketones come from? What causes them to 
appear in your urine?" 
The fourth lesson concentrates on the 
relationship of food. exercise. and insulin 
to blood glucose levels. using a to} bal- 
ance scale and cardboard figures as teach- 
ing tools, Facsimiles of hockey sticks, 
tennis rackets. baseball bats. and insulin 
bottles are added to one side of the scale to 
lower blood glucose. Models representing 
food and infection are added to the other 
side. The child must try to balance the 
scale to obtain an even blood glucose 
level. 
The scale can be used to assess the 
child"s understanding. For example. the 
teacher can add excess food models to one 
side ofthe scale and then ask the child. "Is 
the glucose level too high or too low now? 
What do you think the urine test will 
show? Show me what you would do to 
balance the blood glucose level." The 
child can balance the scale by adding more 
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exercise models or another insulin bottle. 
Children have fun using this toy scale 
and are able to comprehend the interrela- 
tionship of food. exercise. illness. and in- 
sulin on their blood glucose level. 
For diabetic exchange diet instruction. 
the teaching tools used are cardboard food 
pictures and rubber food models. The 
child uses these to plan menus. Even 6- 
year-olds enjoy doing this. and usually can 
do it correctly. However. their choices are 
sometimes rather eccentric - such as a hot 
dog for breakfast! 
Thejïnallesson centers on insulin reaC
 
tions and ketoacidosis. Again. the toy bal- 
ance scale is used. At the completion of 
this lesson. the child is expected to be able 
to: tell the instructor whether the blood 
glucose level is too high or too low in an 
insulin reaction and in ketoacidosis; state 
at least 5 common symptoms of an insulin 
reaction and ketoacidosis; verbally de- 
scribe appropriate action to take if symp- 
toms of an insulin reaction or ketoacidosis 
occur; and demonstrate an understanding 
of 3 common causes of an insulin reaction 
and ketoacidosis by using the toy scale and 
models representing insulin. food, exer- 
cise. and infection. 
To supplement the teaching classes. 2 
books designed for diabetic children are 
used: Donny and Diabetes,3 by H. Lee 
Bretz. RN. is appropriate for children ages 
6 to 9; for older children. An Instructional 


Aid on Juvenile Diabetes, 4 by Dr. Luther 
B. Travis. is helpful. 


Program is flexible 
One major advantage of this children's 
diabetic class program is its flexibility. For 
example: 
D It may be used to teach a newly diag- 
nosed child or to provide review for chil- 
dren who have had the disease for some 
time. 
D Although written primarily for instruct- 
ing the child on an individual basis. the 
program has also proved useful for teach- 
ing small groups of diabetic children. 
D The program is portable and adaptable 
for use in a variety of health agencies. The 
manual consists of 22 typewritten pages. 
All of the teaching materials can be con- 
tained in 2' x 2' x 2' cardboard box. 
D The lessons may be taught one at a time, 
or they may be combined. depending on 
the child's intellectual capability, atten- 
tion span. and the time available to the 
teacher. For example. a 6- or 7- year-old 
child may be able to concentrate for only 
10 minutes and cover half of a lesson. 
whereas a 10- or 12-year-old may easily 
absorb two lessons in one session. 


Evaluation 
To facilitate communication among the 
various personnel who teach the child. the 
evaluation criteria are summarized on 3 


Brian, age 7, concentrates on drawing up insulin during needle play session. His 
sister, lorraine, age 5, looks on. 
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sheets. which are inserted into the chile 
hospital or outpatient chart. * Each she 
has 4 columns: (I) objectives. (2) date. ( 
comments by teacher. and. (4) com mer 
by nursing staff. 
The teacher indicates on these sheets t 
child's mastery of the objectives and/ 
skills. She may also specify areas that s 
would like other staff members to revie 
with the child. For example. she m. 
write: "He has difficulty drawing up ce 
rect amount of insulin. but his sterile tec 
nique is good. Please review accura 
reading of syringe scale." Or. pediatr 
staff may write. "The urine testing techr 
que is excellent. but he cannot explain wi 
glucose appears in the urine. .. 
The form. which may become a penn: 
nent part of the child's chart. can be To 
ferred to again. if the child is rehospitalizel 
A copy may also be given to the pub!! 
health nurse or pediatric nurse-practitiom 
who is to do the follow-up teaching. Sue 
an evaluation form indicates at a glane 
how many lessons the child has coveree 
and identifies which skills or concepts ar 
difficult for him. 


Summary 
This pediatric diabetic program pre 
motes continu ity and consistency for th 
child who is taught about his diseas 
through a group approach. The program' 
other major asset is that it is geared to hi 
age-specific needs. Medical jargon is ex 
pressed in vocabulary he can understanc 
The child plays actively during the lesso 
and. if taught in a group. interacts with hi 
peers, rather than adult patients. 
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in the elderly 


A song, a touch of the hand, or even a wild strawberry; this is the recipe for 
sensory retraining in a geriatric ward in a psychiatric setting. 
Doreen Scott and Jean Crowhurst 


le setting i<; beautiful. and has cost the 
xpa}er \'3st sums of money. But the most 
11portant ingredient. often overlooked. is 
e right kind of care needed by those in 
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this handsome nursing home. auxiliary 
hospital. or geriatric unit in a psychiatric 
setting. 
And. what is the right kind of care? 
We believe that the mo<;t meaningful 
and effective care must be personal and 
individual. especially in a setting such as 
ours - a geriatric ward in a psychiatric 
hospital. 
When a nurse allows an old man to 
hesitate a few moments before answering a 
question. he receives per
onal validation 
in his reply. Conversely. the nurse who 
says. brightly and with total indiftèrence. 


"How are ya. Gramps?". and moves on 
without waiting for an answer. leaves that 
old man with feelings of frustration and 
loneliness. 
From our experience. we kno\\ that the 
elderly mme more slo\\ Iy but. nonethe- 
less. need to feel wanted and \\orthy of 
respect and attention. 
One way we cope with some of these 
feelings in our hospital is to involve our 
senior citizens in a daily program of sen- 
sot) retraining.' Borrowed originally 
from the !\taff at the L} nwood Auxiliary 
Ho
pital in Edmonton. Alberta. the pro- 
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gram combines a number of activities 
designed to reawaken or maintain the 5 
senses: sight. sound. taste. smell, and 
touch. The program involves graduate 
nurses, students. and/or experienced ward 
aides, under the supervision of the head 
nurse. 
If possible. the same leader conducts 
each session. and there are no more than 8 
patients. preferably of both sexes. in a 
"normal"' group. Two leader.. who work 
well together can help the group by using 
the additional ob..ervational cues picked 
up by the other. 
Many have grown old in our institution. 
and face a future of 3 meals a day. a roof. a 
bed. the best of intentions from all di!.cip- 
lines. but. above all. the crushing boredom 
of their daily routine. 
Sensory retraining. with its structured 
activities. can contribute to a reawakened 
awareness of surroundings and can assist 
our patients in the socialization process. 
Socialization is defined as something 
"having to do \l.ith human beings in their 
li\ ing together and dealings with one 
another." 2 This proce!.s is not eas} for 
those who suffer from a variety of ill- 
nesses. such as: senile psychoses. brain 
damage. presenility. Alzheimer's or 
Plck's disease. or Huntington's Chorea. 
along with the accompanying disabilities 
of contractures, paraplegia. and arthritis. 


Method 
Our method of sensory retramlng is 
simple and basic. Both residents and staff 
should enjoy themselve!.. as the '"ha\ing 
fun'" part i.. a powerful stimulus.) 
Atourdail} meetings. the group sits in a 
circle. The leader-therapist sits either in 
the middle for optimal eye contact. or is 
part of the circle. She is thu!. alert [0 all 
cues by the group that relate to the pro- 
gram. 
The next step is to say .. hello" to one 
another. In the hustle and bustle of the 
nursing home or auxiliary hospital. 
"hello" is often just a cheerful voice and a 
bright smile. This is fine for those whose 
vision and hearing are adequate. But. as 
our residents pass their gOth and 90th 
birthdays. their hearing becomes less 
acute and their vision blurred. Thus. the 
added touch of a hand makes '"hello" a 
little more meaningful. We find that many 
emotions are expressed in the handshake. 
bringing quick tears as the person realizes 
there are others in his universe. 
Looking into a hand mirror can also be a 
stimulus to reinforce reality. It often 
brings a quick laugh and smile. and words 
like, "My, I'm getting more gray hairs." 
or "Is that me?" It also encourages resi- 
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dents to make an effort to improve their 
personal appearance. 
A !.mall cloth ball. filled with soft mat- 
erial. such as scraps of cloth or wool. is 
used to stimulate sight and muscle coordi- 
nation. We reactivate motor skill by call- 
ing out a person' s name when the ball is 
tossed to him. Coordination is further 
stimulated by using simple hand instru- 
ments to keep time to a tape recorder or 
piano. Many just enjoy clapping their 
hands to music. 
Singing familiar songs brings nostalgia 
to most of us. hence a lively "sing-along" 
is better than. say. '"Old Black Joe. '" It is 
not unusual to discover persons in the 
group with beautiful singing voices! 
After a ..ong or two. taste is stimulated 
by passing around samples of salt. sugar. 
and so on. We find that, about half-way 
through the sessions. a treat like fresh 
bread. a cookie. or wild strawbemes - 
something patients don't have every day 
- really sparks their interest. Often. the 
\ery sight of something different helps re- 
vive old memories and becomes a basi!. for 
conversation that moves along to many 
other topics. 
As we grow older. we need stronger 
scents to tell us about a product. 4 Often, 
when an empty coffee package is passed 
around. the group mistakes it for tobacco, 
or tea. Old perfume bottles are good 
stimuli. too. but don't expect anyone to 
name the brand! 
Touching another person. other than ac- 
cidentally or when receiving personal 
care, is something else the older person in 
hospital is deprived of. Often, warm feel- 
ings can be elicited by a quick hug. When 
we bring young children to the group. the 
women wistfully touch their hair and face. 
the men reach out for their hand. As for 
pets. everyone has to pat. to touch. to feel, 
The daily program should follow a gen- 
eral. but not rigid. plan for the stimulation 
of each sense. Each stimulus i!. presented 
to everyone, whether or not there is visible 
response. This is important. as some are 
aware. but cannot respond at will. 
We find it helpful to close a session with 
a "grand march" around the room - 
wheelchairs. walkers. and all. Besides 
providing exercise. it becomes a further 
stimulus to relieve boredom. We often 
close with refreshments, and a promise to 
meet again the next day or. if it is a Friday. 
on Monday. The program is not cancelled 
unless necessary. 
The group is ennched if one member is 
more alert than the others and can act as a 
catalyst. He is usually first to answer a 
question. or he may show off a little when 
given the opportunity. This helps the 


others make appropriate responses. ai' 
renders the sessions more stimulating. 
The time for holding the ses!.ions is 
little importance. but most of the grol 
seemed to prefer morning or early evenÌl: 
sessions. The length of the session shou I 
be flexible - from 20 minutes to a ma I 
. - I 
Imum ot I hour. depending on the grouPI 
span of concentration. 
A central area. such as a dayroom I 
solarium. has proved to he the most !.u 
able place to hold our sessions. as oth. 
outside the group can benefit by obsef\ 
tion. 
Do not be discouraged if ..orne refuse 
join in. Often. members come in aft,l 
watching us for a few days, and. one 
accepted. they soon become active pa 
tici pant!.. 


ResuJts 
One may ask what we have achieve( 
Certainly. not all our people show suo 
tained improvement outside the group se 
ting. But those who!.e diagnosis limits an 
long-lasting benefits are given a pleasan 
happy. and time-occupying experience. I 
nursing the elderly. one does not expel 
giant steps. and the shy smile or the haltin 
touch of a hand may be the only indicatio 
that the person appreciates the therapy. I 
Although we have no statistical data t 
support this. we believe that there is les 
incontinence in our patients. perhaps du: 
to the extra attention accorded them. an! 
improved social interaction. We note als 
that more and more persons are wearin I 
their own clothes. They ask for them. sa) 
ing they do not like those of the institution 
 
We still have far to go. Our aim is t' 
increase the spirit of independence of au, 
patients. and our program of senso!) re' 
training has begun to allow better things to 
happen to the elderly. 
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Psychiatric management 
of the deaf child 


The difficulty in psychiatric management of the deaf child lies in our inability to 
understand the differences in his developmental pathways, compared to the 
normal child. 


O NE CHILD IN A THOUSAND IS 
profoundly deaf before the onset 
)f speech. Although the major problem for 
jeaf children is their difficulty in com- 
llullÌcating. this difficulty extends far 
xyond that of hearing reception and 
,peech expression. Contrary to common 
Jelief. the compensatory communicative 
110des. such as gestures and emotional 
1
J(.pression to cue himself into others and 
:lthers into him. develop later in the deaf 
;hild and less well than in the normal 
;hild. 
In the most enlightened medical centers 
md among the best-educated populations, 
Jrofound deafness is now frequently diag- 
Ilo
ed even before the first 6 months of life 
I 
md most usually before 2 years of age. 
\1any babies, prior to one year of age, 
wear hearing aids. as it is believed that. with 
1 profoundly deaf child. his attention to 
;ound produces a better matrix. a better 

go atmosphere for later speech and hear- 
ng education. and a better chance for 
jecper emotional relationships and emo- 
ional growth. 
Currently. the emphasis on 
;ommunity-based treatment places the 
nother in the role of prime caretaker of her 
'hild. the best aide in the development of 
ler child. and the best advocate for her 
'hild. All these trends have made the fam- 
Iy the central agency for the management 
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of the deaf child. This is a shift from the 
former central role of the special educator. 
the institutional caretaker. 
The mother is the person most emotion- 
ally involved with her child and. at the 
same time. the most confused and chal- 
lenged by her child. She needs many forms 
of back-up service for her internal comfort 
and to help her raise her child. 


I F WE KNO\\ WHAT A NORMAL 
child might need or feel in a given 
set of circumstances. we are on fairly firm 
ground in assuming that the deaf child 
needs at least as much. A deaf child needs 
the same consideration of his emotional 
needs as does a child who cali hear. In 
approaching the deaf child. 3 aspects of 
knowledge are essential: 
o Growth and Development: All children, 
whether following the norm or the deviant. 
go through the same general trends and 
trajectories along a developmental axis. 
o Emot;onal Development: The emo- 
tional aspect of the child's development is 
partially constitutional but. more impor- 
tant. is learned and developed through the 
give and take of transactional activities 
between the child and those persons 
closest to him during his early life. 
OSoc;al Development: The child is not 
only an individual. but is part of a matrix 
that includes his family as his original so- 
ciety and those extra-familial people. at- 
titudes. values. and institutions that we 
term society. 
The deaf. suffering from a particular 
truncation of perception. cognition. and 
verbal communication. have special diffi- 
culty with all forms of communication. 
These communicative limitations restrict 
the earliest interpersonal relationship. that 
is. the mother-child relationship. This 
limitation. as we have stated. affects ver- 
bal learning. emotional communication. 
and mutual cuing that is characteristic of 


the unimpaired mother-child twosome. 
Should a child not be able to speak. he 
then tends to be regarded and. in the end. 
to regard himself more as a dumb beast 
than as a human. Psychiatry, psychiatrists. 
and other psychiatric workers share these 
attitudes. This is mainly why psychiatrists 
have not engaged in the treatment for the 
deaf until the past 10 years or so. This 
attitude had to be overcome before 
psychiatrists would venture into what ap- 
peared to be such an unpromising field. 


I F WE STUDY THE EFFECT OF A 
deaf child on his parents and on 
his educators. we find that he breeds un- 
certainty and confusion. The acceptance 
of this central role of perplex ity and confu- 
sion provides a bridge. through empathy 
and identification. to all persons charged 
with the responsibility of relationship. 
guidance. or therapy with the deaL I 
We know that confusion is not a state of 
mind easily tolerated by parents or b) 
psychiatrists. This confusion. which ema- 
nates from the relationship \\ ith a deaf 
child. must be accepted. however. be- 
cause of the lack of emotional and intellec- 
tual cues and the paucity of the emotion- 
ally nourishing feedback that normally 
motivates a parent to relate closely to her 
child. 
The deaf child appears. overtly. to be 
stolid. independent. and often stoical. 
There is little demonstration of clinging. 
whining. or the other usual manifestations 
of separation anxiety. apprehensiveness. 
or fear of new or strange situations. It 
comes as a shock that this same stolid 
youngster will suddenly start to dart about. 
will inexplicably go into a rage. or throw a 
temper tantrum. We expect some signal of 
emotion before such a behavioral manifes- 
tation. 
This impulsivity of the deaf child is both 
frightening in its unexpectedness and in- 
furiating because of our bewilderment. 
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What is mIssing is the unexpressed or 
unreceived anxiet} and inner confusion 
of the child. Some threat to the parent- 
child relationship has emerged. and the 
child. incapable of revealing his anxiety 
verbally and expressivel}. has shol1- 
circuited it into an "acting out" and a 
rage. When this situation is anticipated or 
even understood in retrospect. the disturb- 
ing behavioral response can be aborted or 
remedied. 
The key to this situation is our know- 
ledge that parent-child ties exist even 
when they may not be obvious. The deaf 
child has as intense a tie to his mother as 
does the child who hears. His equipment 
for ex pressing his relational feelings is de- 
fective and his modes are different. In fact, 
his inability to contain the present and fu- 
ture presence of his mother through verbal 
fonnulation and memory makes his sep- 
aration anxiety even more intense than that 
of the intact child. 
His dependence on the actual presence 
and certainty of the future return of his 
mother has to be built more carefully. anrl 
with greater deliberation. Out of sight. out 
of mind. is more characteristic of the deaf 
child in this regard. Should one fail to 
understand the specific differences of the 
deaf child. many errors are likely in the 
psychiatric management. whether this 
psychiatric intervention be guidance. con- 
sultation. or direct therapy. 
The rate of development of the deaf 
child. socially and emotionally. is differ- 
ent from that of the hearing child. Both the 
differences in general rate of development 
and of selective areas within that de- 
velopment are important in the psychiatric 
understanding of the deaf child. as it influ- 
ences both assessment as to the degree of 
psychopathology and the prognosis. 2 
Greater prognostic optimism. even in 
those deaf children who sho\\- severe be- 
havior disorders. becomes an impol1ant 
lever in the treatment of the deaf child and 
in the guidance of his parents, 


M ODERN EDUCATORS OF THE 
deaf. in their emphasis on 
teaching verbalization. have tried to pro- 
hIbit the children or their mothers from 
communicating through gestures and body 
language. This restrictive educative mo- 
dality not only prevents communicative 
gestures. but also inhibits emotional ex- 
pression and emotional communication. 
The child' s interests and pleasures in the 
external world and in others is developed 
partially from a convergence of his own 
desires with their gratification by the 
mothering person. The mother's responses 
direct the child's interest and responses to 
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the external world. 
Should the mother be instructed to limit 
her responses to verbalization. she then 
denies the child a totality of observation 
and emotional meaning. If. for example. 
in showing a Christmas tree to her child. 
she refrains from pointing at it with ex- 
citement. merely saying. "Oh.look at that 
Christmas tree." the child is stripped of 
the holistic context. 
The mutual pleasure of doing together 
and of learning together is part of the de- 
velopment of the self as a "feeling" self. 
is part of the pleasure of doing and of 
learning. and is part of the mutual emo- 
tional attachment between the child and 
his parent and, later. the child and others. 
The deaf person's diffIculty with the em- 
pathic reading of others and with the feel- 
ings and motivations of others is, at least in 
part. due to tbe restrictions of these early 
mother-child interactions. 
The teaching games. from "patty- 
cake" and "this little piggy" to "hide and 
seek." are all an admixture of touch, emo- 
tional display, sound, and language. It 
should not be forgotten that one of the 
common complaints of mothers of deaf 
children i
 their lack of pleasure derived in 
being with and teaching their child. The 
mother who is instructed purely to name 
objects for her child feels constrained, dis- 
tant. bored and stereotyped, As one 
mother said. "I thought and hoped that I 
would have a lot of fun with my child. but 
all I am doing is teaching and disciplin- 
ing. " 
That which bi nds a mother to her child is 
the capacity to share his excitements and 
discoveries. As for the child. his restric- 
tion gesturally not only limits his pleasur- 
able mutuality. but aJso leads to increased 
frustration in communication. 
Natural experiment
 in the observation 
of the deaf child bear out our psychiatric 
knowledge that frustration leads to aggres- 
sion. The child who cannot communicate 
his hunger substitutes anger for the more 
subtle communication of his desires. He 
must either give up his feeling that his 
mother is a satisfying. giving person. or he 
must coerce her aggressively to accede to 
his wants. Often he does both. In this re- 
gard. we must again take a leaf from our 
knowledge of the nonnal child and realize 
that gesture and emotional expressions are 
of the utmost importance in the child's 
education. 


T HE NEED TO OVERCOME THE 
loss of hearing and the lack 
of speech has created a narrow focus for 
educators ånd often for parents This nar- 
row focus leads to a concentration on 


overcoming these handicaps through tas 
learning which. although understandable' 
does not contribute to the fullest develod 
ment of the child. In the hope of quantita, 
tive input. there is a neglect. often a de' 
nial. of the common conflicts and prob' 
lems of the child. 
These biases. motivated by narrow edu \ 
cational goals and a lack of perception 0, 
the child's emotional needs. have cause'j 
the persons who rear the child to overlool, 
vital elements in the child's development I 
such as his attachment to transitional obi 
jects. toys and posse!.sions, and suet! 
major problems for children as nightmare
 1 
and eneuresis. Moreover, excessive foeu' 
on the handicap reinforces the already pres 
ent narcissistic injury. This leads to i 
need fort he child to deny the difficulty ane 
to fixate the early childhood belief tha I 
cure is inevitable. Also. excessive focw l 
on the handicap leads to the vicious cycle I 
in which all problems are attributable te 
the handicap. and all problems will anc 
can only be resolved with the removal ot' 
the handicap. 
The child's deafness. with its attendant 
problems. causes profound difficulties not 
only for the mother. but also for the famil} 
as a whole and for each individual 
. I 
member. Thus. our approach must gIVe 
consideration to all these factors even 
though we must assign priorities. I 


I 
T HE EARLIEST MorHER-CHILD 
relationship establishes the ma- 
trix for both the emotional and the cogni- I 
tive development of the child. The mother 
requires professional assistance. Her per- 
plexity in relating to her child. who cannot 
give the oral or even the expected emo- 
tional cues. is compounded by the diverse I 
counseling that she often receives. 
At this point, a concrete example may 
illustrate; Parents consulted one of the au- 
thors about their deaf. 8-year-old child. 
They were troubled by his hyperactivity. 
his impulsivity. his lack of judgment. and 
his aggression toward his younger sibling. 
The child had been diagnosed as deaf at 8 
months. after which his mother developed 
a detached, affectless. mechanistic ap- 
proach both to this child and to other per- 
sons. The father's already obsessive inde- 
cisiveness was exacerbated so that he be- 
came unable to make any decisions. 
The parents had been advised to treat the 
child by strict oral rearing and to use a 
behavioristic approach to his education 
and discipline. The family then learned of 
a special method of speech training. and 
relocated in the city where the method \\-as 
practiced. 
The bil1h of a younger brother 4 years 



ater disrupted the already tenuous ego de- 
'elopment of this deaf child. He lagged in 
earning. became more detached from his 
Jarents. and began to show increased 
lyperactivity and impulsivity. After a year 
,r so. the parents removed him from the 
chool in which he had been enrolled and 
}Iaced him in another school that used an 
mtirely different educational orientation. 
The <:hild suffered from arrested ego 
levelopment. had little inhibition of im- 
mIse. and a paucity of frustration toler- 
mce. His ego development and his reac- 
ion to environmental stimuli resembled 
hat of a 4-year-old. rather than that of an 

-year-old. His outbursts and undirected 
lctivity appeared to coincide with any re- 
lirection of his mother's attention away 
'rom himself. 
The mother. in her mechanistic way. 

as performing only those tasks necessary 
'or the family. She was profoundly fearful 
If any emotionality that might evoke her 
lelplessness and depression. The father. 
Inconsciously jealous of the attention di- 
ected toward his child. and unwilling to 
ldmit the effect of the child's difficulties 
m his own pride and confidence. was ob- 
essively concerned with his own profes- 
,ional decisions. He attempted to substi- 
ute these neurotically induced profes- 
.ional difficulties for his concern about the 
'hild and the child's welfare. 


r 0 INVOLVE THE MOTHER IN GUI- 
dance and treatment effectively. 
t is not enough to show her that she is 
wercompensating for her hostile and re- 
ecting attitude. nor that she is narcissisti- 
'ally injured by having produced a deaf 
';hild. Neither is it sufficient to advise her 
10 continue to speak to the child to increase 
1is alertness to sound. although these can 
.11 be of great help in the therapeutic ar- 
namentarium. The mother of a deaf child 
s not necessarily suffering from an unreal 
Jr neurotic reaction. 
Here are some of the difficulties the 
110ther of a deaf child faces: 
LJ She does not receive from the child the 
cues with which a mother is familiar. 
o She does not obtain the feedback in 
speech. in emotional response. or in 
achievement with \\hich a nonnal child 
increases his spontaneous mothering. 
o She must control and regulate the 
child's behavior in proximity. Thus. 
she must be on top of the child: she 
cannot attract his attention from across 
the room. nor can she reach him with a 
"no." Furthermore. she cannot modify 
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her discipline with explanations or an- 
ticipations. She cannot say "we will do 
this later," or .. when we have finished 
this. you can do that." Control replaces 
relationship in the ordering of the child. 
o She is faced with a child who is infan- 
tile in his lack of impulse control and In 
his inability to understand and to order 
his world. 
o She is often embarrassed by her child's 
behavior with his peers and toward 
other adults. He may suddenly utter 
weird and unintelligible sounds. may 
suddenly dart away. or may touch or 
climb on a stranger. She feels she is 
being. and often is looked upon as. an 
inadequate and incompetent mother. 
One writer stated that his wife. when 
taking her deaf daughter out. would 
pretend to be the nursemaid. rather than 
the mother. 3 
The ability to understand and to be un- 
derstood is itself an important source of 
strength for the mother. Specific guidance 
in the need to exaggerate in mime and 
gesture the partings and reunions. the 
.. hellos" and" good-byes" mi nimizes the 
separation anxieties and reunions. Emo- 
tional transactions which. in the deaf child 
are poorl) developed b) alternative com- 
munications. can be reinforced when the 
mother loob directl) into the child's eyes 
when she is relating to him. This increases 
his responsiveness and enhances her own 
maternal gratification. 
The mother's ability to anticipate the 
child's apparent random impulsivity 
through her knowledge of its coincidence 
with the loss of attention. with separation. 
and so on. enables her to have greater trust 
in her o"n resourcefulness and gradually 
increases her child's ability to delay and to 
detour his responses. Moreover, her 
knowledge that his delayed speech is con- 
nected with his inabilit) to delay gratifica- 
tion of his needs and to treat her as a 
need-gratify ing object increases her realis- 
tic hopes that he will be able to have a more 
gratifying and a more normal ego 
development. 4 
Tragedy in a family may unite. but often 
divides. Mutual blame and disappoint- 
ment in each other is often a consequence 
of a family tragedy. Many a father. rather 
than face his hurt and anxiety. will be 
unable. without help. to relate to his defec- 
tive child. Extra work. extra-marital af- 
fairs. and displaced anxiety often ensue. 
One can trace the lessening of satisfaction 
in sexual life to the time of the discovery of 
a problem in the child. Here. marital 


therapy may be effective. and group 
therapy among people with similar prob- 
lems generalizes the problem and allows 
expression rather than actIng out. 


I N SUMMARY: THE DEAF CHILD'S 
problems are not heard by those 
directly concerned with his care and treat- 
ment. The difficulty in psychiatric man- 
agement and treatment of the deaf lies in 
our inability to understand the differences 
in the developmental pathways of the deaf 
child \\hile. at the same time. being able to 
correlate these with the development ofthe 
normal child. This difficulty is shared 
alike by parents. whom "e would not ex- 
pect to bridge the gap: by educators. who. 
having carried the major burden of the 
deaf. have become compartmentalized, 
divided, and polarized: and by psychiat- 
rists and others working in psychiatry. 
who have not applied contemporary know- 
ledge and investigative methods to the 
deaf. 
Changing social attitudes. "hich no 
longer tolerate the sequestration of any 
group within our community. and its con- 
comitant mandate to ensure the greatest 
possible growth. development. and happi- 
ness for all individuals. have begun to re- 
"italize our approach to the psychotherapy 
of the handicapped. When we study the 
development and the interactions of the 
deaf child, we are struck by his ego 
strengths and potential integrative 
capacities. while. at the same time. noting 
the extensive difficulties that his com- 
municative deficit produce. 
Once we are able to understand the 
strengths and the difficulties. we find that 
a modification of our techniques of paren- 
tal guidance, family therapy. and indi- 
vidual psychotherapy are applicable to the 
emotional problems engendered in the 
deaf child. 
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Non-Accidental' 


"The capaCÎT) for violence exists in all of 
us. It's like 01/ inner tiger. Most of us hm'e 
our tigers pretT)' .....ell under colltrol. but 
with the child abuser. the tiger's in con- 
trol." - Virginia Coigney. 


M. Colleen Stainton 


Sometimes we encounter situations in our 
work that stimulate the tiger in us. and we 
fight to control it, Such is the presentation 
of a severely injured or mistreated child by 
caretakers who give a vague or inconsis- 
tent history of how the injuries occurred, 
A nurse in this instance inevitably ex- 
periences feelings of anger and revulsion 
that may render her ineffective if she does 
not understand the situation. 
Since Dr. Henry Kempe first described 
a specific set of signs and symptoms in 
children as "The Battered Child 
Syndrome'" I the problem of non- 
accidental trauma in children has been 
studied vigorously. Current knowledge 
suggests that this is a major health problem 
with far-reaching effects. for it crosses all 
socioeconomic. age. and racial barriers on 
this continent and tends to repeat itself 
from generation to generation. The long- 
range problems are serious. The battered 
child has a high risk of becoming a hard- 
core criminal oriented to violence. a 
psychotic and/or a child abuser. 
Much has been learned about the etiol- 
ogy and variations of this syndrome, Cen- 
ters have developed that focus on this 
problem as a specialty. laws have been 
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changed to protect those who report. and 
reporting procedures and subsequent in- 
terventions have been streamlined. How- 
ever. areas of treatment of the child abuser 
and the prevention of the abuse itself re- 
main less clear. 
Concern continues because of the ap- 
parent rise in the number of reported cases 
of non-accidental trauma or anticipated 
danger to a child. Does this mean child I 
abuse is increasing? Does it mean publi- I 
city has. in fact. given some sanction to 
child abuse? Or has it. instead. assisted I 
persons to recognize their problem and, 
seek help? Is non-accidental trauma better 
recognized and diagnosed as knowledge 
increases? Has economic stress from infla- 
tion. the North American materialistic 
value system. or the isolation of the nu- 
clear family contributed to a significant in- 
crease in frustration and hence trauma to 
children? Certainly the statistics are alarm- 
ing! 


Degrees of abuse 
Study has now revealed several dimen- 
sions of negative child-rearing practices 
that may lead to temporary or permanent 
maldevelopment of the child. Generally. 
the terms used currently reflect the varying 
degrees of non-dccidental trauma, They 
are: 
o Child Battery: The willful infliction of 
repetitive physical and emotional 
trauma on a child by a caretaking per- 
son. This is the most seriou!> form. 
often causing permanent damage to the 
child's development. Of these chil- 



Trauma 


. 
In 


dren. 0.5-1.0% are dead on arrival at 
hospital from the first violent experi- 
ence. If this condition is not recog- 
nized. the child will be dead on arrival 
to hospital in the very near future. 
J Child Abuse: While this tenn is also 
used as the overall tenn for non- 
accidental trauma in children. it is often 
applied when the physical injuries may 
not render the child critically or seri- 
ously ill. It may be harder to detect. 
This tenn includes drug abuse (used to 
stop crying). sexual abuse (usually 
girls. 50lk of whom are under 12). nu- 
tritional neglect (food and water with- 
held as punishment. or the child's nutri- 
tional requirements not met on a regular 
basis). medical problems not cared for. 
and emotIOnal abuse. .... here the child is 
<;ubject to never-ending "put-downs." 
....hich damage the self-image. 
] Failure to Thrive: This diagnosis is 
used if a child's weight is below the 
third percentile for the age group and 
sex. However. while the previous 2 def- 
finitions are absolute in their relation- 
ship to non-accidental trauma in chil- 
dren. this diagnosis is not. 
Failure to thrive can certainly result 
if the child is not fed at all or seldom. is 
fed foods inappropriate for the age. if 
socialization is not present during feed- 
ing. and so on. However. the reasons 
for these caretaking behaviors can be 
willful deprivation of the child. Failure 
to thrive often occurs because of im- 
maturity or ignorance on the part of the 
caretaker. This is proven by the fact 
that 50% of these children show 
marked improvement when fed age- 
appropriate foods regularly by a wann. 
caring person, 
] Child Neglect: This includes some of 
the failure-to-thrive problems. but re- 
lates more broadly to neglect for the 
child's basic needs. such as wannth, 
hygiene. sleep. food. stimulation. and 
development of trust. 


Jeveloping a theoretical framework 
Basic to dealing with our own feelings 
nd planning interventions is a knowledge 
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Children 


of the general characteristics of those who 
mistreat children. 
The most outstanding characteristic of 
the person who abuses a child is lack of 
knowledge about age-specific nonns for 
children. He or she has unrealistic and 
highly inflexible expectations for the 
child's behavior. The child is expected to 
relate to the caretaker as an adult - any 
other behavior is interpreted as insulting. 
requiring discipline. The child cannot 
meet these expectations. and a negative. 
circular feedback mechanism develops. 
provoking more and more severe punish- 
ment in an effort to change the child. 
The person attempting to help the child 
abuser must have a theoretical knowledge 
of behavioral nonns for children. This per- 
son needs to know the reasons children 
respond differently at each developmental 
stage. be able to recognize the cognitive 
and affective skills of the age groups. and 
be able to interpret all this to others. De- 
velopmental theory is vital. 
Second. abusing persons are often those 
who have experienced inadequate parent- 
ing. leaving them unaware of nonnal and 
helpful responses of an adult to a child. 
They have not acquired trust during their 
own development. They have repeatedly 
experienced failure in having their o....n 
needs met and. as a consequence. are often 
isolates in society. 
These persons are unable to have the 
c!Dse relationships of friends. and often 
have a less than satisfactory relationship 
with spouses. The need to be loved. ap- 
preciated and cared about is great. and the 
child is perceived as one who will meet 
these needs. The child cannot become a 
loving person without experiencing 
wannth and caring. These children often 
can be detected by their failure to cuddle. 
their starey-eyed expression. and their 
lack of response to stimulation, Thus. 
theories of personality development, par- 
enting. and role theory need to be included 
in the framework. 
Certainly a significant contribution has 
been made by Funke and Irby in beginning 
to develop predictive criteria for maladap- 
tive mothering. Z As this theory is de- 


veloped. greater emphasis will be placed 
on accurate. preventive interventions. The 
developing theory in the area of mothering 
and mother-infant interaction describes in 
increasing detail this role as having a large 
cognitive component as well as an affec- 
tive one - a role requiring role models 
and planned lessons to learn the be- 
haviors and skills required, 
Shydro and Chamberlain describe 
specific ....ays to detect non-accidental 
trauma in children. J . 4 Each person work- 
ing with young families in the child- 
bearing and child-rearing stages of family 
life can become familiar with these 
criteria. Nursing has the potential for sig- 
nificantly changing the child-abuse pic- 
ture, as the nurse has access to families in 
prenatal classes and clinics. doctors' of- 
fices. maternity and pediatric depart- 
ments, during postpartum and well baby 
clinics. family-planning clinics. and 
schools. This situation is not confined to 
the emergency rooms and acute care 
pediatric settings. 


Pcltient history 
Mrs E. was a single parent again after 2 
unsuccessful marriages. She had an unstable 
childhood before and after her mother's death. 
\\ohich occurred when she \\odS 10 years of age. 
A daughter \\oas born prematurely and no\\o 
requires some minor special care. This child is 
the scapegoat in this family, often the focus of 
screaming. slapping, being ignored. or blamed 
for family problems. Mrs E. has e"(pressed 
verbally that "life would be simpler if I didn't 
have to put up \\oith that" - referring either to 
behavior or the child. 
One day. a minor crisis arose in which Mrs. 
E. requested help for her o\\on behavior with 
this child. In consultation with the Child Pro- 
tection Unit and after several home visits for 
assessment, we decided to try a role model 
mother in this home. using the theory that 
mothering skills are learned. and new role be- 
haviors are developed through learnmg and ob- 
servallon from role models. The Homemaker 
Service was taken into confidence, and finan- 
cial arrangements were made through welfare, 
A competent woman of 60 years of age was 
chosen for the 2-\\oeek assignment of role- 
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modelling interaclion ....ilh Ihis child and help- 
ing the mOlher learn role-appropriale behaviors 
for her
elf and age-dppropriale behaviors and 
e1(peclalion
 for Ihe child, 
When Mrs. E. was approached aboul Ihis 
arrangemenl. instead of hostile. angry be- 
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havior. there ....ere a few que
tions about "Ihe 
lad} who ....a
 coming." We explained Ihal II 
....ould be "sort-of-like having a grdndmolher 
come for a visil. .. Mrs. E, .... a!. ..ilent for a ..hort 
lime. Ihen 
aid sofrl}. "I Ihink ....e could all u..e 
a linle mOlhering around here." She honored 
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her contract to be al home as much a: she 
usually ....ould and 10 tl) 10 learn from Ihi
 f 
woman. 
Prevention is difficult to mea
ure. Contacl 
....as maintained for a lime \\,ilh Ihis famil} until 
Ihey moved. While lensions slill ran high Ol"Ca- 



ionall
 during the contdct time. \1r
, E. 
-eemed more concerned dbout thl
 child'
 on- 
"'oing \\>elfare. and blamed fewer of her prob- 
em... on the child. 



uidelines ior prevention 

 Those child caretakers \\ ho have the 
: potential for mistreating children need 
10 be identified. and referrals must be 
made or follo\\-up provided. This re- 
quires careful history taking. including 
those elements of the predictive 
criteria, 
Help with bonding to the child can 
begin in early phases of parenting. 
Programs in high schools and prenatal 
classes can present information to help 
future parents develop realistic expec- 
tations of their children at various ages. 
In this era of intensive research in the 
area of child development. this infor- 
mation is not readily available to nor- 
mal parents. let alone to those who do 
not adapt \\ell to children. 
'0 Teaching the skills appropriate 10 the 
role can help those who care for chil- 
dren to understand the child's needs 
and how to respond to them. 

 ] Parents can be advised about the earl) 
developmental crying of young babies 
as they adapt to the extra-uterine envi- 
ronment. and can be helped to modify 
this crying patlern as described by 
Harley. s 
'l The dangers of shaking a child should 
be widely publicized. 
] The National Film Board's Child Be- 
hm'ior = You could be shown at pre- 
natal classes and again in postpartum 
units, Well baby clinics and waitmg 
rooms might also provide this film and 
other audiovisual programs on child 
development and behavior. Discussion 
could follow this film. 
J Observational check-lists can be used 
as a means of communication between 
prenatal classes and the maternity areas 
so that referrals can be made appro- 
priately as time-series observations will 
indicate. 6 Often. ldbor and deliver} ob- 
servation includes a rating of items 
such as "eye-to-eye contact." and 


T

 r.lrotu.anUH.J .....1 ICC::S:: _ nrtnt-.ø.. 1Q7'i. 


"talking to baby." I f this type of rating 
is to be done. care must be taken to 
ensure that the physical position of the 
infant and parents makes this possible. 
Raters must be trained to ensure that 
uniform rating occurs \\ hen these tools 
are used. 
o We need to develop community re- 
sources to support young parents espe- 
cially mother'i. Isolation is a phenome- 
non of many new mothers The abusing 
parent is already an isolate. and hence 
feels the child to be highly intrusive. 
Can the needs that cause abusive be- 
havior toward children be met through 
community resources? Do single par- 
ents have a greater sense of isolation? 
o The temperament of young children has 
been described by Thomas. Chess. and 
Brich and is a helpful theory in explain- 
ing and assisting parents to understand 
a child's behavior. 7 


Guidelines for treatment 
o A team approach is required as this 
problem is multifaceted. and no one 
profession possesses all the skills re- 
quired. This situation is one \\here sev- 
eral caring people may accelerate the 
development of trust and a sense of 
heing cared for. 
o Goals need to relate to this client's main 
needs. that is. developing trust and a 
feeling of self-\\orth \\ hile learning 
about the child. Shydro describes an 
interesting example of this goal being 
met. 8 
o The team members need support from 
edch other and must care about each 
other. Thb isolated client needs to see 
this beha\ ior in others dS an essential 
part of his or her learning. The indi- 
vidual members of the team \\ill need to 
trust other members of the team and be 
able to exhibit this trus!. If the atmos- 
phere tends to be more compettti\e than 
caring. the client \\ ill perceive this. The 
client will at times he angf). un- 
cooperative. and evasi\ e. and will re- 
quire much patience. 
o Treatment measures should include the 
total family - the various dyads and 


triads may require separate intef\en- 
tions as part of the care. but goals need 
to relate to the family as a whole. 
o While this family may be involved in 
the medical-legal aspects of the situa- 
tion. including court appearances. the 
health professionals need to remain 
conscious of the possible punitive at- 
titudes the famil} may experience in 
others and take care not to communi- 
cate similar feelings. 


Conclusion 
The detection and treatment of 
families at risk is an important aspect of 
nursing. Comfort in dealing with such 
families comes only from knowing the 
theoretical aspects related to their mul- 
tiple problems and practice in applying 
these theories to specific situations. In- 
dividual care goes without saying. The 
teaching and supportive skills of nurses 
can be valuable assets to the team in- 
volved. 
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A young pregnant girl 
I
a

;
hs her story 


I U IUlt .1 am g
ing to describe is only one 
experience o} hundreds. All these experi- 
ences are d
fferent, but each of us had the 
same problem - being unmarried and 
pregnant . 
I 


There I \\-a
. 14 years old. \\'ith a gU} r 
thought \\,as God's gift (0 women. He had 
chosen me over umpteen other girls: he 
was a guy who got in trouble with the 
police. drank. took drugs. and drme with- 
out a licence. I thought he \\, as the greatest! 
He said he 10\ied me and that, if I loved 
him. I "should go to bed" \\-ith him or he 
would leave me. 
J 
hould have known better: I should 
ha\e left him. But I thought limed him. 
and e\en though I \\,as scared. \\-e had 
intercourse 3 times before we broke up. 
We didn't know that I \\,as pregnant. 
Later, J \\'ouldn't believe I was pregnant 
and didn't face it. until I \\,as 6 months 
along. I \\-as 
cared. because I had no way 
of gomg to a doctor. I couldn't tell m} 
parents. because \\,e \\,eren't that close, 
and I couldn't confide in m} friends. for 
fear the ne\\,s \\,ould get around. I wa!. 
extremely lonel}. forever thinking of ways 
to tind out for sure if I were pregnant, and 
then thinking of solutions of what 10 do. 
should it be true. 
\1} tirst thought \\,as to run awa}. but I 
had no money and nowhere to go. I tried 
putting it out of m} mind. hoping my 
period would start and that God would not 
I let this happen to me. 
r e\en fooled m)self for a\\,hile until I 
started to get sick in the mornings. and 
; people at school began giving me weird 
1 looks. Some even came up and asked me if 
II \\,ere pregnant. I would just laugh and ask 
where the} had got that information. They 
would say either that I \\- as tàtter or that my 
ex-boyfriend had told them. I \\-as furious. 
because not even he kne\\, for sure. al- 
though he did know that I had missed one 
period. I hated him because he couldn't 
keep his mouth shut. I despised him be- 
cause he didn't care enough to ask. 
To me. my baby didn't really exist until 
the 6th month: in fact. I worked hard at 
school so my marks wouldn't indicate a 
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problem to m} p..lfents. I had 
e\ere 
headache
. and I \\,as almost al\\'a}!> de- 
pressed. 
The last thing in the \\-orld I \\,anted to 
do \\,as hurt m} p.uents. The} \\,ere \\,ell 
kno\\,n, and I didn't \\'ant todi
grace them. 
A.. I 
aid before. \\,e \\,ere not close. but I 
did 100e them. I guess I did try to tell m} 
mother once. but she ne\er understood 
Follo\\'ing thi!..1 \\,rote a letter sa} ing ho\\, 
much I hated them and that the} didn't care 
about me as the} \\,ere al\\'ays out \\'ith 
their friends. This letter hurt m} mother. 
but she still didn't understand, 
Finall} , I did gather enough courage to 
get help. I \\,em to m} guidance coun..elor. 
not my parents. and he \\'a
 the one \\'ho 
told them for me. I \\-as terrified the) 
would hate me and tell me how terrible I 
was. I had enough pills in m} room to kill 
m)
elf. and I am sure I \\,ould have taken 
them. But m} parents reacted differentl} 
than I had expected: instead of screaming. 
the} hugged me, What hurt the most \\,as 
seeing m) father cry 
I was 6 months pregnant. and the) asked 
me \\'h} I hadn't told them sooner: I could 
ha\e had an abortion. r thought abortion 
\\,as sinful. 
From here on. my life \\,as one of man) 
change
 and hurts. I first \\-ondered if the 
baby would be put up for adoption. but m} 
parents took it for granted. as if there \\,ere 
no other \\'a). I just let it soak in, because 
m} baby \\,as nowhere in sight. 
We first \\-ent to the doctor. This is \\, hen 
my dad really had to belie\e it. He said on 
toe \\-ay home that \\'hen it \\,as all mer I 
\\-ould ha\e to be at home \\'hen the} \\,ere 
there. and in a detÏnite place \\, hen the} 
went out, It seemed as though he \\,dnted to 
hurt me more. 
Next. \\-as the old' 'dad talk to the father 
of the child" bit. which ended in a fight 
bet\\,een them and \\'ith me in a complete 
flap because the father of the child didn't 
give a damn. 
Finally. I had to go away. and this was 
also taken for granted. It was a home for 
unwed mothers but, as far as most people 
were concerned. it \\-as a boarding school 
in another city. Not e\en my younger 
brother and sister knew. 
I felt a mixture of happiness because 
(Continued on page 34) 
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between the sciences anatomy and physiology and 
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region or system of the body, the guide deals with 
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necessary to understand the examination. (2) The tech- 
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everything would be all right. and 
sadness because I was afraid. I thought we 
would go directly there. but I had tobe hurt 
again. My dad pulled into the police sta- 
tion and told me to charge my ex- 
boyfriend. (I can't remember the name of 
the charge. but it had something to do with 
statutory rape. because I was only fifteen.) 
I didn't; it would prove nothing, I would 
have to go on the stand and report in detail, 
while all he had to do was get his friends to 
say they had had me too. It wouldn't have 
been true and I would have been hurt. 
I thought my father was "out to get 
me:' but after a while [ realized he was 
really hurt and that he just wanted to ease 
the pain awhile. and put the blame on the 
one whose fault it really was. My parents 
thought it was all their fault, They were 
really hard on themselves. 
In the home I was surrounded by girls 
who were all in my condition. ranging 
from the age of II (a rape case) to 24. 
Before this time. I thought I was the 
"worst-off' person in the world. but 
compared to some of the things these other 
girls went through. just having parents 
who cared was enough. I guess it never 


dawned on me until then how luck} I was 
to have parents who cared and helped. 
instead of those who beat their daughters 
and threw them out, 
[n the home. I kept pretty ....ell to m}- 
self. making a few friends; they always left 
for the hospital too soon. I was lonely and 
bored stiff. but doing the chores or making 
crafts kept my mind occupied. 
I had a really nice social worker with 
whom I talked whenever she came to the 
home. but until much later it was mostly 
school that we talked about. [ felt as 
though I were serving a prison term for bad 
behavior. 
My parents never realized ho.... hard it 
was for me and how hurt I was until they 
took counseling. It seemed funny that the} 
needed counseling too, but they under- 
stood the problem much better. 
We became much closer during the 9th 
month; mom and I talked a lot. because I 
was scared. The nearer the time drew. the 
more frightened and the happier I became. 
I wanted it to be over. but I didn't kno.... 
what it would be like 
The date the doctor had calculated went 
by. I began to believe it was not going to 


happen, that I would be there forever. 1
 
doctor said he would have to induce la:
 
if I were not in by the next week. I wan p 
the baby to come naturally. not by for: 
and my parents and I had fun driving 0, 
bumpy roads trying to bring it on. It did', 
work. 
A few days before the doctor's fi 
 
date. I had signs. Afraid that it was faist' 
didn't tell anyone; but when I timed n l 
self. I told the matron right away. It did 
hurt much for awhile and. when it did 
wanted to postpone the delivery - I did 
want to be ready. I had waited for moO! 
and I ....anted to wait longer. 
The time came and I telephoned home 
tell mom. She said to call again when I .... 
finished. Well. into the hospital I we, 
scaied. but curious about what was to ha 
pen. Before delivery. I experienced ml 
pain than imaginable because I could r 
be given an anesthetic. M} blood pressL 
had skyrocketed. and the doctor did, 
want to take any chances. So. for 6 hour 
had to help myself. When I did go into t 
case room. I was dazed. but interested 
m} surroundings. I was worried that som' 
thing would go wrong. Nothing did, a
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'Ie second my baby boy came. I pulled a 
mile that would have reached the moon. 
My emotions had become those of a 
10lher
 and the only thing I wanted to do 
.as hold him. I did the whole time I was in 
le recovery room. It was weird; before he 
..as born. I didn't even want to see him, 
ut now il was all I could think of. All that 
'ain was worth it. to see something that 
ad been within me over 9 momhs - a 
liniature person in perfect health. 
I was proud. I wanted to tell the whole 
..orld. Previously. I didn't want anybody 
) know. but now I was willing to tell 
nyone that I had just given birth to my 
ab}. He was no one else' s. I had him "b} 
"yself." and the father. as far as I was 
oncemed. had had nothing to do with it at 
II. 
( telephoned home before I went back to 
ny bed. but no one was there 10 hear the 
lews. This didn't bother me then - I was 
00 happy - but after. it hit me. They 
ouldn't be bothered to stay home that one 
ight - the) had to go to a party instead. 
I fed my baby every day except for the 
ast. I knew I shouldn't feed him. as it 
vould only be harder to leave him. I knew 
had to give him up but ( figured that if I 
ould only be with him a while. I would 
eel better later. knowing I had held him. 
I had to give up my child. not because I 

ally wanted to. but because I knew it 
.ould be beller for him. I was only 15, 
.ith a grade 10 education, no husband. 
nd no means of support. I wanted my 
hild to have everything: a good home. 
arents who loved him. and a future that I 
ouldn't give him. But only God knows 
ow I wish I could have kept him. 
The staff at the hospital were extremely 
mderstanding. The last 3 nights I spent at 
he hospital were hell, for I knew I had to 
.::ave him. I was usually up pacing the 
oom. not being able to sleep and question- 
ilg myself if I were right or wrong. I'd go 
,\;er the bad and the good points for keep- 
ng him or giving him up. Adoption al- 
'l.a)
 seemed to win. The nurses would 
nvite me for a cup of tea, talk to me, and 
kIp me realize that whatever decision I 
nade had to be Ihe best one for the baby. I 
tid wam the best and only the best for my 
laby. 
When I had to fill out the adoption form. 
1 ",as hard. I was asked if I wanted to give 
nything to the baby to keep. and I asked if 
e could keep the name I gave him - 
.. Peter. .. 
: M} parents came every day. but not 
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once was a word mentioned aboul Peter. ( 
wamed them to see him. but I wa'i too 
afraid to ask for fear they might say "no." 
and that. I couldn't bear. The night before 
I was to come home. I telephoned mom 
and told her that I loved my baby and 
wanted them to see him. Dad wa'i away. so 
he wouldn't be able to pick me up. 
om 
said that dad really wanted to see Peter. but 
it would hurt him too much. I understood 
this, but I was concerned that if no one saw 
him except for a few friends. it would 
become a dream. I asked if she would see 
my baby when she came to pick me up. 
It was the worst night of m) life. be- 
cause I kne", that the next day I would be 
leaving a great part of it behind me. Ihat 
part of my life that had brought me so 
much love in such a short time. 


I didn't feed him that morning. I felt he 
would be afraid and hate me. The night 
before. I felt as if he knew what ",as going 
to happen and. when he looked up at me 
and smiled. I cried with him in my arms. 
When my mom did come, few words 
were spoken; we both seemed to know 
within our hearts that this was the right 
thing to do. I 
dW Peter one last time 
through the glass windo", and my arms 
ached then. as they still do no",. to hold 
him. I turned and walked away and didn't 
cry at all - until I got home. 
My brother and sister didn't undersland 
what was wrong or why I cried a lot. and 
they didn't say anything about it. I don't 
know why. but a few days later I was a bit 
happier and my little brother said, "I'm 
glad you feel better now: something was 
wrong with you before." 
I had no problems at school and no one 
seemed to look down on me. I had many 
friends. and my best one helped me a lot by 


letting me talk to her and by letllng me cry 
when I felt the need. 
I hadn't finished. though; I still had to 
sign the final papers. M
 parents came 
with me. but I had to do it m}self. I had to 
put my hand on the Bible and s",ear. in a 
manner of speaking, that I was no longer 
the real mother of my child. 
No one can even begin to realize how 
hard it is for a person to do this, unless 
she's gone through it herself. The child I 
carried for 9 months, gave birth to. fed, 
and loved as only a mother can love her 
child. ",as no longer mine. I left that place 
feeling empty and torn in half. 
I still couldn't be sure I had done the 
right thing, but I knew the parents were 
nice people. I was told about them. not 
their names or anything, just what they 
were like and their life-style. I was also 
told that they kept Peter's name and that 
the mother asked the social worker to tell 
me "not to worry. "It made me feel better, 
knowing they cared about me too. 
This all happened atlout 2 yeaß ago. 
and I will never forget it. I still love my 
child and alwa}s will. I have picked upthe 
pieces and now have a slightly better home 
life. but my parents seem to "ant to forget 
everything. I know I never will, but we get 
along and I am trusted more than I e\;ef 
was. I have a boyfriend who has been 
really good to me. He knows of my past 
and respects me for it: he doesn't "put me 
down." I have new friends and a different 
life. I am not the same person I was" hen I 
left. I feel more mature. and myoId friends 
no longer 
eem right for me. 
My best friend and I are still the same; 
we talk and confïde in one another. She 
never left me in the cold while I was a"ay 
or "hen I came back. I "as able to lean on 
her when I was unhappy. 
I pray daily for my child. On his birth- 
day I take a ",all.. and wonder" hat he is 
like. When he grows up. I only hope that 
he realizes I love him and th,lt it "a
 love. 
not hate. that let me gi\;e him to "aming 
parents. 
This is a true story. one I experienced 
and one that is similar to other girls. I hope 
it helps you understand. I am happ
 to 
know some people do wonder what ",e go 
through and don't categorize us simply as 
"unwed mothers." Each of us experi- 
ences more emotion and pain than I had 
ever thought possible. "_ 
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I-Iome. delivery - 


Dutch style 
I 


A Canadian nurse presently living in Holland shares her experience 
of a home delivery, describing its advantages and disadvantages. 


Having a baby at home - a good idea or 
not? Since our family arrived in the 
Netherland
 over a year ago. I had been 
trying 10 find my own ans" er to that ljues- 
tion. Our 3-year-old daughter was born in 
the traditional Canadian hospital setting. 
and all m) trust was geared to that system 
of delivery. My reaction. as a nurse. to the 
concept of care at home was sharply nega- 
tive. "Of course not." was my standard 
repl) to the questions of friends. Far too 
dangerous and unscientific. I had decided. 
And yet. there were some detinite ad- 
vantages to staying at home. Our daughter 
had reacted strongly to our recent cultural 
upheaval- the acquisition of a new coun- 
try. home. and language . To upset her 
further by a physical separation from her 
mother. plus the appearance of a sibling. 
seemed un\\ise. 
The Netherlands has the lowest infant 
mortality rate in the world. while Canada 
places near the bottom of the list. (See 
box). 
M) reading on maternal and child health 
and family-centered maternity care had 
impressed me. Psychological and emo- 
tional well-being of family members re- 
sults when the mother remains in the home 
and the famil} can assist in some way with 
the birth. 


Lmda Edgar (R.:'Ii., The Ho
pitdl for Sick Chil- 
dren. Toronto. Ont.: 8.1'\ .Sc.. Queen
' llni- 

cr
it}. Kingston. Ont.) I
 pre
entl
 li
ing in 
the Netherland
 She wa
 prevlOusl} a nur,e- 
te,u:her in diploma nur
ing programs. 
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Many Dutch women who shared their 
personal experiences with me spoke 
highly of a home delivery. Several women 
had delivered their first bab} in hospital 
and their second at home. These women 
unanimously favored their home de- 
liveries. They stressed a greater feeling of 
relaxation at home. more individual free- 
dom. better sleeping habits. more comfort 
in familiar routines. an uninterrupted rela- 
tionship with their other children. a deeper 
closeness with their husbands who partici- 
pated more in the actual delivery. and 
fewer indications of postpartum depres- 


sion. These women assured me that pe 
sonnel in Dutch hospitals attempt to brin 
the atmosphere of a home delivery to tt 
hospital setting. For example. in man 
hospitals the mother is allowed to ha\ 
labor. give birth, and recover in the sam 
bed! I 
In the Netherlands. both home and hm' 
pital deliveries can be expensive for thos 
families whose income is above I 
specified level. The Dutch medical syster 
appears to favor home deliveries in a 
nonnal circumstances. In general. heal!, 
insurance completely covers hospitt 


1971 Infant Mortality Statistics* 
(Per 1000 Live Births) 


Netherlands 
Norway 
Iceland 
Sweden 
Japan 
Finland 
Denmark 
Switzerland 
Ukranian U.S.S.R. 
Byelorussian U.S.S. R. 


9.1 
9.5 
9.8 
11,1 
12.4 
12.6 
13.5 
14.4 
16.0 
16.3 


New Zealand 
France 
Australia 
England & Wales 
Canada 
East Germany 
Hong Kong 
United States of America 
Scotland 
West Germany 


16.5 
17.1 
17.3 
17.5 
17.5+ 
18.0 
18.4 
19.1 
19.9 
23.3 


* World Health Slal/.wes Annual Vol I, Vllal Stal/sties. Genelll. S..iI
erland World Health 
Or!?'mi
ation 1974. 


t Cal/ada's il/Jimt mortalin' rate droppt'd 10 /5.5 In 1973. Villli S/lJIi,\/iL"S /973 wI. 3. lable 25. p. 
/50. Ollal\''' , III/prlllation Canada. 1975. 



eliveries only when there is a definite 
ledical indication. 
I Conditions such as preeclampsia. to).- 
mi... abnormal fetal position. and previ- 
us prolonged labor or forceps delivery. 
arrant hospital admission. Some women 
-e. of course. ill-advised to have their 
abies at home; these include those under 
-: or over 35. and those expecting their 
rst or perhaps fourth child. 
The continued reluctance of the Dutch 

nguage to unfold its secrets to me made 
Ie dread the barrier that I feared must 
Ùst in hospital until I mastered the in- 
icacies of the new language. 
My husband. Bob. felt that the final 
xision must be mine. but he supported 
I) positive comments about remaining at 
orne. An irrational. but persistent. voice 
om within kept repeating. "All those 
lutch "omen can't be wrong! If they can 
1 it. why can't you?" I also kne" that 
proximately 70lk of all birth
 occurred 
I home. What a giant step to" ard integra- 
on into the Dutch community! 
M) doctor "as encouraging. Like most 
petors and midwives in the Netherlands. 
.
 believed firmly in their system of home 
I 
;
Iiveries. I confronted him with <is many 
-guments as possible against remaining at 
bme. citing various obstetrical emergen- 
les. He replied that he could cope with 
,y likely emergency. and that we were 

ithin minutes of the nearest hospital. In 
let. due to the small size and high popula- 
lm density of Holland. it is estimated that 

arly everyone lives within 15 minutes of 
hospital. 
My pregnancy continued nonnally. 

d. by my seventh month. I decided to 
lve my baby Dutch style - at home! 


reparation 
I received from a nursing agency a long 

t of equipment to be bought. borrowed. 

nted. or otherwise obtained. M) hus- 
and and I studied that list intentl) . decid- 
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ing if oms lag l!liers were the same as on- 
derleggers (they are not!). and wondering 
"" hy we needed two lege jampOljes (2 
empty jam jars). 
Nursing services are available for home 
delive!} and for postnatal care from vari- 
ous agencies. The nurses. who are on a 
comparable level of preparation a
 Cana- 
dian registered nurSð. act as delivery 
room. nurse!} and staff nurses. as well as 
cook. dietitian. laundress. hostes
, child- 
care worker. and cleaning lad). They may 
be hired for 8- or 24-hour tours of duty. or 
for t""ice-a-day home visits. 
We were extremely lucky. for a Dutch 
friend had offered to assist with the deliv- 
ery and postnatal care. A fonner general 
duty nurse. she tìrst helped us locate all the 
necessary equipment. Materials. such as a 
4' x 4' absorbent mattress pad. are man- 
ufactured commerciall)' and are readily 
available. We borro"ed a bedpan. a large 
rubber sheet. and 4 bed supports from a 
nursing agency. and rented baby scale
 
from a drug store. Friends had offered to 
care for our daughter when labor began. so 
we prepared her for her brief absence from 
home. 
I follo""ed Erna Wright's book on 
pwcho-prophylaxis in childbirth.' and at- 
tended "eekl) prenatal gym classes. 
My estimated delivery date came and 
went. But. 2 weeks later. I woke to mild. 
irregular contractions that gave us plent)' 
of time to complete our preparations. We 
notified the doctor. who said that he 
wished to be called when contraction
 
"ere 5 minute
 apart. Bob and I spent the 
evening timing contractions. It "as a 
peaceful time. ) et so full of anticipation. 
We "ere calm. We both felt we had done 
all "e could to prepare for this birth. 


Delivery 
The doctor first examined me at 7:00 
P.M. and returned at midnight "hen he 
pronounced my dilation to be progressing 


slowly. but satisfactorily at 4 centimeters. 
He 
aid that he would wait an hour" ith us 
to ob
erve the rate of change of contrac- 
tions. Bob made him the traditional Dutch 
kopje koffie. and they chatted quieti) in the 
living room while 1. in my delivery room. 
felt the first t""inge'i of fear. 
The aloneness frightened me. I found it 
difficult to remember the correct breathing 
techniques. and I "as already aware of 
strong. painful contractions. I felt that if 
the contractions "ere so difficult to handle 
then. I could not possibly cope later I 
kne"" that analgesics were never routinely 
emplo)ed. 
This kno" ledge of no "back-up" sup- 
port in tenns of analgesics or other pre- 
medication began to terrify me. The doctor 
returned home. with in
tructions to call the 
nurse at 3:00 A M.. when he. too. "ould 
return. Once again we "aited alone. 
As the minutes crept slo""ly b). Bob 
encouraged me to breathe properl). \\ e 
called our nurse earlier than planned. to 
help alia) m) anxiety, The sight of her in a 
familiar white uniform was rea
!',uring. 
She prepared the baby 's bed. filled wann 
"ater bottles. helped me ""ith m) breath- 
ing exercises. and generally filled a 
highly supportive role. Soon the doctor 
returned. donned a rubber apron. "ashed 
his hand
. and was ready. 
After another painful hour. he ruptured 
m) membranes. onl) to discover there was 
little amniotic tluid. \\ e had all expected a 
large baby. and this ""as further contìnna- 
tion. 
At last. the magic ""ords. ..) ou can push 
no""." And push I did. without stirrups, 
m) feet pl.mted firml) on the bed. .md 
supported b) our nurse and Bob. Our son 
""as born just as da"n "-as breaking. I 
vividl) remember that bright blue Dutch 
.,k) appearing through the steamines'i of a 
night"
 labor. The doctor drc" a large c! 
on the windo" for all the "mId 10 see. 
The umbilical cord" as not tied ,md cut 
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until placental transfusion had occurred. 
Oxytocin and vitamin K are never given 
routinely in Holland. but Oxytocin was 
considered necessary for me. A mucous 
trap cleared the baby's mouth and nose, 
and he was then ready to be held. weighed. 
and washed. 


Time to relax 
Now we could relax. My husband 
looked exhausted. but relieved. I was 
elated. The doctor was tired, but pleased to 
unwind with aborrel (a glass oftraditional 
Dutch gin) while he waited for two hours 
postnatally. The nurse was busy with our 
son and myself. 
By midmorning. our daughter had re- 
turned home. She ran excitedly into her 
room. noted that the baby had arrived at 
last, and then ran outside to show a new 
toy to her playmate next door. Later that 
morning, several neighbors dropped in to 
express congratulations. They had heard 
the first cries of our son. 
The following days were filled with joy 
and a strong sense of family togetherness. 
Our nurse was a source of perpetual mo- 
tion. support. and capability. She spent a 
week of 8-hour days with us. caring for the 
baby and me. washing diapers. shopping, 
cooking. greeting visitors, and making 
endless cups of coffee. She also provided 
much emotional support and health teach- 
ing. The doctor visited dail} for 10 days to 
check on his patients and read the nurse's 
notes and graphs. 
Evenings and mghts were a team effort 
with Bob and me sharing the care of our 
son. Breast feeding was successful from 
the first day. As the average Dutch mother 
receives little or no medication during 
labor and birth, her newborn infant's suck- 
ing reflex is not affected and he is capable 
of sucking effectively from birth. The in- 
cidence of breast feeding among mothers 
who give birth at home is 90%. 
Even though there are no visiting hours. 
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neighbors and friends respect a new 
mother's need for rest. and time their visits 
accordingly. At the end of 10 days, I re- 
turned once more to my full-time role of 
wife and mother. 


Was it the right choice? 
In the weeks that followed. I spent much 
time reflecting on my experiences. From 
the moment of birth. all my memories 
have been positive andjoyfuI. Our son has 
become a delight. both in his disposition 
and achievements. Perhaps the home envi- 
ronment. with its relaxed atmosphere. low 
noise level. and subdued lighting wel- 
comes a baby into a less hostile world than 
the hospital setting. 
A French obstetrician has recently made 
medical headlines by advocating "soft" 
childbirth. where the transition from in- 
trauterine to external life is achieved 
gradually.2 To accomplish this gentle 
transition, many techniques are used that 
are similar to those used in a home deliv- 
ery. 
There are risks. however. in remaining 
at home. Risks that must be recogniied 
and accepted. Three main difficulties can 
be encountered that cannot. presently, be 
foreseen: a prolapsed cord, postnatal 
hemorrhage. and neonatal respiratory dis- 
tress. I believe that the possibility of these 
conditions warrant a hospital delivery. 
Luck was on my side. and now I marvel 
at my decision to remain at home! But, 
waiting alone for long periods at such a 
stressful time is frightening The absence 
of available specialized equipment and 
analgesia terrified me. Throughout my 
pregnancy I was anemic. and anemia can 
intensify pain. 3 Further. my episiotomy 
was sutured without any fonn of analgesia 
whatever! The memory of that experience 
is, unfortunately. still vivid. 
I had heard about the Dutch custom of 
suturing without a local anesthetic, but 
was still appalled by the unnecessary 


cruelt). I believe that some fonn I! 
analgesia. if needed during labor and d. 
livery. is every woman's right. Childbin' 
is a nonnal physiological function anI 
should remain as uncomplicated and n 
laxed as possible. pennittingjoy and sati
1 
faction to emerge. Where possibilitif 
exist for raising childbirth to a truly enrict 
ing experience. then should we not try t 
discover them? 
Perhaps the hospital environment coul 
be modified to create a more relaxed sel 
ting for mother and baby. Both mother an 
child could return home within 3 to 2. 
hours after a nonnal delivery. and nursin; 
services could then be employed for up to 
10 days. This system of hospital delivery 
with its safety and analgesia. plus homo. 
care, with its comfort and joy, is presentl: 
available in parts of Holland. For all pari 
ticipants in the birth process. this seems tl; 
combine the best of both worlds. 


References 
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Some ,significant fats 
and fi res for low 
choles rol dieters. 


100%corn oil base provides 40% polyunsaturated fats 
in Fleischmann's Soft Margarine. 
As a further forward step in improving the the product, reduces hydrogenated oils, and 
polyunsaturated to saturated fat relationship yields the higher proportion of polyunsaturates 
in its margarines, Fleischmann's has just raised Fleischmann's is denved from 100% corn 
the polyunsaturates to 40% from 35% . The oil and is a hIghly nutritive replacement for 
saturated fats remam the same low 18% butter. It contains no cholesterol 
Basis for the improved ratio is an increase If, indeed, intake and absorption of satu- 
I in the liquid corn oil content from 51% to 55% rated fats are factors in atherosclerosis. 
This further improves the soft consistency of Fleischmann's Soft Corn Oil Marganne would 
appear to be a prudent recommendation for 
patients with a present or potential cholesterol 
problem In fact, it's beneficial for everyone 
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Aeischmann's Soft Margarine 


A product of Standard Brands Canada Limited Montreal. Canada 
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names 


Laura Barr, executive director of the 
Reeistered Nur...e.... A......ociation of On- 
t.lr
) ha... heen named president des- 
ienate of the Institute of Association 
Èxecuti\e.... The IAE: i... designed to 
promote. fo...ter. 
and encourage 
hieh stand,mh of 
...e;\ ice and con- 
duct hy execu- 
tives profession- 
ally serving pro- 
fessional husiness. 
J trade. and sim- 
", \ . ilar associations. 
Incorporated NO\emher 2nd. 1962. the 
IAE is a \ oice for ...pecialists and repre- 
'ients 800 groups of nonprofit institu- 
tions. Barr is the first woman president 
of the IAE. 


" 


, 


Barbara G. Kuhn (R.N.. Victoria Gener- 
al Hospital school of nursing. Halifax: 
B.N.. M.Sc. 
(App!.), McGill 
University) has 
been appointed 
nursing research 
consultant. Royal 
Victoria Hospital. 
Montreal. She has 
heen associated 
with the Order of 
Nurses of Quebec (formerly ARNPQ) 
since 1960. where she has successively 
been nurse educator. professional sec- 
retary. and nurse consultant. research 
and studies. 
Following specialization in psychiat- 
ric nursing early in her career. Kuhn 
became a head nurse at the Allen 
Memorial Hospital. Montreal: was di- 
rector of nursing education. Verdun 
Protestant Hospital: teacher at the 
Royal Edward Chest Hospital. 
Montreal: and. later. executive assis- 
tant of the Quebec Division of the 
Canadian Mental Health Association. 


.. 


.... 


- 
....-4 


Margaret P. Morgan (R.N.. Hamilton 
General Hospital school of nursing: 
B.A.. University of Toronto). head of 
the Hamilton civic campus of the de- 
partment of nursing of Mohawk Col- 
lege. has retired after 33 years in nurs- 
ing. Having left a career in teaching in 


primary school. Morgan continued to 
devote her nursing career to teachmg 
nursing. She became assistant director 
of the school of nursing of the Hamilton 
Civic Hospitals in 1948. 


The new executive of the Alberta As- 
sociation of Registered Nurses include 
the following: 
President. Audrey 


Thompson (R.N.. 
Holy Cross Hos- 
pital school of 
nursing. Calgary: 
B. Sc.N.. Uni- 
versity of Al- 
berta. Edmonton: 
M.N.. University 
of Washineton. 
Seattle) is asso- 
ciate director of 
nursing. Red Deer General Hospital. 
President-Elect. Valerie Ayris (R.N.. 
St. Michaers Hospital school of nurs- 
ing. Lethbridge: B.Sc.N.. University 
of Alberta) is an assistant instructor at 
the Lethbridge Community College. 
She is \\orking to\\,ard her degree in 
master of education at the University of 
Alberta. 
Vice-President. Norine Renfree 
(R.N.. St. John General Hospital 
school of nursing. St. John. N.B.) 
works casual part-time at the Grande 
Prairie General Hospital. 
Vice-President. Brian Wright 
(R.P.N.. Alberta Hospital. Ponoka: 
B.Sc.N.. Universit} of Alberta) is 
coordinator. inservice education at the 
Foothills Hospital. Calgary. 


, 


Eileen Mountain (Reg. N.. St. Joseph's 
school of nursing. London: B.Sc.N.. 
University of Western Ontario, Lon- 
don: M.A.. University of London. 
London. England) has been appointed 
to the half-time position of assistant to 
the secretary-treasurer. Canadian 
Nurses' Foundation. Ottawa. She will 
continue to act as executive secretary of 
the Canadian Association of University 
Schools of Nursing, a position she has 
held since 1971. She has devoted much 
of her career to teaching. including 
several years as associate professor. 
University of Western Ontario. 


Lynda Lafoley (Reg. N. St. Michael's 
Hospital school of nursing. Toronto. 
Dip!. P.H. Nurs- 
ing. University 
of Toronto school 
of nursing) has ar- 
rived in Nica- 
ragua to join 
a CARE. MEDICO 
team working in 
new settlements 
in an isolated ru- 
ral re'gion of that country. She has had 
an earlier 2-year assignment with 
CARE-MEDICO in Honduras, prior to 
which she was in Ghana. West Africa. 
\\ith the Canàdian University Services 
Overseas. 


- 


-- 


h' 


Sharon Oawe(R.N.. Royal Columbian 
Hospital school of nursing. New 
Westminster. B.c.) is MEDICO Pro- 
gram Coordinator for all CARE-MEDICO 
team programs involving doctors. 
nurses. and medical technologists in 
Surakarta (Solo). Indonesia. in the pro- 
vince of Central Java. 
'- The Canadian- 
\
 

;
e?s s%
Fo


 
at the R.S.U. 
....... Surakarta. an 
850-bed hospital 
complex embrac- 
ing the city's 3 
eovernment hos- 
pitals. The 20- 
member CARE-l\IEDlCO team. com- 
posed largely of Canadians. is divided 
among the internal medicine. surgical. 
and ()b
tetrical hospitals. 
Dawe joined MEDICO in 1965 in 
Kluang. Malaysia, and since has served 
in Algeria. Afghanistan. and twice in 
Indonesia. 


Sharon Turnbull (B.Sc.N.. M.P.H.. 
University of Oklahoma. Norman) has 
been appointed director of continuing 
nursing education at the University of 
British Columbia. She was fonnerly 
teaching at the UBC school of nursing 
and has been an educational consultant 
to the UBC Health Sciences Centre. She 
is currently working to\\ard a doctorate 
in educational psychology. ...... 
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New... ready to use... 
"bolus" prefilled syringe. 
Xylocainè100 mg 
(lidocaine hydrochloride injection, USP) 


For 'stat' I.V. treatment of life 
threatening arrhythmias. 


\ 


o Functions like a standard syringe. 
.. 
o Calibrated and contains 5 ml Xylocaine2%. 


o 


Package designed for safe and easy 
storage in critical care area 


o 


The only lidocaine preparation 
with specific labelling 
information concerning its 
use in the treatment of cardiac 
arrhythmias. 
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an original from 
.
STlr.' 


Xylocaine. 100 mg 
(lidocaIne hydrochlonde InJectIon U S P) 
I....DlCATlO....S-X.locaine admmlStered mtra- 
venously is specifically mdlcated ID Ihe acute 
mana@:cmentof(l) ventncular arrhvthmlas occur- 
nn@:dunn@:cardlac mampulation. such as cardiac 
surgcrv; and(2) life-thre.atenm@:8nhvthmlas.par- 
ticularly those which arc ventncular In origin. such 
as occur during acute myocardlaJ mfvC1JOn 


CO:'\o TRAIi"iDlCATIOro.S-Xvlocatne is contra- 
Indicated (I) In pallcnls with a k.nown haslon' of 
hypersensitivity to local anesthetics of the amide 
type: and (2) in pal1Cnls wnh Adams-Stok.es syn- 
drome or with severe degrees of sinoatnaL atrio- 
vcntncular or mtravcntncular block. 


WARNNGS-Conslant monnonng with an elec- 
trocardioyaph IS esscnllal In the proper admmÌ!. 
trallon of Xvlocamc intra'\'enousl'\'. Signs of eKces- 
si'\'e depression of cardiac conductl'\'lty. such as 
prolongatIOn of PR IOterval and QRS complex 
and the appearance or aggra'\'Btion of arrh'\'thmIBS. 
should be foUowed by prompt cessatIOn of the 
iotra'\'enous infusiOo of this agent It 15 mandatan' 
to ha'\'e emergenC'r resusc1tatl'\'e equlpmeot and 
drugs Immediately a'\'allable to manage possIble 
ad'\'erse reactions in'\'ol'\'ing the cardio'\'ascular. 
respiratorv or central nervous s'\'stems 
EVIdence for proper usage m children is bmlled 
PRECAUTIONS-Caution should be emploved 
m the repeated use of Xylocame in patients with 
sc'\'ere Ii'\'cr or renal disease because accumulauon 
ma'\' occur and may lead to toKIC phenomena. since 
X'\'locamc is metabobzed mainl'\' in the Ii'\'er and 
eKcreled by the kidney_The drug should also be 
used with caullon In pauents with h'\'povolemia 
and shock. and aU forms ofheatl block (see CON- 
TRAINDICATIONS AND WARNINGS) 
In patients with sinus bradycardIa the admmlS- 
tration ofXvlocajnc joua'\'enously for the elim1Da- 
lion of vcnUIcular ectopIC beats without pnor 
acceleration In heart rate (c.g bv ISOprotcrenol 
or by clectnc pacing) may pr<<wokc more frequent 
and senous '\'cnt.ricular arrhythmias_ 
AD\ ERSE REACTIO:loS-SySlemlc r<actlo,,", of 
the follo\\ mg tvpes ha'\'e been reported. 
(\) Central Nervow System: IJghtheadedn.... 
drowsmcss; diumess; apprehension; euphoria. 
tinmtus; blurred or double '\'ision; '\'omiting; sen- 
sauons of heat cold or oumbness; twit...hing: 
tremors. con'\'ulsiom. unCOllSClousncss; and respl- 
raton' depression and arrest 
(2) CardIOvascular SYStem. hypotension. car- 
dlo'\'ascular collapse. ADd bradycardIa which may 
lead to cardiac arrcst 
There ha'\'e been no repons of cross sensltlvny 
between X'\'locame and procainamide or between 
X'\'locaine and qumidine. 


DOSAGE A"ID ADMI....ISTRATlO....-SiDgIe 
InjcClioo: The wual dose is 50 mg 10 100 mg 
adminIStered intravcnousl'\' under ECG monitor- 
ing This dose ma" be administered at the rate 
of approKlmatcl'\' 25 mg to .so mg per minute 
SuffiC1ent time should be allowed to enable a slow 
circulation to cam the drug to the site of acllon. 
If the initial Injection of SO mg to 100 mg doa 
not produce a desired response. a second dose ma'\' 
be repeated after 10-20 mmutcs 
NO MORE THAN 200 MG TO 300 MG OF 
X\ LOC AINE SHOULD BE ADMIJ'o<JSTERED 
DURING <\ O'l/E HOUR PERIOD 
In children eKpencnce with the drug is bmited 
Coatill.uolIS InfUSÍOll: Following a single injection 
in those pallents io whom the anh'\'thmia tends 
to recur and who arc incapable of receiving ora) 
antlarrh'\'thmic therapy. intravenous mfusions of 
Xvlocaine ma" be adminIStered at the rate of I 
mg to 2 mg per minute (20 to 25 ug/kg per minute 
in the a'\'era(!.e 10 kg man) Intravenous mfuslOns 
ofX'\'locaine must be admmlStcred under constant 
ECG mooitoriog to avoid potential o'\'crdosa
e 
and tOKicit). Intra'\'cnous infusion should be ter- 
minated as soon as the patlent"s ba51c rh'\'thm 
appears to be stable or at the carliest signs of 
toKiCIt\i It should rarely be neccss.arv to continue 
intra'\'enous iofusions bevond 24 houn. A5 soon 
as possible. ADd when mdlC8ted. patients should 
be changed to an oral anuarrh"1.hmic agent for 
maintenance the-rap". 
Solutions for mUa'\'enoUS infusion should be 
prepared b'\' tbe addition of one SO ml smgle dose 
VIal of Xvlocaine 2'f or one 5 ml Xylocame One 
Gram Disposable Transfer Synnge 10 I liter of 
appropriate solution. ThIS will provide a 0 1'1 
solution. that is. each ml WIll contain I mg of 
Xvlocame HCI. Thus I ml 10 2 ml per minute 
will prO\o";de I mg 10 2 mg of Xvlocaine HCI per 
minute 
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a\J aids 


LEARNING PACKAGE 
D A learning activity package on 
Grie
'ing Due 10 Loss of Body Image. 
Part I. is the first of a 2-part coopera- 
tive project of The Ontario Educational 
Communications Authority. the Regis- 
tered Nurses Association of Ontario. 
the College of Nurses of Ontario. and 
Colleges of Applied Arts and Technol- 
ogy in Ontario. 
The instructional program is de- 
signed to be used in nursing education 
in a variety of ways. The approach to 
the subject of grieving is interdisci- 
plinary and need not be related to any 
one specific course of study. 
The package contains a videotape. 
an audio cassette, slides. and a blinder 
')f print matenaI. 
The videotape. entitled "Don't Cry 
for David:- is a dramatized treatment 
of a young man'
 sudden loss of limb. 
his grief. and that of those involved 
with him: family. girl friend. and medi- 
cal staff. The audio cassette. extracted 
from the tape. contains two discussions 
by members of the health care team. 
The 20 slides. also taken from the 
videotape. were chosen to be used in 
the study of body language. The print 
material provides guidelines and sug- 
gestions for using the package. 
For further information and price. 
write to: Grieving Due to Loss of Body 
Image. The Ontario Educational 
Co
munications Authority. Box 19. 
Station R. Toronto, Ont.. M4G 3Z3. 


LITERATURE AVAILABLE 
D The United Ostomy Association. 
Inc.. has recently published Ileostomy: 
A Guide. It completes the association's 
series of guides on the 3 main types of 
ostomy surgery: Co/ostomies: a Guide 
and Urinarv Ostomies - a Guidebook 
for PatieflfS. 
The 48-page ileostomy guidebook 
explains care and management of this 
type of surgery, and includes 100 illust- 
rations. Copies may be purchased 
from: United Ostomy Association. 
Inc.. IIII Wilshire Boulevard. Los 
Angeles. Calif.. 90017. U.S.A. 
D Health and Welfare Canada has re- 
cently introduced a series of folders 
containing basic infonnalÏon about 


common over-the-counter medica- 
tions. The first 3 pamphlets in the series 
are: Cough Remedies, which describes 
the ingredients and explains the actions 
of cough depressants and expectorants; 
Antacids. which explains the actions of 
various antacid ingredients; and The 
Laxative Habit. 
[he pamphlet on laxatives explains 
the actions of 4 types - stimulants, 
saline laxatives. bulk-forming laxa- 
tives. and lubricants - and \\>arns 
against excessive or frequent use of any 
of them. 
Free copies of these folders may be 
obtained singly or in sets by writing or 
contacting the Health Protection 
Branch educational consultant in one of 
the 5 regional offices in Halifax, 
Montreal. Toronto. Winnipeg. Van- 
couver. or the district office in Edmon- 
ton. The folders are also available 
from: Educational Services. Health 
Protection Branch, Health and Welfare 
Canada. Olla\\>a, KIA IB7, 
D A catalog of texts and A v material on 
medicine, nursing. and allied health 
areas is available free of charge from 
Rutherford Audio Visual. It lists 
books. films. audiotapes. sound/color 
filmstrips. overhead transparencies. 
and slides available for purchase. 
To obtain a copy of the catalog. write 
to: Gail Thorpe. Product Manager. 
Rutherford Audio Visual. 211 Laird 
Drive. Toronto. Ontario, M4G 3WR. 


AUDIO CASSETTE PROGRAM 
D A new audiovisual learning system 
to teach medical terminology of or- 
thopedic di<;orders and surgery is avail- 
able from Au- Vid. Inc. This is the 
fourth in a series on medical tenninol- 
ogy; the other learning systems are: 
basic anatomy. cardiovascular disor- 
ders and surgery. and respiratory disor- 
ders and surgery. 
The program on medical terminol- 
ogy of orthopedic disorders and 
urgery 
includes 12 audio cassettes. an illus- 
trated study guide. and a teaching guide 
for the instructor. For more infonna- 
tion. write: Nancy Carson. Customer 
Service Coordinator. Au- Vid. Inc.. 
12522 Brookhurst St.. Garden Grove. 
CA 92640. USA. 
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'"sofra-tullti 
The bactericidal 
dressing 


Compooilion 
A lightweight lano-paraffin gauze dressing Impregnated WI 
1 % Soframycm (tramycetln sulphate BP) 
P'opertle. 
The adchtlon of the antibiotiC Sotramycln to the parafflf'\ gauz I 
ensures the preventIOn or eradication of superficial bacten. 
Infection from wounds In 8 few hours. thereby reducing th 
need for systemic antibiotics 
Solramycln IS a bactenCldal broad spectrum antlbotlc, eHec 
tlve against many organn
m5 whteh have become resistant t 
other sntlblotlcs, Including: 
Staphylococcus aureus 
Pseudomonas pyocyanea 
Eschenc hla coil 
Proteus spp 
Soframycln IS hlghty so'u
e In water, mixes readily with exu 
dates, and IS not Inactivated by blood pus or serum, AlthouØ I 
I' IS uncommon. senSitization to Soframycln may occur alll: 
crosS-Sensitization between Soframycm and chemlcall) 
related antibiotiCs, ego Neomycin, Kanamycin and Paromomy 
Cln IS common Cross resistance between So'ramycin and thll! 
group of antibiotics IS not absolute. 
Aclvanblge. 
Rapid eradication of bacteria from the 1N0und 
Excellent phys,cal protectIOn 
low Incidence of maceration even after three wee
s If! ßltu 
Non-adherent can ba removed painlessly 
Saves dressing time 
Reduces wastage 
Each dressing IS parchment-sheathed tor no-touctl handhng 
Sensitization IS uncommon 
Indication. 
Traumetk:: lacerations. abrasions, grazes (gravel rastl), biles I 
(animals and Insects), cuts puncture wounds, crUSh InJufl8S. 
surgical wounds and InCISIOns. traumatic ulcers 
Ulcerattve: Vartcose ulcers, diabetiC ulcers, bedsores. tropical 
ulcers 
Thermal: Burns, scalds 
Elective: Skin grafts (donor and reclppent siteS), avulsion Of 
'Inger or toenails CircumCISion 
MI.celianeou.: SecondSrtly Infected skin conditions - eg 
eczema. dermatitiS, herpes zoster: colostomy, acute PBfOny- 
ChiS, InCised abscesses (pecking), IngrOWing toenails 
Contraindication. 
SenSitization to lanolin or to So'ramycln 
Appllc.tlon 
If reqUired, the wound may first be cleaned A single layer 01 
SOFRA-TUllE stlould be apphed directly to the wound and 
covered with en appropl'late dressing such as gauze. linen or 
crepe bandages In the case of 
g ulcers. It IS advisable to cut 
the dressing exactly to the sIZe ofthe ulcer In order to minimize 
the flSit of sensitization and not to overlap on the surrounding 
epidermis When the ,n'ectlve phase has cleared the dressing 
may be changed 10 a non-Impregnated one The amount of 
exudate should determine the frequency 01 dresslI"IQ changes 
Prec..tIons 
In most cases a bsorptlon of ttle ant.botlc IS so slight that It can 
be dIScounted. Where very large body areas are Involved (eg. 
30% or more body burn) the possibility of ototOXICity and or 
nephrotoxICity being produced, should be remembered 
PackIng 
to cm)( 10 cm (4" ><4"). 
cartons of 10 and 50 sterrle single units 
30 cm)( 10cm (12")( 4"). 
cartons of 10 sterile sIng1e units 
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You can't see 
the antibiotic in 
Imsofra-tullé I 


The invisible ingredient In Sofra-tulle 
is Soframycin-an antibiotic. Reserved 
exclusively for topical use. Soframycln has 
a comprehensive spectrum of activity 
against organisms normally encountered 
in burns. ulcers and wounds. SOframycin 
is present in Sofra-tulle in a bacteriCIdal 
concentration, and maintains its 
but yoU will see 
tlíe results. 


effectiveness even In the presence of 
blood, pus and serum. The method of 
manufacture ensures a uniform 
distribution of Soframycin on the wound 
and sensitization is uncommon 
T rue. you can t see the antibiotic in 
Sofra-tulle 
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dales 


October 5-8, 1975 
The Association of Registered Nurses of 
Newfoundland annual meeting is to be 
held in St John's. Nfld. For information. 
write: Phyllis Barrett, ARNN, 67 LeMar- 
chant Road, St. John s, Nfld. 


October 20-22, 1975 
Canadian Conference on Medical De- 
vices in Health Protection to be held in 
the Government Conference Centre, 
Rideau Street, Ottawa, Ontario. For 
information, write: Jean Anderson, 
Technical Secretariat, Health Protection 
Branch, Health and Welfare Canada, 
Ottawa, Ontario, K1A 0L2. 


October 20-22, 1975 
Workshop on gynecology, obstetrics, 
and pediatncs under the auspices of 
continUIng nursing education to be held 
at Clinical Sciences Building, The Uni- 
versity of Alberta, Edmonton, Alberta. 


October 20-24, 1975 
Ontario Occupational Health Nurses' 
Association Conference, Prince Hotel, 
Toronto, Ontario. For information, write: 
Joan Subasic, Conference Chairman, 
Medical Department, Bell Canada, 393 
University Ave., Toronto, Ontario. M5G 
1W9. 


October 27-28, 1975 
Public Health Association of Nova 
Scotia annual meeting to be held at 
Chateau Halifax, Halifax. Registration 
opens October 26. For information write: 
Ralph E,J. Ricketts, PHANS, 17 Alma 
Crescent. Halifax, N.S. B3N 2C4. 


November 3-5, 1975 
National conference on nursing re- 
search to be held at Chateau Lacombe 
Hotel, Edmonton, Alberta. Final evening 
open to the full community of nurses. For 
information. contact: Margaret E Steed, 
Program Coordinator. National Re- 
search Conference, 3rd Floor, Clinical 
Sciences Building, University of Alberta, 
Edmonton, Alberta, T6G 2G3 


November 4-6, 1975 
Annual meeting of the Operating Room 
Nurses' Association of the Province of 
Quebec to be held at the Quebec Hilton 
Hotel. Quebec City For information. 
write: Patrick Murphy, 10 de /'Espinay, 
Quebec City. Quebec G1L 2H1. 


November 10-12, 1975 
Annual meeting of the Order of Nurses 
of Quebec to be held at the Queen 
Elizabeth Hotel, Montreal, Quebec. 


November 12-14, 1975 
Conference "Health Facilities Planning 
and Design: a compr
hensive view 
of current approaches and solutions to 
develop and use facilities within increas- 
ing cost constraints," to be held at the 
University of Ottawa. For information. 
write: Carolyn Belzile, Coordinator, Con- 
tinuing Education, School of Health Ad- 
ministration, University of Ottawa, Ot- 
tawa, Ontario K1N 6N5. 


November 13-14, 1975 
Conference sponsored by the Recrea- 
tion and Volunteers Department of the 
Hospital for Sick Children, Toronto, to be 
held at the Harbour Castle Hotel, T 0- 
ronto. Theme is "Caring for emotional 
needs." Guest speaker is Dr. Lee Salk. 
For information, write: John Sweeney, 
Department of Recreation and Volun- 
teers, The Hospital for Sick Children, 
555 University Avenue, Toronto, On- 
tario, M5G 1 X8. 


November 16, 1975 
First forum, Public Safety Officers 
Foundation and American Medical As- 
sociation at the Pick Congress Hotel, 
Chicago, Illinois. Subject: basic issues 
in emergency medical services. For in- 
formation, write: Sharon Sparacino, 
PSOF, Suite 2024, 307 North Michigan, 
Chicago, Illinois 60601, U.S.A. 


November 20-21, 1975 
Workshop "What every operating room 
supervisor should know" to be held in 
Regina, Saskatchewan. For informa- 


tion, write. Norma J. Fulton, Continuing 
Nursing Education. University of Sas- 
katchewan, Saskatoon, Sask. 


November 26-28, 1975 
Workshop on clinical research under the 
auspices of the Order of Nurses oí 
Quebec to be held at Longueuil, 
Quebec. For information, write: ONQ, 
4200, Dorchester St. W., Montreal, 
Quebec. 


December 3-5, 1975 
Workshop on strategies in administra- 
tion and teaching, sponsored by the Na- 
tional League for Nursing council of as- 
sociate degree programs, to be held at 
the New York Sheraton. New York City. 
For information. write: Convention Ser- 
vices. National League for Nursing, 10 
Columbus Circle, New York, N.Y. 
10019, U.S.A. 


June 13-17, 1976 
Biennial Canadian conference on social 
welfare to be held at Skyline Hotel. To- 
ronto. Ontario. Sponsored by the Cana- 
dian Council on Social Development. 
For information, write: Reuben C. Baetz, 
Executive Director, CCSD, Box 3505, 
Station C, Ottawa, Ontario K1Y 4G1. 


June 21-23, 1976 
Canadian Nurses' Association annual 
meeting and convention to be held at 
Hotel Nova Scotian, Halifax, Nova 
Scotia. Theme: The Quality of Life. 


June 21-25, 1976 
13th World Rehabilitation Congress of 
Rehabilitation International to be held in 
Tel-Aviv, Israel. For information. write: 
Secretariat, 13th World Rehabilitation 
Congress, P.o. Box 16271, Tel-Aviv, 
Israel. 


July 23-25, 1976 
Kingston Psychiatric Hospital Nurses' 
Alumnae Association Reunion 76. For 
information, write the general convenor, 
N.R. Ferguson, 312 College Street, 
Kingston. Ontario. K7L 4M4. <,;.' 
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items shown, for group purchases, graduation gifts. favors, etc 
6-11 Same Items, Deduct 10%; 12-24Same Items, Deduct 15% 
25 or More Same Items, Deduct 20% G 
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ALL METAL... Smooth rounded 
- nen Choose Pohshed 
tln. or 
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PLASTIC LAMINATE. shmmer 
>>de'. enl"3wed IhfU surfKe to 
"'OI'ItJ3Sllng core color 8e'Ve1ed 
border matches tettenng. 
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SCISSORS and FORCEPS 

a.


:
e: :.'::.
. 
LISTER BANDAGE SCISSDRS 
3*- AI'H"K;SS<<. TinY. handy. slip Into 
unrform pocket Dr purse_ Choose lewelers 
L IO
d or gleaml
 cluome plate finish 

' No, 3500 3'1," Mini. . ., . . . . 2.75 
No. 4500 4112" size, Chrome only. . . 2.95 
No. 5500 5'12" size, Chrom. only. . . 3.25 
No, 7027'1." size, Chrome only. _.3.75 
For engraved initials add SOt per Instrument 
5Vz" DPERATING SCISSDRS 
 
Polished Stainless Steel straight bledes 
No. 705 Sha.,1 Blunl poinls . . . 2.95 
No, 706 Sharp I Sha., poinls . . , 2.95 
No. 710 4'1," IRIS Scis.. Siraiahi. . . 3.75 
For engraved initills add 50c per instrument 
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3"" 
4'1" 
5'1" 
7V." 


KELLY FORCEPS 
So handy tor n
ry oorse l Ideal for dampl
 
No.o:s
:
nlt
iJ:
iBI:: L
drl.. 


. 4.49 
No. 725 Cu..ed. Box lock. . . , . . . . 4.49 
No. 741 Thumb Dressing Fore.p, 
Serr.l.d, Siraillhl, 5\2" . .3.75 
For engraved initials Idd 50, per instrument 


MEDI-CARD SET H.ndiesl r.I.r 
ence ever! 6 smooth pl.stlc arch (31i1" I 
5'-7"') crammed with infonnat.on: Equ,va- 
lencles of Apothecary to Metric to Household 
Yeas. Temp_ 
C to 
F, Prescnp_ Abbr . Unn- 
Jlysis, Body Chern Blood Chern, Liver Tests. 
Bone Mlrrow. Disease Incub. Periods, Adult 
WR'ts. etc In white vinyl holder. 
No, 289 C.rd Sel . . . 1,50 'a. 


\
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:
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PDCKET SAVERS 
Prevent 5tJ.,15 and wear! Smooth, pll- 
.ble pUI. orb,l. VInyL Ide.1 
t 
Iroup IIlfts Dr favors_ 
N.. lID-( (fIr I,m. two compartm..... 
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 caWceus 
III. 19t n.lt) Deluxe SaY"', 3 cornpl , 
change pocket & key chlln . 
Pack.1 of 6 for $2 98 
Nurses' POCKET PAL KIT 
 
 f 
Handiest 'or busy oorses Includes white 
DeltJ.e Pocket Sa.,.r With 5'-2 ' Lister Scissors 
(both shown above). T n-Color bellpotnt pen, 
plus handsome httle psn light all sliver 
finished Change compartment key Chalf, 
No. 291 Pal Kil . . . 650 e.. 
Initials enaraved on shears. add 50.. 

 
 TIMEX Pulsometer WATCH 
. Dependable TImex Nurses Pulsomelel Cllendar Watch. 
Mo..abl. OIlier "11/1 computes pulse ,at. Oat. calen- 
dar white numerals sweep-second hand. blue dial. 
lum'lnous. white strap. stainless back. 
t.er and dust- 
resistant Cìft-boled. 1 year warrantee_ .lltiIIS..IJ2ft. 
.n back FrIO. 
No, 237761 Nune,' Wllch . . . . . 17.95 'a. 
.. 
PIN GUARD ;culplur'" caduc.us, ChaIned' 
to your professIOnal letters. each with plnback 
safety catch. Or replace either with class pin Gold 
"n'sh gIll I>o.t.d Cl1oos. RN LP
 01 LVII 
No, 3420 Pin Gu.rd. ,2.95 el. 
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- 
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ENAMELED PINS B.autlfull, sculptured stalus 
InSlllnll. 2-color keyed. hard-fired enamel on lold 
plate. Dime-sized. pln-back Specify RN. LPN lVN. or 
N t\ 
A on coupon 
f1 No. 205 Enam. Pin 1.95 el. 
::P 
\I 
Bzzz MEMO-TIMER T"n. hot p.cks 
 10' 
l'Ieat IJmps. park meters Remember to check vltll Q. . 
signs. I've medication. elc LlghtW!ljht compact .", 

.. dlð.), sets to buzz 5 te 60 mln Key nnll - 
SWISS made .. .. 
No. M-22 Timer. . . 6.95 ... 


\
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Does 
no, 
apply 


o Black 0 I_Pin 2.49 0 1 Pin 3..25 
B 
hl

ue 0 2 PIns 3.99 0 2 Pins 4.95 
C:I. rwneJ (Y
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Free Initials and "- 
Free Scope SacJc with your own 
Littma
u) Nursescope! 


FREE INITIALS AND SACK! 
Your intlals engraved FREE on 
chest piece; lend individual 
distinction and help prevent 
loss. FREE SCOPE SACK neally 
carries and protects Nurse- 
scope. Heavy frosted vinyl, with 
dust.proof press-type closure. 


Famous Littmann nurses' 
diaphragm stelhoscope . . , 
a fine precIsion instrument 
with high sensItivity for 
blood pressures, apical pulse 
rale. Only 2 OlS., fits in 
pocket. wIth gray vinyl anti. 
collapse tubing, non chilling 
epoxy diaphragm. 28 over. 
a/l. Non-rotating angled ear 
tubes and chesl piece beau. 
tifully styled in choice of 5 
jewel-like colors: Goldtene, 
SII'ertone, Blae, Greea, Piall.. 
'IMPORTANT, 
.w ..M....llion ' slyllng ,ncludes Iub,'1! In colo" to match 
metal Darts If deslre
 add $1. ea. to price above. Idd . M' to Order 
No 216Q!!' "WI coupon. 
LITTMANN COMBINATION STETHOSCOPE 
Mailinum sensitivity from thiS fine professIOnal Instrument Con- 
venient 22" overall length. weighs only 3'-7 01 Chrome blnaural
 
fi'led .!It correct ang1e Internal spong. stainless chest piece. 1 
 
daaphragm, III." bell Removable non-chlll sleeve Gray vln)'1 tubing. 
Two mltlals enllr_ on "f1es t piece rREE SCOPE SACK INCLUDED 
No, 2100 Combo St.th,.. 29.95 .a. Duty Free 


No. 2160 Nursescope 
including Free 
Initials and Sack 
Duly Free 16.95 ea. 


CLAYTDN DUAL STETHOSCOPE 
L,ghlwo,lh' 00.1 scope Imported Ir.... J.pan, highesl 
sensItiVity for apical pulse rate_ Chromed bm3urals. 
chest Piece With 1 iii" bellind 1 J..." dllphragm. 
(fey an"..collapse' tubmg 4 01 . 19" Jo", Extra 
ear plugs and diaphragm mclud!d Tn Inltlal e 
.ng,...d Ir.. FREE SCOPE SACK INCLUÐr" 
No. 413 Dual SI.th , ,.17.95 .a. 
Duly F,
 
lOW-COST STETHOSCOPE 
Der lowest cost preciSion stethoscope I Single diaphragm (11..... dla J 
Choose Blue Green Red. Sliver Of Gold tubing and chestpl<<e. sliver 
bmaurals. only 3 Ol Three Initilis e
rlVed free_ FREE SC",P[ SACI<. 
No, 4140 CllY, St.lh '.. 11.95 '". Duly Fre. 


I 
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NURSES SHOULDER BAG 
Perled tor 'he .Js,'m, 11IJ
! ComtuMs 
convenience and smart styh
. while 
avoldinll the nsky "doctor's bag' Ioo
 
Adjust ble shoulder strJp Dr carry In 
hand_ Generous Instde and outside poc_h 
for rtcOrds adjustable and filed loops 
Inside to hold bottles. tubes. IßStruments. 
etc In net! water-repellent "lnyl Slm 
black leather. sturdy stitching. 100d fin- 
Ished hardware. lock clasp with key Opens 
Wldel, for easy access ID anf holder on 
end FREE 'nltials ,old .mboss.... 12\7" 
. 9'-7" I 51/." Outstanding valuel 
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No. 149 Shoulder 
Bill. , . 32.95 .a. 
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MRS. R. F. JOHNSON 
SUPERVISOR 
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CHARLENE HAYNES 
- uOLB .,UU 
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MI' i l OHN. L.P.N. 
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NURSES PERSONALIZED SPHYG, , 
Now in Fashion Colors! 
A superb aneroid sþhYI especially desillned 
for I"IIJrses by Reister precIsion craftsmen 
In W. Germany Easy to attach Vetcroe cuff. 
lightweight compacl ftts Into soft slm 
leather zipper c
e 2'-7" J: 4" J: 7"' D&l1 
caJ,broifed to 32Omm. JO-,ear accurac, 
luaranteed to ':!: 3mm Serwreed by 
Reefts If eftr reQUired Your Inlhlls 
enllrawed on manometer and lold 
stamped 011 cas. FREE C...... BLACK 
with chrome metJI manometer or 
BLUE. GREEN 0' BEIGE Wllh pl.slic 
m
 houSI
 rubfRg. cuff and CHe 
III color-coordlnated (specify on coupon) 
No. 106 SphYl. . . . 39,95 '". 
Duty Free 
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BLOOD PRESSURE SET 
An outstindlnllnerold sphYI made 

 In J
n especially'or Reeves Meets 
III US. Gov. specs. 
3mm ICcuracy. 
D 'u.r...l.... 10 ,un BlICk IIICI 
chrome manometer. al. to 3O()nm 
V.lcro" grer cuff. blacll 
I'" sot! 
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..., needed Ciaytoo No. 4140 
Slethoscop. Is'....r) Ind Scope Sack 
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prlctlcal. dependable kit Ju
t right 
lor eYery oorse! 
No. 41-100 B.P. Set, ,. 
, Duly Free 33.95 s.t complel. 
SphYl. .nly No. 108 . 26.
 Wllh caso 


CAP ACtoESSORIES 
 
CAP TOTE keeps your caps crisp iIIId cI..... 
flexible clear plastic white trim, llpØtr. u'rym, 
,Irap, bani loop. Stor.s n.t Also lor 1IIigl.", 
curlers, etc. 8'-7" dia. 6" high 
No, 333 Tol. . , . 2.95 .1. , 
Gold inti. Idd 50<. 

 WHITE CAP CLIPS Holds c.ps 
..
 
 
Iml, on plac.' Hard-Io-find orb,l. _ pIllS, 
V"" 
 enamel on ftne spring steel Seven r and four 

 .... 1" cI.ps Meluded In 
llc snap bo:t. 
- ./.' No. 529 Clips 85. per box (mon. 3 bO"') 

 MOLDED CAP TACS 
 "" ';., 
Replace CIp band instantly. Tmy piastre taco dainty _ f 
cHuceus. Choose Black Blue. white or Crystal WI 
 
Gold Cdlceus_ The neater way to fastrn bmds - 
No. 200 - Set at 6 Tacs 
 
- 
fIDJ ä
 METAl'

:
;
S p.:r 
;-d.'nl' 

 
 
 jewelry-qulhly TICS with gnppers, h'1lds cap 
bands securely Sculptured metal, laid fimsh, 
Ipprol 
. w,d. Chaos. RN LPN LVII RN 
CJduceus Dr Pilin Caduceus Gift boxed 
n
 No. CT.l (Sp.cify Iml.).... . No. CT-3 (RN 

 Cad.) , . No. CT-2 (PI.in Cld.). . , 2.95 pro 
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TO: REEVES CO.. Box 719- C. Attleboro, Mass. 02703 
DROER ND ITEM CDlOR QUANT. PRICE 


---I 
Use extr. sheet for additional items or orden. 
I 
I 
I 


I 
. INITIALS as ".sired, 
. TD DRDER NAME PINS, fill oul all information in box,lop 
left. clip out and attach to this coupon 


PI...e add 5O
 hlndhnll/po,tIR' 
I enclose $ I on orden tot.llinll und.r 55 00 
No COD"s or billing to indivlduals_ Mass. residents add 30tó S. T I 


Send 10 
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Street 


City 
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new products 


Finger joint implant 
A new Silastic finger joint implant H.P. 
(Swanson Design) has been developed 
by Dow Coming, It is designed to help 
patients regain the use of hands crip- 
pled by rheumatoid. degenerative, or 
traumatic arthritis. 


\ 


Made of silicone elastomer. the im- 
plants are durable to flexing and resis- 
tant to tearing There are II sizes, all 
sterile packed. 
Full infonnation about the new im- 
plant is contained in Dow Coming Bul- 
letin 51-238, available from: Dow 
Coming Silicones Inter-America Ltd., 
I Tippet Road, Downsview, Ontario, 
M3H 5T2. 


Contad lens emer
encies 
To assist emergency or first-aid per- 
sonnel in the care of patients who may 
be wearing contact lenses, the Ameri- 
can Optometric Association has pre- 
pared a packet that contains: 
o A display sticker, outlining contact 
lens emerr,enc y care procedures. This 
3 1 /2" x 4 /2" red-and-white sticker is 
designed for conspicuous placement in 
first-aid areas or on emergency vehicles 
and equipment. 
o A detailed instruction sheet, "Con- 
tact Lenses: Care for the Injured." 
Step-by-step instructions on how to 
remove contact lenses and other impor- 
tant infonnation on caring for injured or 
ill contact lens wearers are provided in 
this sheet. 
o A reference file label for quick iden- 
tification of the detailed instruction 
sheet. This 3" x 3/ 4 " sticker in red- 
and-white alerts personnel to the file 


containing information on "Contact 
lenses: care for the injured." 
o A comprehensive pamphlet entitled 
"Contact Lenses:. . .a vital role in vi- 
sion care," which presents a profile of 
these modem visual aids. 
For intormation, write: American 
Optometric Association, 7000 Chip': 
pewa Street, St. Louis, Mo. 63119, 
U.S.A. 


Knee immobilizer 
Adjustable stays and straps allow the 
new universal-size knee immobilizer 
from Orthopedic Equipment Company 


f 



 J 
lr 
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to fit all leg sizes. This design prevents 
excessive motion of the knee and com- 
fortably achieves effective knee im- 
mobilization. 
The knee immobilizer is made of 
3/s-inch thick reticulated (open-cell) 
foam padding laminated to a strong, 
durable outer fabric. It has a pressure- 
sensitive Velero hook and pile for se- 
cure closure, dual metal stays on the 
lateral and medial stay/strap assembly 
system, and three anatomically fonned 
metal stays. The immobilizer is avail- 
able in 13", 18", and 23" lengths. 
For infonnation, write: Orthopedic 
Equipment Company, Bourbon, Ind. 
46504, U.S.A- 


Portable electrocardioscope 
The Cardioscan is an cordless, minia- 
ture. portable, battery-operated 
electrocardioscope with integrated 
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electrodes for instant diagnosis in 
emergency situations. It is designed for 
use in ambulance, fire-police rescue, 
industrial first aid, doctor's office, 
hospital rounds, emergency room, 
intensive-coronary care, and anes- 
thesia. 
On placing the Cardioscan on the 
patient's chest, the electrocardiograph 
is displayed within 5 seconds. This 
pennits prompt, exact differential 
diagnosis between weak heart action, 
ventricular fibrillation and asystole, 
thus saving valuable time for resuscita- 
tion. 
After the starter button is pressed, 
the Cardioscan will operate for 1 mi- 
nute. At this rate, a set of 4 C batteries 
will last about 6 months. 
The Cardioscan provides all func- 
tions of a standard cardioscope for con- 
tinuous monitoring and may be used as 
a module in the monitor frame and de- 
fi brillator. 
For infonnation, wnte: Resuscita- 
tion Laboratories, P.O. Box 3051. 
Bridgeport. Conn. 06605, U.S.A. 
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Foley latex catheter 
I Perry's coated and noncoated Foley 
latex catheters are available in a full 
j range of French and balloon sizes. plus 
the 6 French. 2 cc pediatric size. The 5 
t
pes of catheters are: standard pediat- 
ric. standard 2-way retention. 3-way 
continuous irrigation, Coudé. and 
hemostatic. 
Perry catheters have a variety oftips: 
opposed eyes. staggered eyes, Coudé. 
and long tip irrigation. 
The Foley Teflon-coated catheter 
features sterile sheath packaging and 
fail-safe "alve design. 
The sterile sheath inner package 


\E 
\i 
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facilitates aseptic handling of the cathe- 
te. and protects the patient from retro- 
grade infection during insertion. The 
fail-safe, free-flowing valve design ac- 
commodates a Luer-Lock or Luer-Slip 
syringe tip and permits operation \\-ith 
one hand. A special coating containing 
Teflon on the inside lumen and the out- 
side diameter of the catheter protects 
the patient's urethra mucosa, permits 
faster flo\\- rates, reduces incrustation. 
and lasts longer in vivo. 
Perry catheters also are available in 
kits that include a two-\\-ay retention 
Foley catheter or hemostatic catheter: a 
pretìlIed. sterile (....ater) syringe: and a 
5 g padet uf lubricant. 
For further informatIOn. ....rite Af- 
filiated Medical Products Ltd., 90 
Commercial Ave., Ajax, ant. 


Quick-release safety belt 
A new safety belt, designed for 
emergency situations in the field or in 
the hosp'tal, is now available from the 


J.T. Posey Company, Pasadena, 
California. The Posey qUIck-release 
safety belt adapts easily to any guemey. 
stretcher, or operating table. 
It is available in conductive or non- 
conductive gray nylon webbing and 
uses airline buckles for easy-on, easy- 
'off application. It comes as a one-piece 
74" belt, two-piece 51" or 61" belt. or 
for solid top guerney with a 74" belt. 
For informatIOn, contact: Enns and 
Gilmore Limited, 2276 Dixie Rd., 
Mississau
a, Ontario. 


Serum filter isolator 
Accu-Sep, a new disposable serum fil- 
ter/isolator for use wherever blood 
samples are processed. has been intro- 
duced by Acculab Division of Precision 
Technology Inc. 
The unit pennits technicians to 
rapidly screen out fibrin clots from 
spun-down blood serum, simulta- 
neously isolating the serum for required 
periods of storage \\- ithout the need to 
decant. Elimination of fibrin from 
samples helps prevent clogging of 
blood analyzers. 
A one-way valve pennits 
erum to 
flo.... through the filter into an upper 
storage chamber, but prevents its return 
into the lower chamber .... here blood 
cells are concentrated. The upper 
chamber may be sealed from the at- 
mosphere with an inert pla
tic cap. 
Because all materials are solid and 
inert, the Acculab unit does not cause 
sample contdmination. Samples may 
be stored in the separation unit to elimi- 
nate additional labeling of sample con- 
tainers. The need for pipening, pour- 
ing, and second centrifugation is also 
eliminated. 
For infonnation contact Acculab, 
Divi
ion of Precision Technology Inc.. 
50 Maple Street. Norwood. NJ 07648, 
U.S.A. 


Descriptions of" ne\\- products" are 
based on infonnation supplied by 
the manufacturer. No endorsement 
is intended 
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When you are 
asked about 
nursing care... 


Health Care Services Upjohn 
Limited can assist you and 
your patients by providing 
qualified Health Care Person- 
nel for: 
. Private Duty Nursing 
. Home Health Care 
. Staff Relief 
We are a reliable source of 
nursing care with whom you 
can trust your patients. Our 
employees are carefully 
screened for character and 
skill, then insured (including 
Workmen's Compensation), 
bonded and made subject to 
our high operating code of 
ethics. 
Your patients' care and well- 
being are our business. 
If you would like more informa- 
tion about our services, call the 
Health Care Services Upjohn 
Limited office nearest you. 



 


Health Care Services 
Upjohn Limited 
(Operating in Ontario as 
HCS Upjohn) 


Vlctona . vancouver. Edmonton 
Calgary. Winnipeg. Windsor. London 
St Cathannes. HamIlton. Toronto West 
Toronto East. Ottawa. Montreal 
Trois Rivlères . Quebec. Halifax 
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research abstracts 


Feeney, Joanne. A studv of 
injormation-processing among am- 
bulatory patients. 
Montreal. Que., 1972. Study 
(M.Sc. (appl)) McGill U. 
This study used qualitative research 
methods to investigate the 
infonnation-processing activities of 32 
ambulatory patients on a medical ward 
to detennine the kinds of infonnation 
sought by patients in the later stages of 
recovery . 
Three categories of information- 
processing activities and 6 categories of 
statement content with which the 
infonnation-processing activities were 
concerned were established from the 
data. The content of the statements de- 
tennined the category they would fonn. 
The activity categories were arrived at 
by considering how a statement was 
used or responded to. 
The most cogent findings were: 
I. Informing was employed most fre- 
quently as a strategy within most of the 
content categories (4 out of 6). 
2. Listening was used about half as often 
as informing. About half of listening was 
concerned with medical progress. 
3. Except when concerning course of 
hospitalization, questioning was the 
strategy least used by the patients studied, 
4. Information-processing generally 
concerned medical progress and course of 
hospitalization. Medical progress ac- 
counted for over half the listening that oc- 
curred. Course of hospitalization and medi- 
cal progress together accounted for nearly 
three-quarters of the questioning, 
5. One-third of informing statements 
were directed to other patients. 
6. The largest number of questions were 
directed to the doctor (37%), with half as 
many to the nurse "( 19%). 
7. Doctors' statements constituted the 
largest proportion (44%) of statements lis- 
tened to by patients, with nurses providing 
24%. 
The nature of the information- 
gathering activities with which patients 
were concerned and the types of indi- 
viduals involved with them in these ac- 
tivities suggest that the patients were 
aware of the effectiveness of the differ- 
ent activities for different types of in- 
fonnation. 
The data show that the patients were 


chiefly concerned with their progress 
from illness to health and with the kind 
of medical treatments and tests they 
were to receive. It was evident that the 
doctor was consistently regarded as the 
most authoritative source of medical 
infonnation. 
The relative infrequency of the ex- 
pression of feelings about their illness 
by the patients and the high emotional 
content of those feelings expressed, 
suggest an area of information need to 
which the nurse might direct her atten- 
tion in caring for these patients. 
For the nurse, the implication of the 
above findings is to be aware of the 
patient's concerns on the ward, of how 
he seeks to resolve these concerns, and 
how she is expected to assist him. 
The findings suggest further studies 


One time offer. . . 


NURSING 
MEDIA 
IN DEX 


16mm Film SECOND EDITION avail- 
able to Health Science educators for 
$7.00 (regular price $12.00) on pre- 
paid orders, 


- resumes over 2000 films 
- 122 sources 
- cross-referenced subject 
index 


Send cheque or money order with 
your complete name and address 
to: 


NURSING MEDIA INDEX, 
323 Sf. Clair Ave., E., 
Toronto, Ontario. 
M4T 1P3 


\ I 


I 
to determine how informationl 
gathering activities are affected by th l 
age of the patient, the type of iIInes
 
the setting, and the length of hospitali 
zation. 


Bell, Janice M. Stressful life el'ents anl. 
coping methods in men1al-illnes
 
and wèllness behaviors. Lorn, 
Linda, Calif. 1975. Thesi
 
'(M.Sc.N.) Lorna Linda University. 


A descriptive, comparative study wa
 
done to examine the relationship be- 
tween stressful life events and mental- 
illness and wellness behaviors, and the 
coping methods used by individuals 
exhibiting each behavior. 
Data collection included the use ot I 
the Social Readjustment Rating Scale 
and a coping scale administered to the I " 
experimental and control samples, The 
experimental group consisted of 30 
psychiatric inpatients of 3 general hos- 
pitals who were oriented in 3 spheres. 
Subjects in the control group had no 
history of psychiatric illness, were cur- 
rently not receiving medical treatment, 
and were adequately functioning in a 
socially accepted role. They were ran- 
domly selected to match the patient on 
the basis of age range (plus or minus 2 
years). sex, and county of residence. 
The experimental group reported 
significantly more stressful life events 
occurring in the last 6 months than the 
control group. The experimental group 
also reported significantly more short- 
term coping methods than long-tenn 
methods, when compared with the 
healthy controls. 
Sex differences between the 2 groups 
were noted. Notable differences also 
existed when age groups within the ex- 
perimental and control sample were 
compared. A significant association 
was found between high stress scores 
and more short-tenn methods reported 
for coping with life stress by suòjects 
within both groups. 
The concept of change as it relates to 
stress and its effect on health tS an im- 
portant consideration for health care I 
professionals whose goal is health 
maintenance and the prevention of ill- I I 
ness in people. 
 I 
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books 


Attention nurse re!>edrchers! This is the 
ideal guide to funding source!>. 
"A British survey found that 15 per- 

ent of a 
esearcher's tim.e is .spent tf)- 
mg to r"dlse mone). It IS difficult to 
imagine that it is much less in Canada, 
given the difficult} in finding infonna- 
tion on sources of funding." This first 
paragraph of the editor's preface re- 
flects a major concern of the Canadian 
:\Iurses' Association's ad hoc commit- 
tee on nursi ng research for the need of a 
ready guide tor would-be nurse re- 
searchers to sourcö of funds. 
After exploring vanou!> ways ot 
meeting this need, the Al'CC's Direc- 
tory appears to be not onl} the best 
resource available, but also an excel- 
lent and versatile resource. 
The Directory is arranged for max- 
imum facility in use. The fir!>t !>ections 
discuss the agencies generally. ho\lo to 
approach them, specific aspect!> of 
foundation!> m Canada, the United 
States, and British charitable trusts. 
The section "Descriptive Direc- 
tory" is an alphabetical li!>ting of the 
agencies in Canada, llnited States, and 
Britain, \10 ith addre!>ses. fields of in- 
terest. funding data, and application 
infonnation. Ne\lo funding agenCIes 
appear, and establ ished agencies may 
change their areas of intere!>t or cease to 
exist, and so no list can be up-to-date 
for very long. 
This re\ ie.... er found a fe\lo ddditional 
agencies, generall} new since 1973,01 
interest for nurse researchers. (See list 
at the end of this revie\lo,) HO\loever. the 
Director\" has separate listings of foun- 
dations that do not award grants. and 
others that were, or \Ioere being, dis- 
solved at the time ofpublicdtion,
These 
lists help researchers to 3\oid "hope- 
less" approaches. 
In the Indef of Canadian Nursing 
Studies, there is ample evidence of the 
wide diversity of research fields chosen 
b} nurse researchers. The DirectOlY 
provides for diversit} with an "Index 
of Fields of Interest." Under the head- 
mg "Health." there is a subheading 
"Nursing:' ....ith I
 sources of funding 
shown. HO\loever, there are also sub- 
headings for "Health. General field 
of." and this is \Iohere we tind the na- 
tional health grants; "Health care, De- 
livery of"; .. Mental Health": and 
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A Canadian Directory 
to Foundations 


and other granting agencies 


Jrd Edll....'" 


Edlled anoJ "'lit! Inlruc:Ju.;IOf} malctla] by AU
n Arlcu 
AssocUllOh ,,( Unrnnllrn ..nd {" olkJn 01 Can.að.. 


A Canadian Directory to Foundations 
and Other Granting Agencies, 3ed., 
Edited and with introductory re- 
marl..... by Allan Arlett. Ottawa. As- 
sociation of lTniversities and Col- 
leges of Canada. 1973. 
Rerieuecl h\' Margllfet L. Parkin, 
Librarian, ("alladian Nurses' As- 
sociatio1l, Ottawa. 


.. Public Health," Other possible 
sources are found under" Education"; 
"Life Sciences" (e.g., care in specific 
disea!>ö); "Social Development," 
\Iohich include!> "Aged" and ooH.md- 
icapped": and "Social Sciences." 
such as .. Human Beha\ior.-- 
A new edition of the Director\" is 
<;cheduled for 1976 and. if the hope 
expressed by the editor of the present 
edition - that future directories \Ioould 
contain additional information - IS 
met. it \Ioill be e\en more helpful than 
this already useful resource. 
A supplementaf) list of !>ources of 
funding for research in areas of interest 
to nur<;es follo\los: 


Canada 
o CanadIan Heart Foundation. Ste. 
1200. I Nichuld" Street. Ottawa. On- 
tario. Attn, Rohen Guy, 


Nursing re..earch feIlow!>hip. (Stud
 
and research tn cardiovasculdr 
specIalties leading to a master's or a 
Ph.D. degree) 
o Hospital for Sid, Children Foundd- 
tion, 555 Univeßit} A\e.. Toronto. 
Ontario, 
15G 1'(8. 
., Suppons project!> that seem to 
offer benefit to the health (ph) sical 
and emotional \Ioell-bemg) of chil- 
dren." 
o Man} universities hd\e resean:h 
committees or other bodiö that a....ard 
grants internally, i.e" to faculty for re- 
search, and these funds could be used to 
suppon nursing research. These uni- 
versitie!> include: 
Memorial Uni\ersit}, !\e\lotound- 
land: Uni\ersité de \1oncton. 
Nouveau Brunswick: Universil\ ot 
:\Ie\lo Brun"\10 ick; Universit} of Man- 
itoba: and l'ni\ersit} of British Col- 
umbia. 


U.S.A. 
o American Lung A!>sociation (ALA) 
Dept. of !':ational League for Nur!>ing. 
10 Columbus Circle, Ne\\ '\ ork, N. y, 
10019, U.S.A. Attn. Sieginal\1. Frick, 
Director. 
Graduate study in röpiratof\ dis- 
eases. Nursing Fellow!>hip (l'.S. 
dnd Canadian citizens) $6,000 per 
year. max.. 2 )ears. 


Clinical Nursing Techniques. 3ed. by 
Norma Dison. 389 pages. Saint 
Louis, C.V. Mosby, 1975. 
Rniewed bv Kathleell McAdam 
HI/mber Coilege, QI/O Vadis Cam- 
pl/S. EtobicoJ..e, Ontario. 


The appedfdnce, soft cover, and size of 
the book are mo!>t pleasing and man- 
ageable. The topics are distinctly out- 
lined and the procedures are !>pecifi- 
cally described. infonnative, simple, 
and easy to grasp. Principle!> such as 
gowning, gloving, scrubbing. and 
catheterization are well interpreted. 
The illustrations cover the mo!>t re- 
cent t}pe of equipment wIth distinct 
explanations as to usage. Specitic tech- 
mques are well outlined, e.g., in- 
travenous therapy, central venous pres- 
(Continued on page 50) 
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books 


(Continued from page 49) 
sure. preparation of type
 of enemas, 
positive pressure breathing, and appli- 
cation of heat and cold. 
The most detailed, explicit and diag- 
rammed information, rve seen in a 
nursing text. is offered on colostomies. 
I nstall
tion of eye, ear, and nose drops, 
plus inhalation of nebulized medica- 
tions, completes the comprehensive 
coverage of nur
ing techniques. At the 
end of each unit, excellent comprehen- 
sion questions à:,d selected reference 
readings are ûffered. 
A few areas, however, would have to 
be covered from other sources, e.g., 
role or action of friction in handwash- 
ing, the reason for microbiology in iso- 
lation. and the hand and wrist exercises 
needed prior to crutch walking. This 
reader would like to see more infonna- 
tion on bandaging with illustrations - 
perhaps types of materials used, how to 
choose, and why adopted. 
This new book is impressive and this 
reader would highly recommend it for 
teachers of nursing and nursing stu- 
dents; to be used in conjunction with 
other reference material. 


The Nurse as Executive by Barbara J. 
Stevens. 260 pages. Wakefield, 
Mass.. Contemporary Publishing, 
1975. 
Reviewed by Margaret D. McLean, 
Director. School of Nursing, 
Memorial University, Sr. John's, 
Nfld. 


Barbara J. Stevens wrote "The Nurse 
as Executive" for nurses in administra- 
tive positions in service or education 
who have /lot had preparation in man- 
agement. 
The author states that this "is not an 
authoritative researched work in prin- 
ciples of nursing administration rather 
it reflects the experiences and analyses 
of the author while in positions of ad- 
ministration. in nursing service and 
education. .. 
The author's objective seems to be to 
describe the role of the nurse manager, 
list the capabilities needed by the man- 
ager, and present the pros and cons to 
various methods of applying the princi- 
ples of management in nursing situa- 
tions. One-third of the book deals with 
general management skills, one-third 
with management applications in nurs- 
ing. and one-third with the theoretical 
and educational aspects. 
The subjects (such as management 
organization concepts, decision mak- 
ing., communications theory, and edu- 


catlOnal aspects) are well dealt with and 
will be helpful to the reader. A few 
others such as staffing and assigning of 
nursing personnel are less well co- 
vered. 
The author mentions classification of 
patients according to their nursing 
needs, but she fails to comment on or 
describe a method(s) for doing so. This 
procedure is recognized by many nurse 
managers as an essential tool in order to 
staff a nursing unit. 
Nurse-managers without preparation 
and students of nursing management 
will derive a great deal of help in iden- 
tifying the role of the manager, the 
capabilities that managers require, and 
the manager's responsibilities. Readers 
will find it necessary to read other au- 
thors and journal articles to develop a 
comprehensive knowledge of the vari- 
ous approaches to management. 
No one book, can cover all subjects 
and therefore, this reviewer believes 
that the author did achieve her objec- 
tive. 


Behavioral Therapy by Halmuth H. 
Schaefer and Patrick L. Martin. 378 
pages. New York, McGraw-HilI, 
1975. Canadian Agent: Scar- 
borough, Ont., McGraw-Hili Ryer- 
son. 
Reviewed by Peggy Webb, Instruc- 
tor, School of Nursing , Unh'ersity of 
Calgary, Calgary, Alberta. 


This is a simply written text on be- 
havioral therapy. While most of the 
book deals wIth the behavioral man- 
agement of "odd" behaviors, a portion 
is also devoted to a discussion of the 
basic principles and techniques in- 
volved in this mode of treatment. 
This latter aspect is considered in the 
early chapters of the book. Here the 
reader will become familiar with the 
language of the behaviorist, as well as 
with the common current objections to 
behavioral therapy. The authors dis- 
cuss the humanists' concern with the 
issue of control of human behavior and 
make a convincing argument favoring 
the appropriateness and ethics of this 
treatment modality. Of particular in- 
terest to nurses will be the section enti- 


+ Roll up 
your sleeve 
to save a life... 


tied, "data collection." It should prove 
helpful in understanding the "whys" 
and "how to's" of record keeping. 
As stated earlier, behavioral man- 
agement of "odd" behaviors is em- 
phasized. After curiously lumping 
problem children, psychotic children, 
and geriatric patients together in a short 
chapter, the majority of the discussion 
thereafter centers on those behaviors 
commonly seen in the mentally ill and 
mentally retarded client. Typical be- 
haviors discussed are delusions, hal- 
lucinations, and "crazy talk" as well as 
those behaviors more commonly seen 
in the long term regressed client, 
This text would undoubtedly be 
helpful as a resource reference for the 
nursing student who wishes to under- 
stand the principles underlying be- 
havioral therapy and its application to 
patient care. As well, practicing 
psychiatric nurses should find it a help- 
ful addition to their nursing unit li- 
braries. 
- 


accession list 


Publications recently received in the 
Canadian Nurses' Association Library 
are available on loan - with the excep- 
tion of items marked R - to CNA mem- 
bers, schools of nursing, and other in- 
stitutions. Items marked R include re- 
ference and archive material that does 
nor go out on loan. Theses, also R, are 
on Reserve and go out on Interlibrary 
Loan only. 
Requests for loans, maximum 3 at a 
rime, should be made on a standard 
Interlibrary Loan fonn or on the "Re- 
quest Fonn for Accession List" printed 
in this issue. 
If you wish to purchase a book, con- 
tact your local bookstore or the pub- 
lisher. 


BOOKS AND DOCUMENTS 
I, Alberta Association of Regislered Nurses. 
Nursmg Education Plannmg Commillee. Brief to 
the Commission on Educational Planning, Ed- 
monIon. 1970. 51p. 
2. Anderson. Bett)' Ann e1 al. Interruptions in 
family health durinR pregnancy. A programmed 
text. Toronlo. McGra"'-HiII. c1975. 508p. (Her 
The childbearing family. v.2) 
J. Association des Vniversités el Collèges du 
Canada. Uni,'ersités et collèges du Canada. Ot- 
tawa. publiée conjointement par AVCC et Statis- 
tique Canada, 1975, 583p, 
4. Association of Nurses of the Province of 
Quebec and La FacuJté de Nursrng de 
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accession list 


rUntver
ité de Montredl. A .<ludv of Ihe po.<.lIhif- 
il\' of conduClillll a course in Ihe Frellch lallguage 
for a diploma in IIunillg in cOlljullcl"m "Ùh Ihe 
Unil'enil\' programme ill nunillll (FrellchJ IHlIlg 
on(,' French language c/illical field< in Ihe heallh 
region No. I oj Ihe pronnce oj ^e..' 8,-,lI/s...,cL 
Ne\\ Brunw..d,. 1973. 57p. 
5. A
socidtion of Univer.,itie
 and College
 of 
Canada. Calladian llI,;,'enll/es alld colleges. 01- 
lawa. published join II} b} AI 'CC and Sldti'lic, 
Canada. 1975. 583p. 
6. Baile}. Ro,emar} E Phallllacology for 
nl/rses. -ted. London. Baillière Tindall. c1975. 
383p. (Nur
es' aids 
erieq 
7. Bedmish. Ber
e} S. Referel/(e marerials./OI a 
heallh-sciellce core lihra/"\" , 
ed. Lo
 Angele'_ 
Pacific Soulh\\e
1 Regiondl Medical Librdf
 Ser- 
vice. Biomedical Llbrar}. Uni,- of Cdlifom\3. 
1974 4Rp. 
8. Blau. Peter Michel. all Ihe IIalure of orlill/li
a- 
lion.L Ne\\ York. Wile}. c1974. 35Rp 
9. Broadribb. Violel and Corli". Charlolle. 
Malernal-child IIursillll, Toronto. Lippincoll. 
1973 70
p. 
10. Calladiall Ii,'ing Itehsla ennclop,'dic di<- 
lionary of Ihe English IWIlil/age. Chicago. IlL. 
Engli
h Idnguage In
1. of I\mericd. cl974. 
v. 
(Including French-Engli
h. Engli,h-French voc- 
abulane
 and special 'ection
 for French- 
speaking Canddian
 Thirteen reference supple- 
menls) 
II. Cara. M. et Poi"en.!\1 Premier.\ <ecOl/n 
dalls les délresse.< resp,nIlOlre<. de< aceidel1l< dl/ 
Imrie. de.< il1lo/i..a,;oll< el de.\ maladies aigue,,- 

ed. Pari
. Ma

on. 1975. 144p. 
I
. Care of Ihe nil/calI., i/l. Edired b} Srephen 
M. Ayres et al. 
ed. Ne\\ York. Applelon- 
Cenrur} Crofts. c/974. 359p, 
\3 Cheshier. Robert G ed. PmIÓple.< of medI- 
cal librarianshi,,: Ihe en..,rOllmel1l alfec';lHi 
heallh sciences libraries. 
ed. Cleveland. Ohio. 
Cleveland Hedlth SCience. Libr dr}. c 1975. 30-tp. 
(Health sciences informalion serie'. vol.
 no I) 
14, Darling. Vera dnd Thorpe. :\.1argaret R. 
Ophlhalmic IIunillg. London. Bdilliere Tinddll. 
cl975. 
05p. (Nurses" aids \erie\) 
15. Davis. Marcella Zale
ki. Nurses 111 prac';ce, 
A penpecli,'e on work em'ironmelll.\, edited 
by. Marlene Kramer and Anselm StrdUS\. St. 
LouIs. Mo.. 1975. 
73p. 
16, Doroz}nski, Alexander. Doctor,< and heal- 
ers. Ollawa, Intemdtional Developmenl Re- 
search Cenlre. c1975. 63p. 
17. Evans. Bergen, compo Diclionan' of ljl/OW- 
lions. New York. BonanzdBoob. 196R. 
0
9p. 
R 
18. Feldstein. :'I.1..rrin S. Economic onohsi< for 
heallh sen'ice e.fficielllY. ECCJllomelri/ \llIllies 01 
Ihe Brilish National Heallh Sernce. Chicago. 
M.u-kham. 1968. 3
:!p. (Markham 
erie
 in pub- 
lic polic} anal} sis) 
19. Flint. Maurice S. Re.'ised Eskimo grammar. 
'\1ississauga. On\.. SI. Hilary's Anglican 
Church. 1974. 79p. 
20. Ford. Ann Suler. The phnic ian' s assiswIII. 


4 II<11iOllal alld local wwl\ \is 'Ioiew \ ork. 
Pr ..eger. c 1975 
-t5p 

 I Foundation Center. The fOlllldal"'" dOH'- 
IOn 1975. 
e\\ '1ork. Columbia l nivef\it} 
Pre\
. 1975. 516p. R 
22 Fr..nçOl\. G. et .II. Ahrége dl medecllle 
d'urgellle el d'ant'\lhelle reall/mall/>n. Pari\. 
\1..s,on. cl975. 326p. 
23. Gardner. John \\ \0 ea\\" "clOner Ediled 


b} Helen Ro\\..n I'ooew York. H..rper & Row. 
.:I96R. l77p 

-t. Goals ill n/(I'.\inll ed/(calion. :'I.1elboume. 
Ro}al Au\tr..li..n "1uf\ing Federation. 1975. 
v. 
Contenls. -Pl.!. Chdngmg pdllem\ of nursing 
educ"lion in Au\tralia. b} Shirley Donaghue. 
PI.
. Report of \\orking pdrt}. 
,
5 The !irealer ml'/Iical pmle\.<ion. Reporl of a 
(Continued on page 52) 


Get what you've 
always wanted 
from nursing 
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Like a wealth of professional experience 
to enrich your career. 


Nursmg has a lot to offer. Remember? 
But sometimes you can get so stuck in 
a rut you almost forget those exciting 
challenges that made you choose a 
nursing career in the first place. 
With Medox, you can revive those 
challenges. 
Since Medox serves almost the 
entire spectrum of nursing servIces. 
you can get mOre variety of 


assIgnments in a month than you 
could in a year back in that 
comfortable rut Operatmg room 
Intensive Care. Cardiac Unit. Pediatric 
care. 
There's more to nursing than 
punching a time clock. 
With Medox, there can be a lot 
more 


[MEDoX] 


a DRAKE INTERNATIONAL company 


CA
DA. USA. UK. AUSTRALIA 
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Iymposium spom,ored jointh hy The Roml Soci- 
eTY of Medicine and The Jmwh Macy Jr. Founda- 
tion. New York. Josidh Macy Jr Foundation. 
1973, 2.'i3p. 
26. Green. Richdrd, 1936- ed. Human sewali{)': 
a health practitIOner's text. Baltm\Ore, Williams 
dnd Wilkins. cl975. 251p. 
27. Hanbury. Eric. Nurse. Photographs by 
Dougdl Bichan. Toronto. McClelldnd and 
Stewan. cl975 by the Registered Nur..es' As- 
socialion of Ontario. I'Hp. 
2tL Hilt. Nancy E. dnd Schmitt, E. William. 
1943 - Pediatric orthopedic nursing. St. Louis. 
Mo.. Mosby, 197,5. 248p. 
29. Knopf. Lucille. RN's one andftl"E' vears after 
graduation. A report of the nurse-career pal/ern 
study. New York, Nalional League for Nursing, 
c1975. 113p. (NLN Pub. No. 19-1535) 
30 McLaughlin. Cunis P. and Sheldon, Alan. 
The future and medical care. A health manager's 
guide to forecasting. Cambridge. MdSs., Bal- 
linger. c1974. 125p, 
31. loria, Josephine. Childbirth:familv-centered 
nur..ing. 3ed. Saint Louis, Mo.. Mosby, 1975. 
468p. 
32. Mdngrum, Roben E. 1931- Manual oj 
hemawloKv. Reston, Va., Reston, c1975. 180p. 
33. Mayerotf, Milton. On caring. New York. 
Harper & Row. cl971. I06p. 
34. Morton, Leslie Thomas The use of medical 
literature. Hamden, Conn., Archon, c1974. 
406p. 
35. Murray. Ruth and Zentner, Judith. Nuning 
as..essment and health promotion through the life 
span, Englewood Cliffs. N.J., Prentice-Hall, 
cl975. 35"p. 
36. -, Nursing concepts for health promotion, 
Englewood Cliffs, N.J.. Prentice-Hall. cl975. 
383p. 
37, National Conference of Nursing DiagnosIs, 
1st, St. Louis, 1973. Classiftcation of nursing 
diagnoses, Edited by Kristine M. Gebbie and 
Mary Ann Lavin. St. Louis. Mo.. Mosby. 1975. 
191p. 
38. National League for Nursing. Council of 
Home Health Agencies and Community Health 
Services. DireclOrv of home health agencies cer- 
lified as Medicare prol'/ders. New York. cl975. 
109p. 
39. -. Dept. of Baccalauredte and Higher De- 
gree Programs. FaCliltv curriculum del'elopment. 
New York, c1974. Contents.-Pt.\' The process 
of curriculum development -Pt.2, Curriculum 
evalualion, -Pt.3 Faculty curriculum develop- 
ment. -Pt.4, Unifying the curriculum. 
40. -. Dept. of Diploma Programs. Curriculum 
relel'ance within a changing health care svstem. 
Papers presemed alfour 1974 Workshops of the 
Department of Dipl011li1 Program held at 
Chicago, Denver, New York, and Washing IOn, 
D.C N.Y., National League for Nursing, cl975. 
89p. (NLN Publicalion no. 16-15(4) 
41. -, Dept. of Home Health Agencies and 
Community Health Services. The issue is leader- 


ship. Papers presented at the Annual Meetmg oj 
the Council. . March 1974, Washington, 
D,C. New York.cl975 IIKp. (NLN Publication 
no. 21-1570) 
42. - Dept. of Hospilal and Relaled Inslitu- 
tional Nursing Servicet';o PrOl'iding a cli11li1te for 
the utili
alton of nur..ing personnel. Papers pre- 
sented at the Joint Program of the. . . and the 
Ame,.,can Hospl/al Association, NOI'., 1974. 
New York, N.Y.. cl975. Dip. (NLN Publica- 
tion no. 20-15(6) 
43 The National Phnician AssIStant Program 
profile 1975-1976. led. Wa.shington. Associa- 
lion of Physician Assistant Programs, cl974, 
126p. 
44. Nuckolls. Kdtherine B. et al. Pediatric nurse 
praC/itioner preparatIOn m a graduate program. 
N.Y.. National League for Nursing. cl975, 23p. 
(League exchange no. 105) (NLN Publication no. 
15-15(3) 
45. Oman. Roben M. An introduction 10 
radiologic sCIence. Toronto. McGraw-Hili, 
cl975. 195p. 
46. Pan American Health Organizalion. Health 
condition.. in the Americas 1969-1972. Washing- 
ton. 1974. 226p. (Pan American Sanitary 
Bureau. Scienlitic pub. no 287) 
47. Pan American Sanitary Bureau. Report of the 
direclor, 1973- Washington. 1974, Iv. (Its offi- 
cial document no. 131, etc.) 
48. Practical manual of pediatrics. A pocket re- 
ference for those who treat children, Edited by 
W.W. Waring and Louis O. Jeansonne, III. St. 
Louis. Mo., Mosby, 1975. 343p. 
49. Saxlon, Dolores F. and Hyland. Patricia A. 
Planning and implementing nursing imen'ention. 
St. Louis. Mo., Mosby. 1975. 190p. 
50. Storlie. Frances. Patiem teaching in critical 
care. New York. Appleton-Cemury Crofr
. 
c 1975. IKOp. 
51. Suthers, Marie H. The new primer in par- 
liamenlary procedure. Chicago. Ill.. Dannell, 
c1975. 256p. 
52. Tri-Hospital Diabetes Education Centre. A 
man"al for diabetics. Toronto, Tridec. c1974. 
I v. (Tridec "located at Women's College Hospi- 
tal, Toronto",) 
53. Vaysse. Andre et Poucham. Gérard. Mon 
enfam enlre en si:âème. Paris, Librairie Générale 
Française, 1974. 168p. (Livre de poche) 
54. Walldch. Jacques. Interpretation ofdiagnos- 
tic tests, A handbook nnopsis of laboratory 
medicine. Boston. Little. Brown, cl970. 44lp. 


PAMPHLETS 
55. Associarion of Hospital and Institution Lib- 
raries. Special Committee on Library Service to 
Prisoners. Jails need libraries 100; guidelines for 
library sen'/Ce 10 jails, Chicago. American Lib- 
rary Assoc., 1974. 15p. 
56. As.ociation of Registered Nurses of New- 
foundland. A brieflo the Special Joim Committee 
of Parliament on ImmIgratIOn Policy. SI. John's. 
1975. 4p. 


57. Corporation professionnelle des médecins du 
Québec. Al'llm-projet. Règlement concernantles 
actes médicaux qui peuI'ent être posés par des 
classes de professionnels autres que des 
médecins. Publié par decision du Bureau de la 
corporation, 19 11Ii1rs 1975. Monlreal, 1975. 
20p. (Supplément au Bulletin 15:2, avril 1975) 
58. Corpordtion professionnelle des médecins du 
Québec. Guide de I'exercice de I'anesthesie. 
Puhlié par decision du Bureau de la corporation, 
14 mars 1975. Monlréal. 1975. 8p. (Supplément 
au Bulletin 15:2. dvril 1975) 
59 Co-ordinaling Council of the Univer"ties of 
Alberta. Regulations gOl'erning schools of nurs- 
mg in the prol'ince of Alberta Albena, 1970. 
18p, 
60. Food is more lhan jusl something to eat. 
Prepllred b} U.S. Depts. of Agriculture and 
Health Education and Welfare in cooperation 
wilh Ihe Gro,'e..... Monufacturers of America. and 
the Adl'ertising Council, New York, The Adver- 
rising Council Inc., 1975. 30p. 
6\. George. Madelon. Ide. Kazuyoshi et Vam- 
ber}. Clara E. L'equipe de la sante: un modèle 
conceptuel. Montréal. Association des Infir- 
mières et Infinniers de la Province de Québec. 
1973. 4p. 
62. Hill, Margaret. Drugs - use. misuse, abuse: 
guidance for families. New York. Public Affairs 
Committee. c 1974. 20p. (Public affairs pamphlet 
no, 515) 
63. Irwin. Theodore. Lil'ing with a heart ail- 
memo New York. Public Affairs Committee, 
cl974. 28p. (Public affairs pamphlet no. 521) 
64. Lobsenz. Nonnan M. Sex after sixtylil'e. 
New York, Public Affairs Committee, cl975. 
24p. (Public affairs pamplùet no, 519) 
65. Melropolilan Life Insurance Co. Stress and 
your health. Ottawa. 1975. 14p. 
66. National Leaguefor Nursmg. Nursing educa- 
tion accreditation, report numbers 1-6. Ap- 
prol'ed by the Executil'e C ommillee of the Board 
of Direaors. New York. 1974-1975. 
67. Ogg. Elizabelh. Preparing tomorrow's par- 
ents. New York. Public Affairs Comminee. 
cl975. 28p. (Public affairs pamplùet no. 520) 
68. Registered Nurses' Associalion of Nova 
Scolia A brtef 10 the Nova Scotia Council of 
Health. Nursing education - its role in support of 
health care sen'ices in Nol'll Scolia. Halitàx. 
1972. 8p. 
69. -. Criteria for the evaluation of programs 
in nursing education in Nol'Q Scotia. Halifax, 
1972. 12p, 
70. -. What and why. Halifax, 1975. pam. 
71. Wallace, Wimburn L. The role of tests in the 
Iicensmg process. Ne\lo York. The PsychologicaJ 
Corp., 1974. 8p. 
72. Zerr, Shei la. The use of personalized instruc- 
tionfortheftrst year nursing laboratory prepara- 
tion, Paper prepared for the Workshop for 
Nurse-Teacher Educators, Mar, 6, 1973. Ot- 
lawa, School of Nursing. University of Ottawa. 
1973. 14p. 
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GOVERNMENT DOCUMENTS 
Canada 
73. Dept. of NatIOnal Health and Welfare. 
Emergency Health Service
 Division. Haspiral 
emergency planmng manual, Rev, ed. Ottawa. 
1974. I v. (various pagings! 
74, Labour Canada, Co//ecli,-e bargaining: ho... 
10 make it .mrk. Ottawa. lnfonnallon Canada. 
1975. 7p. 
75, Health and Welfare Canada. Health 
Economics and Stallstic
 Divi,ion Health Pro- 
grams Branch. Sources of increase in operatinR 
npenditure of hudget re,-ie... hospitals in 
Canada, 196/-1971. Ottawa, 1974. 33p. 
76. Law Reform Commission of Canada. Er- 
propriation. Ottawa,lnfonnation Canada. 1975. 
106p. 
77. -. Imprisonmem and release. Ottawa. In- 
fonnation Canada. 1975. 46p, 
78. -, Limlls of criminal la.... Obscenily: a tesl 
ca.re. Ottawa. Information Canada. 1975. 49p. 
79. Manpower and Immigration. Staff Training 
and Development Division. Write \'Our o...n job 
description. A self-instruction manual. Prepared 
by Michael Frayling. Ottawa. Infonnalion 
Canada. cl974 h. (various paging
) 
80. Ministère de la Santé nationdle et du bien-être 
social. loi des aliments el drogues et des règle- 
mem,s de.s aliments et drogues, codijìcalion ad- 


ministrath-e. Ollawa.lnfonnation Canada. 1972, 
lv, 
81. Nalional Conference on Women and Sport. 
May 24-26, 1974. Toronto. Report. Ollawa. 
Health and Welfare Canada, c1974. 80p. 
82. Nalional Lihran- afCanada. OlldWd. Intor- 
mation Canada. cl974. 36p, 
R3. - Summan- of the Federal GOI-ernment 
Libran Sun-ey Report. Ottawa. Infonnation 
Canada, 1974. 355p. 


STUDIES DEPOSITED IN CNA REPOSITORY COlLEC- 
TION 
84, Barry. M. Patricia and Slevens. Irene. Re- 
port of opinion .runey re clinical role for area 
supenÙor in Wentworth I Programme. Hamil- 
ton Psychialric Hospital. Dept. of Nursing. 1973. 
49p, R 
85. Bregg. EliLabelh A. el al. A slud\ on the 
nurses- conceplofdearh. Teacher, College. Col- 
umbia l"niver,it}. New York. 195.
. 39p R 
86. Connors. John J.G. Alher/a's emergenn- air 
amhulance sen-ice. Edmonton. 1975. 201p. 
(Thesis (M.H.S.A.) - Albena! R 
87. -, Special repor/, Alber/a emergency air 
ambulance sen-ices. EdmonlOn. Alberta Health 
and Social Development. 1974. 6Op. R 
88. Deschênes. Huguette. Enseignement Q/Lr 
mères pour l'infirmière en "ue d'une par/icipa- 


Request Form 
for "Accession list" 
CANADIAN NURSES' 
ASSOCIATION LIBRARY 


Send this coupon or facsllTllle to 
lIilRARIAN, Canadian Nurses' Association, 
50 The Driveway, Ottawa K2P tE2, Ontario, 
Please lend me the followmg publicatIOns_ listed m the .............. 
....................................................... issue of The Canadian Nurse, 
or add my name to the waiting list to receive them when 
available. 
Item Author Short title (for ia entification) 
No. 


__n ....... ....--.............................................................. 


Request for loans will be filled in order of receipt. 
Reference and restricted material must be used in the CNA 
library 
Borrower ......................................... .. .....--........................... 
Registration No. ................ h............ 
Position ............. _.......................,... .......... ...................... ....,....m.' 


Address ........................ . .., 


................n...._......___....................................................... 


......................................................... .......--.. ---........................... 


Date of request .................................... ............... __m................ 


I 
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lion all soin de lellr enfant ll'lhmallque, 
Montréal. 1973. 41p. (Thèse (M.N.) - Montréah 
R 
R9. Kebcy In,mule of Applied Art
 dnd S.:i- 
ence
. Sa,kaloon. Sa,k. A ,tud\' of performance 
characterislicr related 10 program obJecti,-es. 
DIploma nursing program S,,-,kaloon. Sæ.k 
1974. 4Op. R 
90. - Sune\" of performance charaCleristics 
related 10 program objectÎl'es DiploflllJ nursing 
program. Saskatche....an Institute of Applied ArlS 
and Sciences. Saskaloon. Sdsk.. 1972. J6p. R 
91. Létoumeau. Marguerite. Trend.r In basic dip- 
loma nllr.sing pmRram.r ....ilhin the prell inClal sy'- 
lem' oj edllm,;on in Canada 1964-1974. Ollawa. 
1975. 415p. (Thesis - Ollawd) R 
92. PankralL. Stella. A study of Ihe admissIOns 
procedllre to the diplomn nursinR program 
Kelst'\' Instilute of Applied ArlS and Scieme. 
1967-197 t. Sa,kaloon. Sd,k.. Kelsey Instltule of 
Applied Art, and Science. 1975. 27p. R 
93. Peever. MM} Vera. Social and pn-chalogi- 
cat faclOrs influencing application for admissIOn 
to nursing home,s in Ihe Cil\' ofCalgan-. C dlgary. 
1974, 102p. (Thesi, (M.A.) - Calgary! R 
94. Wilson. Beverly Rurh Nursing needs of 
families during three stag.., of afami/.\ member's 
respiratoni/tnes,s. Toronto. 1975. 161p. (The,i
 
(M.N.!- Toronto! R ..;.: 


[I 
 In lll61011 (00ll('9{' 
_\ of Applied i\rts and TerhnoloJ..') 
P.o. Box 969. Sarnia_ Ontario. 


DIRECTOR - SCHOOL OF NURSING 
The Director is accountable for the development and 
administration of nursing education programs. A 
background in nursing service with instructional, cur- 
riculum, and administrative experience in nursing 
education is required. Candidates should possess a 
minimum of a B.Sc. Nursing degree and Ontario Nurs- 
ing Registration. 


CO-ORDINATOR 
DIPLOMA NURSING PROGRAM 
Duties include co-ordination of clinical resources, 
teaching, assisting the Director and Faculty in develop- 
ing and implementing a new curriculum. Candidates 
should have Ontario Nursing Registration, a bac- 
calaureate degree in Nursing or its equivalent, and at 
least 2 years relevant nursing and curriculum experi- 
ence. 
Excellent potential exists for creative educators in a 
beautiful new campus setting. 
Please reply in confidence to: 
The Personnel Officer 
Lambton College, Box 969 
Sarnia, Ontario N7T 7K4 
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classified advertisements 


ALBERTA 


REGISTERED NURSES required lor 70 bed accredited active 
treatment Hospital. Full time and summer rehef. All AARN per- 
sonnel policies Apply in wnhng to the Director of Nursing 
Drumheller General Hospital Drumheller Alberta 


GENERAL DUTY NURSES required lor SO-bed hospital In 
central Alberta. mid way between Calgary and Edmonton on 
main hlQhway. Salanes and personnel policies as set by AARN 
agreement ResK1ence accommodation avallab1e. Contact Mrs. 
L SlVacoe. R.N. Director of NurSing. Lacombe Genelal Hospolal. 
Box t450, Lacombe. Alberta. TOC ISO. 


BRITISH COLUMBIA 


OPERATING ROOM NURSE wan led lor active mo- 
dern acute hospital Four Certlhed Surgeons on 
attending staff Experience of tramlng desirable 
Must bE- eligible 101 B.C Registration Nurses 
residence available. Salary according to RNABC 
Contract. Apply to: Director 01 NurSing. Mills Mem- 
or1'aJ . Hospital. 2711 Tetrault SI Terrace. Bnhsh 
Columbia 


REGISTERED NURSES, eloglble tor B C Registration for a new 
25-bed acute care hospital Furnished residence accommoda- 
tier. available. RNASC polloes In effect Situated 180 miles east 
of Vancouver and 70 mdes west of Pentlcton In mlntng and 
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lal. Pnnceton. Bntlsh Columbia. VOX 1 WO 


ADVERTISING 
RA TES 


FOR ALL 


CLASSIFIED AD\ ERTISING 


$15 00 for 6 lines or less 
$250 for each additional line 


Rates for display 
advertisements on request 


Closing dote for copy and cancellotion is 
6 weeks prior to 1st day of publication 
month 
The Canadian Nurses' Associaloon does 
no' review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective appliconts should apply to 
the Registered Nurses' Association of the 
Province in which they are interested 
in working 


Address correspondence to: 


The 
Canadian 6 
Nurse 
 


50 THE DRIVEWAY 
OTTAWA, ONTARIO 
K2P 1E2 
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BRITISH COLUMBIA 


EXPERIENCED NURSES (æglble tor B C registration) required 
tor 409-bed acule care. teaching hosprtal located In Frasel 
Valley 20 minutes by freeway from Vancouver. and within 
easy access of vaned recreational facilihes. Excellent Onenta- 
tlon and Continuing Educatloo programmes Salary $1,049.00 to 
$1 239 00 Cionocal areas Include Medicine, General and Spe- 
cialized Surgery ObstetrICs PedIatrics. Coronary Care. Hemo- 
dialysIs. Rehabilitation. Operating Room, Intensive Care. Erner. 
gency PRACTICAL NURSES (elglble for B C. license) also 
requtred. Apply 10 Admlnls1ra11ve Asslslanl. Nursing Personnel. 


raj

IUmblan HosprtaL New Weslminstel, Brrtlsh Columbia. 


GRADUA TE NURSES - Looking lor variety In your work? 
Consider a modern 1 O-bed hospital located on a beautllul fiord- 
type Inlet of Vancouver Island s west coast Apply Administrator. 
Box 399 Tahsls Sntlsh Columbia VOP IXO. 


GRADUATE NURSES for 21-bed hospital preferably 
with obstetrical experience. Salary In accordance 
with RNABC Nurses residence Apply 10 Matron 
Tohno General Hospital Tohno. Vancouver Island. 
Bnhsh Columbia 


HEAD NURSE - Genere' Duty end Speclelty Nursing 
Positions available lor Fall Statfing 01 Renovated Areas. Salary 
Range: General Duty $1026 - $ t 212. Credltlor pas1 expenence 
and Post-Graduale tral",ng. B C. Registralion reqUired. Pollctes 
In accordance wllh RNA8C Contract. Lim,ted Residence 
Accommodahon available. Apply now to: Dredor of Nursing. 
Powell River Genelal Hosprtal, 5871 Arbutus Avenue, Powell 
River. Brrtlsh Columbia V8A 4S3 


EXPERIENCED GENERAL DUTY NURSES AND LICENSED 
PRACTICAL NURSES reqUlled lor small upcoast hospital. Sal- 
alY and personnel pollc",s as per RNABC and H.E.U. contracts. 
Restdence accommodation $25.00 per month. Transportation 
paid from Vancouver. Apply to. Director 01 Nursing. SI George's 
Hospital. Alert Bay, Bnt'Sh Columbia, VON IAO 


GENERAL DUTY NURSES for modern 41-bed hOspital located 
on the Alaska Highway. Salary and persoonel policies In 
accordance wrth RNABe. Accommodation available In resi- 
dence. Apply: Director of Nursing. Fort Nelson General Hospital. 
Fort Nelson, British Columbia 


GENERAL DUTY NURSES. lor modern 35-bed hospItal located 
In southern B C s Boundary Area with exceUent recreation facl- 
Iotles Salary and personnel po
cles In accordance with RNABC 
Comfortable Nurses s home Apply. Director 01 Nursing. Bound- 
ar
 Hosprtal. Grand Folks, Brrtlsh Columbia. VOH 1 HO. 


WANTED: GENERAL DUTY NURSES lor modern 70- 
bed hospital 148 acute beds - 22 Extended Carel 
located on the Sunshine Coast. 2 hrs. from Vancou- 
'Ver Salaries and Personnel Policies In accordance 
with RNABC Agleement Accommodahon available 
(female nurses) In residence. Apply. The Director 
01 Nurson9. SI. Mary'S Hospital. POBox 678 Se: 
ohelt. Bnhsh Columbia. 


GENERAL DUTY NURSES required lor an 87-bed acute caré 
hospital In Northern B.C residence accommodations available 
RI'lABC polocles In effect Apply to Director of Nursing. Mills 
Memorial Hospital. Terrace Bntish Columbia. V8G 2W7. 


NEW BRUNSWICK 


REGISTERED NURSES requited tor a tuUy accredited 104-bed 
hospital 10C8led In a small Clly offering a vaned year round 
recreational program Our salaries are presently 58.088 - 
$9 384 per yeal Increasing 10 58.652 - $10.044 elfeclove from 
October ISI unhl March 31 1976 when the presenl contrac1 
expires A most attractive package of fnnge beneltls IS offered. 
For furlher InfOlmalton telephonecollec1: (506) 753-4451.orwnle 
10 The Personnel Supervisor. Soldiers Memorial Hospital. 
Campbellton New Brunswick E3N 1 L1 


f I 


ONTARIO 


Queen s UniverSity is seeking candidates for the paSltN 
DEAN/DIRECTOR ollhe School of Nursing. Persons are S( 
with earned doctoral degrees. demonstraled scholar 
professIOnal achievement and competence in admimslr 
appropria1e for eftechve leadership In an eslabllshed Univi 
with olher professional laculhes and schools. Reports Ie e 
Vice-Pnnclpal (Health Sciences). Salary commensurate I 
educational preparahon and experience. Excellenl h . 
benefits. Applications and nommahons should be sent to 
H.G Kelly. V,ce-Pnncipal (Health Sciences), Queen s Unive 
Klngstoo. Onlano, K7L 3N6. 


DIRECTOR OF PUBLIC HEALTH NURSING reqUIred lor 
tnct Health Unit with a population of approximately 150. 
Duties to commence January 1 sl. 1976 The position reql 
assuming responsibility tor the coordination of an exlensrve I 
Ilc health nursing program Good personnel pOlicies. SI: 
negotiable depending upon qualifications and experience. A I 
to Dr B. T. Dale Medical Officer 01 Health and Dire- 
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uff; Health Unrt. 205 Queen Street. E 
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REGISTERED NURSES 'or 34-bed General Hospl 
Salary $945 00 to $1.145.00 per monlh, plus expenence alt 
ance. Excellent personnel polic",s. Apply to: Director of Nu" 
--. O.,d "-. K, ''''-, -
 
 ' I 
REGISTERED NURSES AND REGISTERED NURSI, 
ASSIST ANTS for 45-bed HospitaL Salary ran., 
Include generous experience allowances. R ,
 
salary $1.045 to $1.245. and RNA.'s salary $735. to:lf 
Nurses residence - private rooms with bath - $60. per mo 
Apply to: The Director of Nursing. Geraldton Dlstnct Hos' l 
Geraldton. Ontano. POT 1 MO. 


REGISTERED NURSES required fOI our ultramodern accredll 
79-bed General Hosprtalln bilingual community of Northern C 
tano French language an asset. but not compulsory Salar 
$945 to $1145. monthly (subjeC1lo .ncrease July 1 st) with aile! 
ance for past experience and 4 weeks vacation aher 1 YI 
Hospital pays 100% of 0 H.I.P., life Insurance (10,000) Sai l 
Insurance (75% of wages 10 the age of 65 with U.I.e. carve-out I 

 drug plan and a denial care plan. Masler rolallon in efh 
FkX:5mlng accommodations avaIlable in town. Excellent pers. 
neI poliCIeS Apply 10 Persomel Coredor. Notre-Dame HOSj: 
POBox 8000. Hearst. Ontario POL 1 NO 


PRINCE EOWARD ISLAND 


REGISTERED NURSES AND LICENCED NUASIP 
ASSIST ANTS wanted Immediately lor 13-bed hospital. Apply 
Margaret Kilbride. R.N . Dlreclor 01 Nursing. Stewarl Memor 
Heanh Centre. Tyne Valley. PE.l. Phone' Tyne Valley 36 
66-11 


SASKATCHEWAN 


REGISTERED NURSES are required Immediately Iorthe43-b< I 
Wadena Union Hospital. ThiS IS a modern. attractn/e acute ca 
hospital situated In the town of Wadena, Saskatchewan. 
fnendly parkland communrty with a population 011500 Aftra:tJ\ 
salary and fnnge benefits are provtdeò under the SaskatcheWé 
Union of Nurses egreement In effect. Please direct applicatlOr 
to Administrator. Wadena Union Hosprtal. P 0 Sox 10. Waden. 
Saskatchewan 


R.N. required Immedlstely - Porcupine Carragana Unret 
Hospital requires General Duly Registered Nurse Immediatei'. 
Salary scale and fringe beneflls as negotiated by S.UN Moder 
2O-bed hospital. Near ProvinCial Park. ProgressIVe commum... 
Apply In writing. to: AdminIStrator. Porcupine Carragana Ume 
Hospital. Box 70. Porcupine Plain. Saskatchewan. SOE 1 HO. 



SASKATCHEWAN 


. lECTOR OF NURSING: ImmedIate appllcaltons are InvIted 
ne poSition of DIrector of Nursing In the 43-bed Wadena 
"'" HospItal Fnnge beneMs Inetude RegIstered PenSIon Plan 
.A) L Ie Insurance and Income Replacement Plan This IS a 
-en year old well-equIpped hospItal In a town of 1500 popu:a- 
serving a large rural population Wadena IS centrally located 
lie"; from each of two major Saskatchewan centres Super- 
y experience IS essen1lal Nursing Admln!s1rahon COurse 
able Alfracltve salary scale.n eHecl Apply slalrng quallr,ca- 
and expereence to Administrator. Wadena Union Hospl1al 
Box 10. Wadena Saskatchewan. SOA 4J0 


UNITED STATES 


XAS wants you! If you are an AN expenenced or 

ecent graduate come 10 Corpus Christi Sparkhng 
by the Sea a cIty bulldmg for a better 
fe where your opportunlhes for recreahon and 
BS are limitless Memorial Medical Center 500- 
general teaching hOspital encourages career 
ancement and provides In-sen/lce Orientation 
a't trom $78520 10 $1.05213 per monlh. com- 
1surale with educallon and experience. Dlfferenllal 
evenrng shifts. available Benefits Include holl- 
S sick leave. vacallons. paid hospltahzallon. 
IIh hfe inSUrance. pension program Become a 
"'I part Of a modern. up-to-date hospital write or 
JOhn W Gover Jr Director Of Personnel 
nor:al MedIcal Center POBox 5280 Corpus 
'stl TexaS 78405 


BE A + 
BLOOD 
DONOR 


Be par1 of the Nurses' Asso- 
I ciation of Medical Care, 
where the advantages are: 


A higher salary, 


salary and 
life insurance, 


an average of 3 work 
days per week, 


paid holidays 
after 6 months. 


For information call: 
(514) 871-0179 
or 
(514) 866-8091 
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CLINICAL CO-ORDINATOR 
EMERGENCY 
DEPARTMENT 


(Nursing) 


Required for 380-bed. fully accredited ge- 
neral hospital in the Kawarlha Lakes Dis- 
trict. 


Please apply to: 


Director of Personnel 
The Peterborough Civic Hospital 
Weller Street 
Peterborough, Ontario 
K9J 7C6 


ST. MICHAEL'S HOSPITAL 
Toronto. Ontario 
Invites appllcallons from 


REGISTERED NURSES 
for 
RESPIRATORY 
INTENSIVE CARE, 
CORONARY CARE, 
and ACUTE CARE UNITS 


Three separate but adJOIning units of 14. 7. and 24 beds 
respec11vely Planned Of'lenlatlon and In. service pro- 
gramme will enable you 10 collaborate In Ihe mosl advan- 
ced of treatment regImens tor the posl-operatlve cardiO- 
vascular. cardiac and other acutely 111 patients One year of 
nursing experience a reqUirement 
Fo. de/ails apply to: 
The Director of Nursing 
St. Michael's Hospital 
Toronto. Ontario 
M5B tW8 


HOME 
CARE 
ADMINISTRATOR 


Required early October by Progressive Health 
UOII 'n Central Ontano Applicants should have 
administrative expenence and baccalaureate In 
nursing Anractlve salary. fnnge benefIts and 
wOrj'mg conditions 


Please forward curriculum vitae in confIdence 
to: 


Dr. G.P.A. Evans 
Medica' Officer of Health 
Waterloo Regional Health Unit 
850 King Street West 
Kitchener, Ontario 
N2G tE8 


HEAD NURSE 


for 


an Obstetrical 
Department 


required for a 26 bed unot In a fully accredIted 
acute treatment general hospital Total bed 
capacdy IS 208. Qualifications' RegIStered Nurse 
wdh additional educational preparatIon In obstet- 
rical nursIng and admInistratIon Salary commen- 
surate wdh experience plus a liberal fnnge benefit 
program will be offered 


Apply to: 


Personnel Officer. 
Woodstock General Hospital. 
270 Riddell Street. 
Woodstock, Ontano. 
N4S 6N6 


THE LADY MINTO HOSPITAL 
AT COCHRANE 


inVite applicatIOns from 


REG ISTERED NURSES 


54-bed accredited general hospl- 
téll. Northeastern Ontano. Compe- 
tllIve salanes and generous bene- 
fits. Sf'nd inquiries and applications 
to 


MISS E_ LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane. Ontario 
POL 1CO 


REGISTERED NURSES 


and 


NURSING ASSISTANTS 


Requored for 110-bed chest hospital sItuated lust 
55 mIles north of Montreal In the heart of the 
Laurentlans 


Residence accommodations available Excellent 
personnel policies (Quebec language requore- 
ments do not apply for Canadian appl,cantsl 


Apply: 


Director of Nursing 
P.O. Box tOOO 
Ste. Agathe des Monts 
Que. J8C 3A4 


55 



FOOTHILLS HOSPITAL 
Calgary. Alberta 
Advanced Neurological- 
Neurosurgical Nursing 
for 
Graduate Nurses 


a five month clinical and 
academtC program 
olfeled by 
The Departmenl of Nursing ServIce 
and 
The DlvtslOn of NeU'osurger
 
(Depanmenl of Surgery) 
Beginning: March, Seplember 
l.lmded to B par1IClpants 
Applocaloons now being accepted 


For further information, please wrIte to: 


Co-ordinator of In-service Education 
Foothills Hospital 
140329 St. N.W. Calgary, Alberla 
T2N 2T9 


ST. MICHAEL'S HOSPITAL 
Toronto, Ontario 


This unIverSIty hospItal rn metropolitan area rn- 
vites applications lor two posItIons of 


NURSING CO-ORDINATOR, 
OBSTETRICS & GYNAECOLOGY 
STAFF DEVELOPMENT NURSE, 
LABOUR & DELIVERY ROOMS 


for active department (approx. 2500 delivenes 
annually). rneludlng Ante-Partum Unit for high risk 
mothers. Aoomlng-In Unit. 2 nursenes. Women s 
Clinic. 


For details Contact: 
Director of Nursing (416) 360-4106 


NORTHERN NEWFOUNDLAND 


reqUires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


Staff nurses for Sl. Anthony. New hospital of 
150 beds accredited. ActIVe treatment In Surgery. 
MedicIne. Paediatncs. Obstetrics, Psychiatry. 
Large OPO and ICU. OrientatIon and In-Service 
programs 40-hour week. rotating shifts. PUBLIC 
HEALTH has challenge of large remote areas. 
F umlshed living accommodatIons supplied at low 
cost. Personnel benefits include liberal vacation 
and sick leave. travel arrangements Staff AN 
$637 -$BOO. prepared PHN $712 - $903. steps 
for experience. 


Apply /0' 


INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator of 
Nursing Services 
SI. Anthony. Newfoundland 
AOK 4S0 
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THE MONTREAL 
CHILDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen. We see them in 
Intensive Care. in one of the Med- 
ical or Surgical General Wards. or 
in some of the Pediatric Specialty 
areas. 
They abound in our climes and 
their numbers increase daily in our 
Emergency. 
If you do not like working with 
children and with their families. 
you would not like It here. 
If you do like children and their 
families, we would like you on our 
staff. 
Interested qualified applicants 
should apply to the: 


DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108. Quebec 


This 
l\tblication 
is 
 \,railal}lc in 

II(
R()F()R.'I 


...from 


Xerox 
University 
Microfilms 


300 North Zeeb Road 
Ann Arbor, Michigan 48106 
Xerox University Microfilms 
35 Mobile Drive 
Toronto, Ontario, 
Canada M4A 1 H6 
University Microfilms Limited 
St. John's Road, 
Tyler's Green, Penn, 
Buckinghamshire, England 
PLEASE WRITE FOR 
COMPLETE INFORMATION 


HEAD NURSES 


OTTAWA CIVIC HOSPITAL 


Renal 
and 
Orthopedic Units 


This 1000 bed teaching hospital situated in tt 
Ottawa Valley is affiliated with the University 
Ottawa 


Applications and inquiries to: 


Miss M. Mills, Reg. N., B.Se.N., 
Assistant Director of Nursing Service 
Ottawa Civic Hospital, 
1053 Carling Avenue, 
Ottawa, Ontario. K1Y 4E9 


GRACE DART HOSPITAL 
6085 Sherbrooke Street East, 
Montreal, Quebec 
H1N 1C2 


This accredited 101 bed hospital offers oppor 
tunitles to Nurses Interested in the total care 0 
long-term patients. We require Licenced Genera 
Duty Nurses and Licenced Nursing Assistants fo 
permanent day. evening and nrght shifts 
Salary based on qualifIcations and expenence 
Excellent fringe benefits 


Inferesfed applicanfs are requested fo app/J 
fo: 


DIRECTOR OF NURSING 


COMMUNITY PSYCHIATRIC CENTRE 
Douglas Hospital Centre 
Opportunity for 


NURSES 
and 
NURSING ASSISTANTS 


to Join the teams on our admission and short-term 
treatment units. either anglophone or fran- 
cophone 
These in-pallent unIts are part of our expanding 
Community Psychiatric Centre. responsible for 
Ihe mental health of both the anglophone and the 
francophone population of the cities of Verdun 
and LaSalle, and the districts of Ville Emard and 
POinte St. Charles 


For further information, please confacf: 
Miss Hèlène Berthelot. 
6875 LaSalle Blvd., 
Verdun, Ouè. H4H 1R3 
Tel.: 761-6131, Ext. 251 



CARIBOO 
COLLEGE 


KAMLOOPS 


C1
 
8'-' 'è 



 -' 


.,
 


BRITISH 
COLUMBIA 


Requires a 


Nursing Instructor 


Qualifications: 
Ail MA degree is preferred. Consideration will be given to persons wdh a 
Baccalaureate degree. 
a) Service and teaching experience in Medical SurgICal Nursing 
b) Eligiblfity for registration in Brrtish Columbia 
Duties: (to commence January 1,1976) 
1) Classroom teaching 
2) Clinical leachIng and SupervISIOn 
3) Participation in cUrriculum planning. and other faculty activities 
Mail applications together with curriculum vitae and letters of 
reference to: The Principal, Cariboo College, Box 860, 
Kamloops, British Columbia, V2C 5N3. 


Closing date for applications November 1, 1975. 


UNIVERSITY HOSPITAL OF THE WEST INDIES 
NURSING VACANCIES 
ApplicatIons are InvIted from sUItably qualified RegIstered Nurses lor the lollowlng posts at 
rhe Unlverslfy Hospllal ollhe Wesllnd,es whIch IS a T eachm9 Hospital with 500 beds and 
also conducts a SchOOl 01 NurSIng wrth a complement 01 300 studenls. 
Vacancies eJUst In the following areas_ 
(AI NURSING ADMINISTRATION 
I. Adminislrallve Sisler 
Applicants should have at least three (3) years expenence In Ward Management and 
possess a CertIficate or DJpJoma 10 Nursing AdmlOistratlon 
SALARY SCALE. $5640 x 300 - 6540 per annum 
2. In-service Educalion Offic.r 
Applicants should have nad at least three (3) years expenence In a SenIor Nursing 
Position 
Administrative and T eactllng expenence are necessary and a Diploma In Advanced 
NursIng EducatIon will be an asset 
SALARY SCALE: $6540 x 360 - 7620 per annum 
(BI OBSTETRIC DEPARTMENT 
Sisler 
App/iclmls should have posl-graduale Iremin9 in Paed/alric. or Premalure Baby 
Nursing. 
SALARY SCALE' $4440 x 240 - 5640 per annum 
, (CI MEDICAL WARD 
SIsler 
Appllcar>fs wrth: 
(a) Managenal experience 
(bl Evidence 01 post-gladuale Managenal Tra/rung need only apply 
SALARY SCALE $4440 x 240 - 5640 per annum 
I (D) OTOLARYNGOLOGY 
Sisler 
Applicants must hold a post-graudate certificate In E N T tralntng 
SALARy SCALE' $4440 x 240 - 5640 per annum 
lEI STAFF MIDWIVES 
Applicants should be regIstered or registrable Nurses with dual training (genera' and 
midwIfery). No sIngle trained M,dw,ves applocabon w,lI be processed 
STAFF NURSES - INTENSIVE CARE UNIT 
Applications are inVited from registered or registrable Nurses Special trainIng ,n 
Operating Theatre Techniques and Intensive Care Und IS essenhal 
SALARY SCALE: 52880x180 - 4500 per annum 
App/,calJons slaling full delails of nallOnallly. age, manIa' slatus. qualifical,ons and 
exparrence should be senllo the: 
Director of Nursing Service. 
Universily Hospila' ollhe Wesllnd,es. 
Mona. 
Kingston 7. 
Jamaica W.I. 


E CANADIAN NURSE - OClObel 1975 


Dr Welby is a . 
NURSE 


. . 


It seems clear from 
watching this program 
that poor Dr Welby is 
spending 2/3 of his 
time NURSING. 


The nursing profession at 
the ROYAL VICTORIA HOSPITAL 
is concerned about this. 
We are reviewing nursing 
roles in depth in this 
teaching hospital center, 
and we feel that we can 
relieve Dr Welby of his 
non-doctoring functions. 


You are invited to join 
an extensive change 
program in the nursing 
profession at the 
ROY AL VICTORIA HOSPITAL. 


Areas where you can be a 
part of the change program 
are, Medical and Surgical 
Specialties, Intensive Care 
Areas, Operating Room, 
Psychiatry, Obstetrics, 
Emergency and Ambulatory 
Services. 


No special language 
requirement for Canadian 
Citizens, but the opportunity 
to improve your French is 
open to you. 


For Information, Write To: 


Anne Bruce, R.N., 
Nursing Recruitment Officer 
Royal Victoria Hospital 
687 Pine Avenue West 
Montreal, Quebec, Canada 
H3A 1A1, 
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NORTH YORK GENERAL HOSPITAL 
INVITES APPLICATIONS FROM: 


REGISTERED NURSES AND 
REGISTERED NURSING ASSISTANTS 
FULL AND PART-TIME POSITIONS 


N.Y.G.H. is a 585-bed. fully accredited. active treatment hospital 
located in North Metropolitan Toronto offering opportunities in all 
services. 
The Hospital embraces the full concept of Progressive Patient 
Care featunng a Self Care Unit and a Psychiatric Day Care 
Program. 
Our Nursing Philosophy focuses on the patient as an individual and 
recognizes the importance of continuing education for the 
improvement of patient care. 
An active Staff Development program focusing on individual 
learning needs is maintained.. 


Apply to: 


Personnel Department 
North York General Hospital 
4001 Leslie Street 
Willowdale, Ontario 
M2K 1 E1 


DIRECTOR 
OF NURSING SERVICE 


Applications are invited for this position in a fifty-eight 
bed fully accredited hospital which includes a sixteen 
bed chronic unit and has a nursing staff of 53. 
The hospital is located on Manitoulin Island which is 
noted for its natural beauty and recreational facilities. 
Applicants will be required to have a B.Sc. Nursing 
and/or previous nursing administrative experience. 
Fnnge benefits include four weeks vacation, Ontario 
Hospital Insurance and Pension Plan and Group Life 
Insurance. Salary is negotiable and will be commensu- 
rate with qualifications and experience. 


Applications and inquiries should be directed to: 


Administrator 
St. Joseph's General Hospital 
P.O. Box 640 
Little Current, Ontario 
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REGISTERED NURSES 


Immediate Openings In all Services 


Come work and play In Newloundland's second largest city' 
Corner Brook has a populatIOn 01 approXImately 35,000 wllh a temperate climate I 
companson w,th most ot Canada Outdoor life IS among the "nest 10 be found In Nor 
America The airports serving Corner Brook are al Deer Lake. 32 miles away. and SII 
phenvdle. 50 miles awéi')I ConneChOns With these airports make resdity avallab'e su Irav 
anywhere In the world 


Salary Scale: 57.652. - 59,715. per annum; Contract expires March 31 
1975. 
Service Credlta - One atep lor lour yeara experience; Iwo atepa lor a; 
year. experience or more. 
Educational differential lor B.N. and maater'a degree In Nursing. 
$2.00 per ahlft lor Charge Nuraa. 
550.00 uniform allowance annually. 
20 woOtlng daya annual vacation. 
8 atatu10ry holiday.. 
Sick Laave - 11/2 daya per month. 
Accommodation al/allable. 
Two week or1entatlon on commencement. 
Continuing Staff Education program. 
Tranaportatlon available. 


At the present time. a major expanstOn prOject is in progress to provide regional hospiti 
lacilitles lor the West Coast 01 the Prow1Ce The Hospital will have a 350 bed æpacity b 
June. 1975 Se<Vlces Include MedicIne. Surgery, Paediatrics, Obstetrics, Psyctllatry. eCI 
and ICU. 


Left.,. ot eppllcetlon Mould be aubmltted to: 


Director of Personnel 
WESTERN MEMORIAL HOSPITAL 
CORNER BROOK, NFLD. 
A2H 6J7 


WE CARE 



I 


HOSPITAL: 
Accredited modern general - 260 beds. Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto 
APARTMENTS: 
Furnished - shared. 
Swimming Pool. Tennis Court. Recreation Room.." 
Free Parking. J 
BENEFITS: 
Competitive salaries and excellent fringe benefits. 
Planned staff development programs. 


Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital, 
NEWMARKET, Ontario, 
L3Y 2R1. 



REGISTERED NURSES 


Southern California 
his rapIdly expanding 573-bed MedIcal Center has 
,IOrtunlhes lor RN s Interested in prolesslonal grOwlh 
unMgton Memonal is recognized lor 4s excellence of pallent 
'e. lesearch lacilltles and teaching programs and offers a tull 
e 01 patient care sel';,ces IncludIng Intens..e Care. 
'onary Care. Emergency Room. Neurosurgery. Open Heart 
"IIeoy and Rehabilitation Our lull on-goIng In.sel';lce 
nenlallon and tlillnlng program Includes classes In CntlCal 
are. Neonatal and an Arrhythmia Recognition Class Other 
'ograms are given lor MedIcal-SurgICal. RehabilitatIOn and 
edlatrlcs Cardiology 
oc.1ted In the Rose Bowl capitol. Pasadena. Caillornla. 
untlngton Memorial enJoys the year arOlJnd m
d climate. 
,(""lent lor Ocean Mounta,n. and Desert sports and activities. 
I wIthin a one hour dnve Our hospital IS located In a 
Ideohal area. which offers excellent IIvlOg conditions 
1 0 Invite your Inquiry concermng our salanes. benehts. 

ucatlOn. worlung conditions and lacillties We WIll also assist 
", d RN's to acquire VisaS lor those Interested.n a position 
, ,thiS progressive Medical Center 
r.'rite Miss Ann Kaiser, Dir. of Nursing 
HUNTINGTON MEMORIAL HOSPITAL 
147 S. FAIRMONT ST. 
PASADENA. !:AUF.. 91105 
An equal opportunity ømplayer. 


THE IZAAK WALTON KILLAM HOSPITAL 
FOR CHILDREN 
HAUFAX, NOVA SCOTIA 


Offers a 13-week 


POST BASIC PAEDIATRIC 
NURSING PROGRAM 
for 
REGISTERED NURSES 


CLASSES ADMITTED 
JANUARY,MAY,SEPTEMBER 


For further Information and details write: 


Associate Director of Nursing Education 
THE IZAAK WALTON KILLAM HOSPITAL 
FOR CHILDREN 
Halifax, Nova Scotia 


GENERAL DUTY NURSES 


1equired immediately for acute care gen- 
'ral hospital expanding to 343 beds plus 
.roposed 75 bed extended care unit. 
,
linical areas include: medicine, surgery, 
Ibstetrics, paediatrics, psychiatry, activa- 
Ion & rehabilitation, operating room, 
'mergency and intensive and coronary 
are unit. 

ust be eligible for B.C. Registration 
'ersonnel policies in accordance with 
tN.A.B.C. contract: 
SALARY: $850 - $1020 per month 
/1974 rates) 
SHIFT DIFFERENTIAL 


APPLY TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George, B.C. 


l. 


rl CANADIAN NURSE - Oclober 1975 


"MEETING TODAY S CHALLENGE IN NURSING" 


QrEE' ELIZABETH HOSPITAL OF 1\10' TREAL 
CENTRE 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


........................................................................................ 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry. 


Interested qualified applicants should apply in wrifing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 


WANTED 


COMMUNITY 


MENTAL HEALTH NURSE 


To work as a member of a mental health team of a Community Mental Health Program in 
Central Nova Scotia. 
The community mental health nurse we are looking for should have interest in developing 
new approaches to serve children and families and in participating in the vanous components 
of the overall program. These components include a child and family information and training 
resource to. front-line workers (including parents). assessment of children s developmental 
disorders. corrective and remediation services. and integration with other commumty pro- 
grams to children and famIlies. 
We will be most interested In applications from experienced nurses trained up to and 
including the Masters level. with a basic course in psychiatric nursing (or equivalent) with 
current or possible registration in the Province of Nova Scotia. Salary depends on qualifica- 
tions. 


Send resume to: 


Executive Director 
Cobequid Mental Health Centre 
P.O, Box 872 
Truro, Nova Scotia 
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EXECUTIVE 
SECRETARY-TREASURER 


required by 


NEW BRUNSWICK ASSOCIATION 
OF REGISTERED NURSES 


for MAY 1976 


MAJOR RESPONSIBILITIES 
Admlnlstrallon of Associallon policies 
Co-ordination of all NBARN actIvities including finances. 
Secretarrat and Consultant ServIces to Council and Executive. 


ASSISTANT 
NURSING DIRECTOR 
SPECIALTY UNITS 


aUALIFICA TIONS 
Demonstrated leadership abilities 
Administration or management experrence 
Baccalaureate degree reqUired, Master's preferred 
Professional association involvement } f I 
Bilingual pre erab e 
SALARY- 
commensurate with experrence and preparation. 


Applications are invited lor the position of Assistant Nursing Direct 
in a 560 bed general hospital. The administrative responsibilities '^ 
include to plan, organize and coordinate the management of sp 
cialty and sub-specialty areas in nursing service. 
Applicar1ls with a baccalaureate degree in nursing and a minimum 
six years nursing experience or the equivalent. 


Please reply with a curriculum vitae to: 


Apply to: 


Personnel Committee 
N.B.A.R.N. 
231 Saunders Street 
Fredericton, N.B. 
E3B 1N6 


Director of Nursing Services 
Edmonton General Hospital 
11111 Jasper Avenue 
EDMONTON, Alberta 
T5K OL4 


REGISTERED NURSES 


[1J@ 


1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON, ALBERTA 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


e 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management. 
Apply to: 
RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 
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CANBERRA HOSPITAL 
ACTON.
C
,AUSTRAUA 


NURSE EDUCATOR 


THREE POSITIONS:- 


1. Principal Educator $10,799 per annum 
2. Senior Educator for two-year 
general nursing course $ 9.661 per annum 
3. Midwifery Educator $ 9,051 per annum 
Addilionai payment for diploma and certificates up to $12 per 
week. Total tutorial staff - 23. 


Courses under control: 
GENERAL NURSING 3 years 
GENERAL NURSING 2 years 
MIDWIFERY 1 year 
INTENSIVE CARE 1 year 
NURSING AIDE 1 year 
Full accommodation (single) available - $14 per week, 
assistance with married accommodation may be offered. 
For further particulars and application forms please contact: 


MISS J. JAMES. 
Director of Nursing, 
Canberra Hospital, 
ACTON, A.C.T. 2601 
AUSTRALIA. 


HUMBER MEMORIAL HOSPITAL 


200 Church Street, Weston, M9R 2N7 
Telephone (416) 249-8111 (Toronto) 


Registered Nurses 


and 


Registered Nursing Assistants 


Required for all Nursing Units 
Intensive-Coronary Care. Psychiatry. Med.-Surg. etc. 


Excellent - Orientation Programme 
- Inservice Education 
- Continuing Education 


Recognition given for Recent and Related Experience 


Salaries Reg. N. Jan. 1 sl. 1975 - 915. - 1,115. 
April 1 st. 1975 - 945. - 1.145. 
R.N.A. Jan. 1 sl. 1975 - 686. - 728 
July 1 sl. 1975 - 738. - 780. 


Contact 
Director of Nursing 



:ANADIAN NURSE - October 1975 


657 bed, accredited, modern. 
well equippèd General Hospital, 
rapidly expanding,., 


, 
- . 


Saint John 
General ! h 
CTloÆPital 
ðaint 'John. NB. 
CANADA 



QUIRE3= 
GenerãlStaff !VErses c;& 
Registered Nursing Assistants 


In all general areas: Medical, Surgical, 
Pediatrics,Obstetrics, Chronic and 
Convalescent, several Intensive Care 
areas and Psychiatry. 


. Active. progressive in-service education program. 
Special Attention to Orientation. 
Allowance for Experience and Post Basic Preparation 
FOR FURTIIUR INfORMATION APPlY TO 
GPERSONNEL DIRECTOR 

aint'john General Hospital 
po. BOX 2000 Samt john, New Brunsw
ck E2L 4L2 


DIRECTOR 
OF NURSING 


Applications are invited for the position of DIRECTOR OF 
NURSING for this progressive general hospital. Bed com- 
plement of 313-beds is made up of 213 active treatment and 
100 chronic beds with an active rehabilitation program. 


The Hospital is affiliated as base hospital for a community 
college School of Nursing and provides other services on.a 
district level. Outpatient Psychiatric Day Care Program IS 
offered. 


Stratford is a pleasant city of 25.000 located ninety miles 
from T cronto. forty miles from London and twenty six miles 
from Kitchener. 


Please direct correspondence in confidence to: 


The Executive Director 
Stratford General Hospital 
Stratford, Ontario 
N5A 2Y6 
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THE NEW CARDIAC UNIT 


of the 



u
 
ORTHOPAEDIC &: ARTHRITIC 
HOSPITAL 
'VI
 


OTTAWA CIVIC HOSPITAL 


Openin
 


in the Spring 


of 1976 


Requires: 


43 WELLESLEY STREET, EAST 
TORONTO, ONTARIO 
M4Y 1H1 


Head Nurses & G.S.N.'s 


Miss M. Mills, Reg. N., B.Sc.N., 
Assistant Director of Nursing Service, 
Ottawa Civic Hospital, 
1053 Carling Avenue, 
Ottawa, Ontario, K1Y 4E9 


Enlarging Specialty Hospital offers a uniqu 
opportunity to nurses and nursing assistant 
interested in the care of patients with bone an 
joint disorders. 
Currently required - 
Registered Nurses and Nursing Assistants for a 
units 
Clinical specialists for Operating Room, Intensiv 
Care, Patient Care and Education. 


-For the Medical & Surgical Wards. 
- O.R. Recovery Room, Intensive Care, 
and Coronary Care Units. 


Applications and inquiries to: 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
and the development of the B.C. Mediæl Centre. 


For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 
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Assistant Director 
of Nursing: 
$14,000 - $17,300 


The Queen Street Mental Health Centre, a C.H.A. Accredited 
rapidly expanding 650 bed psychiatric centre in downtown Toronlo. 
I offers an excellent opportunity to exercise progressive administra- 
tive and personnel management skills in a flexible, community- 
oriented nursing service. with emphasis on comprehensive care of 
adult and adolescent patients. 


Qualifications: Candidates should have a B.Sc.N. degree or its 
academic eqUivalent and regIStration in Ontario plus three years 
progressively responsible nursing experience supplemented by 
ddmlnistrative and/or supervisory experience and demonslraled 
interest in community mental health treatment. 


Please submit resumes to: The Personnel Officer, 999 Queen 
Street West, Toronto, Ontario. M6J 1H4 


This position is open equally to men and women. 
File No: HL-26-43/75 



 
Ontario 


Ontario 
Public Service 


WELCOME 


to 


"THE NEURO" 


A Teaching Hospital 
of McGill University 


Positions available 
for nurses in all areas 
including Operating Room 
Individualized orientation 
On-going staff education 


(Quebec language reQUirements 
I do not apply to Canadian applicants) 


Apply to: 


The Director of Nursing, 
Montreal Neurological Hospital, 
3801 University Street. 
Montreal H3A 284, 
Quebec, Canada. 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
invites applications from 


REGISTERED NURSES 


. We offer opportunities in Emergency. Operating Room, PAR., Intensive Care Unit. Orthopaedics, Psychiatry, 
Paediatrics, Obstetrics and Gynaecology, General Surgery and Medicine. 
. We offer an Onentation program and opportunities for Professional Development through active In-Service programs 
. We offer - Toronto - with some of Canada's finest Theatres, Restaurants and Social events. 
. We offer progressive personnel policies 
. We offer a starting salary, depending on experience, of: 
effective April 1, 1975 - $945 to $1,145 per month. 
. We offer monthly educational allowances up to $120. per month in addition to the above starting salary. 


Miss M. WOODCROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway, Toronto, Ontario M6R 185 


Apply to: 


: CANADIAN NURSE - October 1975 
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A . .. 
Style No. 4591'3 
Siles: 3 - 15 
Royale Supreme 
Plain Tricot Knit 
White ................ about $20.00 
Royale Corded Tricot 
yellow..... ......... about S20 00 


\ 


B 
Style No. 45404 
Sizes: 7 - 1 5 
Royale Corded Tricot 
White, yellow........ about $27.00 


C 
Style No. 45816 
Sizes: 3 - 13 
Royale Seersucker 
100% woven polyester 
White, yellow.... about $33.00 
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CAREER APPARE 


SEE OUR NEW LINE OF WHITES AND WATERCOLOURS AT FINF 
TnR
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ße Prepared for 1976. 
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. . . with this detailed text on medical-surgical nursing. 


with understanding of your legal duties. 
with new surgical nursing skills. 


. . . with this complete 
reference source. 
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Your library just isn't complete 
without Miller & Keane's Ency- 
clopedia and Dictionary of 
Medicine and Nursing. Its 
4Q,000-plus entries provide 
straightforward informatIon on 
diseases, drugs, treatment and 
equipment-and special sections 
detail nursing care for most com- 
mon diseases, conditions, opera- 
tions and accidents_ Quick- 
reference tables, anatomical plates 
and extensive appendices round 
out its comprehensive coverage. 
By the late Benjamin F. Miller, 
M.D., and Claire B. Keane, R.N., 
B.S., M.Ed. 1089 pp_ 122 ilL 16 
full-color plates. $1210. March 
1972_ Order #6355-9. 
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Law 
f. Every 
Nurse 
, Should 
J(now 
, ...",. 


It takes an expert to understand all 
the legal complications that to- 
day's nursing practice may 
entail-an expert like Helen 
Creighton. who is a nurse and 
nursing educator as well as an ex- 
perienced lawyer. 
The brand new third edition of her 
book-Law Every Nurse Should 
Know-has been totally revised 
and substantially expanded to in- 
clude all the legal information you 
need to know about: A.N.A. cer- 
tification; minors and birth con- 
trol, abortion, and drug abuse; in- 

ervice educatIOn; students' rights 
and the rights of expelled or sus- 
pended students; care of psy- 
chiatric patients; pronouncing the 
patient dead; confidential com- 
munications; narcotic violations,- 
legitimacy; and many more 
topics. 
Its emphasis on how to avoid any 
legal entanglements makes this 
one reference you'll turn to fre- 
quently during your careeL 
By Helen Creighton, KN., }.D_ 
327 pp. $11.15. July 1975. 
Order #2752-8. 


Just how good is Luckmann and 
Sorensen's Medical-Surgical 
Nursing? Here are only a few 
examples of what nurses are al- 
ready saving: 
"A truly great book!" "the 
most complete book of Its kmd" 
- "excellently organized, log- 
ically presented, and perti- 
nently illustrated" _ ., "covers 
pathophysiology to a greater ex- 
tent than other nursing 
texts-plus the nursing care IS 
more detailed than usual"... 
"principles underlying nursing 
care are clearly defined" "it's 
about t.me that a greater 
psychophysiologic approach IS 
used in nursing texts" "it is 
very unusual for a med surg 
text to offer quantity of content 
and quality at the same time" 
'probabll( the BESTmed'surg text 
ever written". . . 


By Joan Luckmann, R_N_ 
M.A_ and Karen Creason 
Sorensen, R.N_. M.N_ 1634 pp. 
422 ilIus_ $20_95. Sept- 1974. 
Order #5805-9. 
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The new third edition of 
LeMaitre & Finnegan's The Pa- 
tient in Surgery: A Guide for 
Nurses examines sequentially all 
the factors involved in patient 
care, from the components of 
surgery, to the individual surgi- 
cal procedures and their specific 
postoperative care. 
Eighteen new chapters examine 
topics including: laparoscopy, 
cholecystojejunostomy, lysis of 
adhesions, excision of testicular 
tumor, bilateral adrenalectomy, 
radical pancreaticoduodenectomy, 
lumbar sympathectomy, aorto- 
iliac bypass ð raft, and breast 
biopsy. 
By George D. LeMaitre, M.D_, 
and Janet A. Finnegan, R.N. 506 
pp. 108 figs_ Soft cover. $9-50. 
July 1975. Order #5717-6, 
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The New Evangeline wrist watch 
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For a limited time only, Registered and Student 
Nurses may order this watch with a suggested 
retailpriceof$39.95,atthe $2 495 
exclusive price of only 
(offer expires December 31. 1975) 
Designed specifically for the Nursing profession, the Evangeline is 
especially easy to read with a convenient 24-hour Dial and bright Red 
Sweep-second Hand. It is a quality timepiece with: 17 Jewellncabloc Swiss 
Movement · Fully Jewelled Lever Escapement · Shock Resistant · Water 
Resistant · Gold Colour Case with Stainless Steel Back · White Corfam 
Strap · Luminous Hands and Hour dots. 
And for your convenience you can SHOP BY MAIL! You're 
protected by the Westclox 1-year guarantee. Act now before time runs out. 
Fill out and mail the convenient 
order form. 


11 12 I 
10 
9 
8 
7 6 5, 


2 

 


r 


r----------------------- 
Westclox, General Time of Canada Limited 
P.O. Box 239, Peterborough, Ontario. K9J 6Z1 


Enclosed please find my cheque or money order in the al 
of $_ _for Evangeline wrist watch(es) 


WESTCLOX 
., Division of General Time of Canada. Limited 

 A Tallty Industries Company 
P.O. Box 239, Peterborough, Ontario K9J 6Z1 


Name 


Address 


City 



Prov. 


Nore: In Ontario please add 5% Sales Tax when applicable. 



The 
Canadian 
Nurse 


ð 

 


A monthly journal for the nurses of Canada published 
in English and French editions bv the Canadian Nurses' .\ssociation 


Volume 71, Number 11 


November 1975 


16 Out of the Mouths of Patients . . 


13 Screening for Adolescent Idiopathic Scoliosis 


. . . .c. Marcus 


_ .U.V. Reid 


18 Fashions for the Physically Handicapped Woman 


23 Frankly Speaking: 
Six Blind Men in a Hospital 


. . . . .c. Broome 


. . . . . . .F.P. Harrison 


24 Orientation - Would It Work for You? 
Pt. 1: Creating A learning Environment ...... .K. Nixon, M. Russell 
Pt. 2: Recruiting for the Far North. . . . . . .G.l. Kjolberg, K. Glynn 


27 Artificial Urinary Sphincter 


34 New lenses for Old 


. .P.A. Schuster, D. Patterson 


. . _ . _ _ .M. l. Kwitko 


The views expressed in the articles are those of the authors and do not necessarily represent the 
policies or views of the Canadian Nurses' Association 


4 letters 44 Research Abstracts 
8 News 49 Books 
40 Names 50 Accession list 
42 Dates 64 Index to Advertisers 


Executive Director. Helen K. Mussallem. 
Editor: M. Anne Hanna. Assistant 
Editors: Li\o'-Ellen Lockeberg, Lynda S. 
Cranston . Production Assistant: Mary Lou 
Downes . Circulation Manager: Beryl Dar- 
ling . Advertising Manager: Georgina Clarke 
. Subscription Rates: Canada: one year, 
$6.00; two years, $ 11.00. Foreign: one year, 
$6.50; iwo years, $ 12.00. Single copies: 
$ 1.00 each. Make cheques or money orders 
payable to the Canadian Nurses' Associatoon 
. Change of Address: Six weeks' notice. lhe 
old address as well as the new are necessary, 
logether with registration number in a pro- 
vincial nurses' association, where applicable. 
Not responsible for journals lost in mail due 
10 errors in address. 


Manuscript Information: "The Canadian Nurse" 
welcomes unsolicited articles. All manuscripiS 
should be typed, double-spaced, on one side cJ 
un ruled paper leaving wide margins. Manuscripts 
are accepted for review for exclusive publication. 
The editor reserves the right to make the usual 
editorial changes. Photographs (glossy prints) and 
graphs and diagrams (drawn," india ink on white 
paper) are welcomed with such articles. The 
editor is not commiued to publish all articles sent, 
nor 10 indicate definire dares of publication. 


Postage paid in cash at third class rate 
MONTREAL P.Q. Perm,t No. 10,OOt. 
50 The Driveway. Onawa, Ontario, K2P lE2 


(t) CanadIan Nurses' Association 1975 


BEHIND THE SCENES 


".4. good many youn/( writers make the mis- 
take of enclo.
ing a stamped, self-addre.ued 
envelope, bi/( enough for the manu
cript 10 
come back in. This is 100 much of a temptation 
for the editor." (Ring Lardner, How to Write 
Short Stories). 
Every once in a while, like reports of the 
Loch Ness monster or Sasquatch, a rumor 
about the editorial policy of this journal 
emerges in conversation. According to this 
rumor, it is useless to submit an article to 
The Canadian Nurse unless your back- 
ground is academic and your work appears 
regularly in scholarly publications. 
The "I can't write, I'm just a nurse" syn- 
drome seems to be both widespread and 
inhibiting. It is not only false but, potentially, 
destructive. Carried to its logical conclu- 
sion, there would be no more national 
forum fo"r nurses who actually practice in 
Canadian hospitals, clinics, homes, 
schools, industries, and doctor's offices. 
That is why it distresses me to hear a 
nurse explain that she doesn't write for her 
professional journal because "THEY" 
would never publish it. Better than anyone 
else, she knows "where it's at" with her own 
work. She knows that sometimes she suc- 
ceeds in delivering better-than-average 
"care" under a system that leaves much to 
be desired. She knows that sometimes she 
finds ways to make "continuity of care" 
more than just words. She has come to 
terms with accountability - to her em- 
ployer, to her patients and the courts. She 
knows that, if she shared some of these 
experiences, other nurses would learn from 
them. 
But still she insists "I can't write.' 
Whether this statement is true or simply the 
result of lack of confidence, in my opinion, 
does not matter. What matters is that Ihis 
nurse has something to say on a subject 
she knows Intimately. It does not have to be 
profound but it should be carefully thought 
out, relevant to the needs of her audience 
and consistent with personal observation. If 
the writing is poor, the presentation muddy, 
or lacking In visual appeal - these are 
problems for the editorial staff of the publi- 
cation. 
That is why The Canadian Nurse has a 
paid editorial staff. We want to help you. If 
you think you have an idea that could be 
developed into a worthwhile article, ask us 
about it. You have my guarantee that any 
proposal or article will be carefully con- 
sidered. 
P.S. Just don't enclose a large, stamped 
and self-addressed envelope. 
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letters 


Frankly Speaking... 
Thought provoking comments by 
Shirley M. Stinson on Mandatory 
Continuing Education stimulate many 
questions. To begin, what does the 
term "continuing education" mean? 
According to Webster's New Colle- 
giate Dictionary ( 1973), the word edu- 
cate is synonymous with the word 
teach. The shared meaning element of 
the two words, is to cause to acquire 
knowledge or skill. 
A review of current nursing literature 
shows concern with the problem of en- 
suring a high level of nursing compe- 
tence through education. "Compe- 
tent" and "safe to practice" are not 
defined in any way. My thought is that 
there is no such thing as safe-to- 
practice nursing when one considers 
the broad range of skills and expecta- 
tions which make up nursing. "Safe to 
practice" cannot mean the same thing 
in the intensive care unit as in 
psychiatry or a home for the aged. We 
must be safe to pracllce in a chosen 
area, and have knowledge of what \\e 
do not know. 
f feel that as the nursing profession 
matures and becomes more sophisti- 
cated, it is essential to be clear and 
precise when making statements. If one 
accepts that the half-life of the science 
and technology which affects nursing 
care is three to five years, then continu- 
in
 education is indeed mandatory. 
What kind of continuing education 
and paid for by whom? Weir ( 1930) 
states: 
"Two main classes of opinion, re- 
garding problems of nursing education, 
were found among nurses and doctors. 
The first division of opinion insisted 
that nursing standards should be raised 
to the point of excluding the unfit or 
uneducated nurses. But what should be 
the criterion of unfitness and how high 
should education standards be ele- 
vated? In these matters. wide di- 
vergence of opinion was manifest. 
Some members of the profession ap- 
peared willing that these standards 
should be nicely adjusted to the limit 
that apparently would include them- 
selves but exclude many of their com- 
petitors. .. 
1 believe that terms like education, 
adult education, competence, know- 
ledge and skill, are being used with 
different meaning, and without 


analysi
 of the role (indeed changing 
role) which the nurse must fill. 
When considering mllndatory con- 
tinuing education two important as- 
pects are - who pays. and who pro- 
vides the education? Will recognition 
and credit be given to lectures by drug 
and equipment salesmen? By doctors 
and allied health workers? Or is "edu- 
cation" restricted to formal classroom 
experience? 
What criteria will be used to evaluate 
the effect of continuing education on 
practice? Who will do the eval- 
uating? What will be the scope and the 
limitation of "safe to practice?" 
Is there no way to give recognition to 
personal endeavor and life experience? 
In other words, there must be some way 
to recognize and acknowledge the 
value oflearning done by the individual 
practitioner - the nurse who keeps up 
to date and is able to use the required 
treatments and equ ipment to meet her 
patients' needs. -Jane C. Halihurton, 
Director of Education, Yarmouth Re- 
gional Hospital, Yarmouth, N.S. 


Room for Negotiation 
Anderson et al have clarified some crit- 
ical points in theIr discussion of the 
expanded role for the nurse (Callad. 
Nurse, Sept. 1975). Unfortunately, 
they have limited their options to the 
either/or proposition of physician's 
handmaiden or independell1 profes- 
sional practitioller. They infer the lat- 
ter is the only way for the nurse to 
acquire a sense of responsibilit) to the 
patient. mobility in planning and a sa} 
in management decisions. This is ac- 
ceptable if all nurses plan to function in 
the north woods where opposition will 
be limited: if they prefer the city to the 
country and want patients to realize the 
benefits of their 
kill and experience. 
they will have to negotiate their ac- 
tivities \\ith the physician who main- 
tains the legal responsibility for the care 
and treatment of the patient. 
The legal syslem and physicians' at- 
titudes will change when nurses \\ho 
are aware of their potential contribution 
to the care of patients work with not 
against the physician in a colleague re- 
lationship. This implies interdepen- 
dence and teamworJ.... It means nurses 
must be willing to taJ...e risks, take on 
responsibilit} when it is not expected. 


and commUnIcate with physician 
openly, without the customary spar 
ring. 
It means the nursing profession mm 
be honest with itself, for the administra 
tive hierarchy in nursing contributes t, 
this problem. The nurse is primaril: 
responsible to her supervisor, not th 
patient. Upward mobility is no 
achieved through competence in pa 
tient care. but through administrative 
tasks and organization. 
If nurses truly believe they have im 
po,rtant skills to offer in the care 0 
patients, then it is imperative that pa 
tients and health professionals derivi 
benefits from the nurses' unique tal 
ents. This cannot be realized unti 
nurses begin to work in collaboratiol 
with physicans and other health profes 
sionals where their identity as a chang 
ing. growing profession is recognized 
-Rohyn Tamhlyn, B.Sc.N., Researd 
Associate, Programme for Educationa 
De\'elopment, McMaster U., Hamil 
ton, Oll1ario. 


A little More Help 
to Help Themselves 
I suffered a stroke 2 years ago, bu 
recovered sufficiently so that now m
 
left arm. sight, hearing, and brain func 
tion fairly well. I am partially paralyze( 
and mostly confined to a wheelchair. 
During the long months of recupera 
tion, it occurred to me that the bes 
therapy in the world does not take thl 
place of proper rehabilitation. Resump 
tion of daily living to one's optimun 
doesn't just happen! For any diseas( 
entit} , this must be systematicall) 
taught and the specifics that any om 
patIent must know will be different. 
Although adjustments do take plaCl 
after the patient has left the nurse'! 
sheltering wing, the initial teaching is 
 
nursing function. Rehabilitation is not 
 
concept confined to spinal cord injurie! 
and orthopedic conditions. Cardiac 
respiratory, and psychiatric patient
 
must all know the pitfalls to avoid anI 
the actIvity that they can undertake 
Diets and the use of medications mus 
be taught, among other things. 
I am appealing to you as a conceme( 
nurse and a patient We must learn t( 
give our patients a little more help il 
helping themselves - Corinne Tench, 
R.N.Yictoria, B.C. '.,.,. 
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How Fleischmann's 
hatched a 
more healthful egg 
for low lipid 
dieters 


:;.H.D. patients and others with hyperlipid risk may 
lOW look a real egg in the face without concern about 

holesterol or triglyceride build-up. 


rhis is made possible by unique new Egg Beaters 
rrom Fleischmann's. The company cracks some 
500,000,000 fresh farm eggs a year to remove their 
::holesterol-packed yolks and replaces them with a 
litamin and mineral fortified corn oil nutrient plus 
f!avouring agents. Egg Beaters are then pasteurized, 
lomogenized, and fast frozen. 


Tastes and smells like fresh farm eggs 



esult of this improvement on nature is an egg 

quivalent - with the nutrition, taste, and smell of 
resh whole eggs. Minus the cholesterol disadvan- 
ages. 


Thus Egg Beaters can beat the monotony of a diet 
without eggs. 


Only 3-4 mg cholesterol versus 480 or more mg for 
two whole eggs 


They can be scrambled, made into omelettes or 
French-toast and used in baking or quantity cookery; 

ach one half cup serving (4 fl oz.) replaces two large 
Nhole eggs. In cholesterol content 3-4 mg for Egg 
3eaters compared to 480 mg or more for whole eggs. 


Send coupon at right for certificate to obtain free 

arton of Egg Beaters and patient recipe brochures 


\i1erely complete and send us the coupon at right to 
Jbtain: 


i) Complimentary certificate for a carton of Egg 
Beaters. 
J) Quantities you specify of the 50 recipe "Cooking 
with Egg Beaters" recipe booklet for your patients. 
Colour illustrated, the booklet supplies many basic 
recipes in which Egg Beaters can add to food en- 
joyment without lipid risk. 


Standard Brands Canada Limited 
Montreal, Canada 
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Gentlemen: 
Please send me one certificate for a complimentary carton of 
Egg Beaters. 
I would also appreciate a supply of your "Cooking with Egg 
Beaters" recipe booklet for my patients as marked below. 


No. of copies requested 
English: 
(please stamp or print) 


French: 


(Street) 


(City or town, postal code) 



news 


Canadian Indian Nurses 
Form National Committee 
The first national conference of Cana- 
dian nurses of Indian ancestry held in 
Montreal in early Fall has resulted in 
the establishment of a national coor- 
dinating commiUee which wiIl suggest 
to authoritie
 the changes needed to 
solve some of the problems of the In- 
dian community. The commiUee re- 
gards itself as a resource group of peo- 
ple in the health fiel? rather than a pres- 
sure group. One of Its first tasks will. be 
to set up a registry of nurses of IndIan 
and Inuit origin. 
More than 40 nurses of the 80 con- 
tacted before the meeting were able to 
attend the conference. Organizers be- 
lieve there could be as many as 200 
nurse!> of native ancestry across 
Canada. . . 
The majority of nurses working w.lth 
the Indian community are not of IndIan 
ancestry. One of 
he m
jor concerns. of 
the nurses' grou p IS to gl ve to the Indian 
people the opportunity of being cared 
for by their own nurses; man
 of these 
are not practising but, according to or- 
ganizers. they should come back to act 
a!'. resource people. 
More than 40 nurses from across Canada met in Montreal for the first national c.onference of 
nurses of native ancestry. From left to right: Jocelyne Bruyere. conference c
ordlnator; ,Helen 
K. Mussallem, CNA executive director; Jean Goodwill, coordinator of native women s pro- 
grams, Secretary of State. 


According to Jean Goodwill, coor- 
dinator of native women's programs at 
the Secretary of State, and herself a 
nurse oflndian ancestry, it's not a ques- 
tion of turning back the clock but. of 
seeing things as they are now and trYing 
to improve the system. 
June Delisle, keynote speaker and 
adviser for the health and social s
r- 
vices of the Indians of Quebec Asso.C1a- 
tion, stres
ed the importance of IndIans 
taking over their own affairs and find- 
ing their own solutions. Among the 
problems she identified were: poor 
health, poor nutrition, alcohol abuse, 
unemployment and poor housing. 
he 
believes it is the responsibility ofIndJan 
nurses to go to their people, ask ques- 
tions, find answers and offer them c<:m- 
'itructive alternatives, without letting 
frustrations and geographical distances 
stand in their way. 
Regional respresentatives on t
e n
- 
tional commiUee are: Irene DesjarlaIs 
(Sask.), Cecilia Curotte (Que.). Linda 
Stewart (B.C.), Elaine Petawanakwat 
(Onl.), Rhonda Blood (Alta.), Lorraine 
Sevestre (Onl.), and Margaret Levy 
(N.B.). 


..... 0 
." ,. t!- 
I . 
I 
'\ ) \.. I 
.A
-' 

 
It. ^ .' t" 
-. , r f 
... 
 ,.. J , Þ 

 
"I
 1 \. 
 \ .. \ 
.. &, 
. f 
0 
#I . 
. 
. I- 
e 


- 


U of M Offers I 
New Nursing Program I 
The University of Manitoba school 0 
nursing has announced the implementa.\ 
tion of a new 4-year baccalaureatt 
program to commence in SeptembeJ! 
1975. Replacing the present program! 
for students entering from high school 
registered nurses, and those with.<1 
bachelor's degree, the new program I
 
designed to provide students with the 
skflls required to a
sume the resp
n-I 
sibiIities and functIons of a 
aml
YI 
health care practitioner. EmphasIs wIll, 
be on the primary care functions inl 
today's health care system. . I 
Nursing and health are the focI of the 
conceptual framework. Each coursej 
has been designed to provide the stu- 
dents with experiences in caring for I 
persons of all age groups, and in alii 
states of health and illness. A nursing I 
process model developed by the faculty 
serves as the framework for all courses. 
The nursing courses focus on the pro-I 
cess of nursing, e.g., Health Restora-I 
tion in Nursing, Ameli
ration oflIln
ss J 
and Disability in Nursing, PreventIOn 1 
of Illness and Disability in Nursing, 
and Promotion of Health in Nursing. 
The increased use of self-learning 
methods and materials through the de- 
velopment of a multi-sensory self- 
learning laboratory in the school of 
nursing is emphasized. 
An innovation of the new program is 
the institution of challenge for credit for 
registered nurses. Challenge f?r credit 
wiIl consist of both theoretIcal and 
practical examinations, and will s
rve 
as a means of evaluation of prevIous 
nursing courses and practical experi- 
ences. Registered nurse. students. who I 
are successful will be gIven credIt for 
the course that has been challenged. 1 
The academic year will be the same 
as that of the regular academic year. 
The required May-June c.ourses h
ve 
been discontinued, Nursing practIce 
requirements remain the same, but are 
accommodated within the regular 
academic year through a reorganization 
of courses and the introduction of a 
nursing elective in the final year. 
A... the present program is phased 
out, nursing courses will be offered 
in the regular summer sessions. 



A Question Of Needs 
If you really need to see a doctor, 
chance
 are you'll wait longer for an 
appointment than someone 
 in better 
health th
n you. Not only that, but you 
are less lIkely to have a home \ isit from 
that doctor than someone whose health 
need
 are not as great as yours. 
These are 1\\0 of the findings re- 
vealed in a 500-page study of social 
services in .Canada released recently by 
the Canadian Council on Social De- 
velopment. The study. called A Ques- 
tioll of Needs. deals", ith the areas of 
education, health. housing. personal 
social services. work and income. The 
Council reports that, in contrast to pre- 
vious studies. this analy sis shows' 'the 
disadvantaged are becoming more ar- 
ticulate ab
ut their needs and are more 
likely to favor measures to alleviate 
their problems." 
With the exception of the education 
system which, according to the report. 
has become "the single most discred- 
ited of the social services available to 
Canadian taxpayers:' most people are 
generally satisfied ",ith the services 
they receive. Nevertheless. those 
Canadians ",ho have substantial needs 
for services, are still having diftïculty 
obtaining them. "People who had to 
wait more than three \\oeeks to see a 
doctor. for example. had greater health 
ne
ds than I?eople ",ho obtained an ap- 
pOintment In less time. People who 
",ere unable to get a doctor to visit them 
at home had g
eater health needs than 
the group wh
 did not require a home 
\ isit or could obtain one." 
Residents of the Atlantic PrO\inces. 
along ",ith Ontario residents. ha\e 
more extensive health needs than other 
Canadians, according (0 the author ot 
the study. Josette Laframboise . Yet, 
they have the second-lowest ratio of 
general practitioners to population in 
the country (Quebec has the lo",est) 
and the lowest ratio of specialists to 
population. 
"Not surprisingly. then. residents of 
the Atlantic Provinces, along with 
Quebecers, make more extensive use of 
outpatient clinics and emergency ",ards 

han people in other regions. while vis- 
Its to doctor's offices are comparatively 
less frequent. Within the last year. only 


13.9lk of the re:.pondents from the At- 
lantic provinces. compared (0 30% in 
all of Canada, consulted the small 
number of specialists available." 
Most Canadians. according to the 

tudy were "highly satisfied" with 
doctors' care during hospitalization. 
However, 18.4Q of patients hos- 
pitalized in the Atlantic Provinces. 
c.ompared to 2.8% of hospitalized pa- 
tIents for the country as a whole, were 
more or less dissatisjìed with the care 
given by hospital emplo\"ees other than 
doctors. 
Twenty-seven percent of all Cana- 
dian
 (compared to -tOlk in Quebec) 
believe the government should increase 
the number of residences for senior 
citizens. Almost two-thirru., (65lk) of 
all Canadians favor maintaining the el- 
derly in their own home. The author of 
the study notes that "it is particularly 
alarming that homemaker services 
which can enable many people to re- 
main independent are so little known 
and used." More than 60lk of those 
inten iewed had never heard of the
e 
services, and they were used by only 
1.5c:t of the respondents. 
The report concludes that "in some 
ca
es, most notably health care, there is 

 certain amount of territorial injustice. 
In that the manpower resources are in- 
adequate to serve the population in 
some areas. In other cases. ",hen ser- 
vices are available. they are sometimes 
not u
ed because people are una\\oare of 
them or because people feel that the 
st::-vices 'are not for them' .. 


Rcn To Reconsider 
Withdrawal From ICN 
The question of withdrawal by the 
Royal College of Nurses (Rcn )from the 
International Council of Nurses has 
been placed on the agenda of the annual 
meeting of the College to be held this 
month. The move to reconsider the 
withdrawal is the result of an 
emergency resolution passed by an 
overwhelming majority of the Rcn rep- 
resentative body. 
The decision to withdraw was made 
last April during a 
pecial meeting, but 
since then questions have arisen about 
the low membership vote: only 796 of 
42.000 members voted 
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When you are 
asked about 
nursing care... 


Health Care Services Upjohn 
Limited can assist you and 
your patients by providing 
qualified Health Care Person- 
nel for: 
. Private Duty Nursing 
. Home Health Care 
. Staff Relief 
We are a reliable source of 
nursing care with whom you 
can trust your patients. Our 
employees are carefully 
screened for character and 
skill, then insured (including 
Workmen's Compensation), 
bonded and made subject to 
our high operating code of 
ethics, 
Your patients' care and well- 
being are our business. 
If you would like more informa- 
tion about our services, call the 
Health Care Services Upjohn 
Limited office nearest you, 


æ 


Health Care Services 
Upjohn Limited 
(Operating in Ontario as 
HCS Upjohn) 


Victona . Vancouver' Edmonton 
Calgary' Winnipeg' Windsor' London 
Sl. Catharines . HamIlton. Toronto West 
Toronto East. Ottawa' Montreal 
TrOIS R,vières' Quebec' Halifax 
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(Continued from page 9) 


RNABC Questions 
Practical Nurse Program 
Too man} questions remain unan- 
swered about the new practical nurse 
apprenticöhip program being de- 
veloped through the provincial depart- 
ment of labor, warns the Registered 
Nurses' Association Of8.C The associ- 
ation has advised its members not to 
become invol ved in the program pro- 
posed by the Hospital Employees' 
l'nion, the 8.C Health Association and 
the Apprenticeship and Industrial 
Training branch. B.C. Labor Dept. 
The questions raised by the RNA8C 
\\-ere directed to the joint committee 
developing the program, ministers, and 
senior officials of the depdftments of 
labor, health. and education. 
They concemed the possible impact 
on patient care in 8.C hospitals that 
ma} accept practical nurse apprentices: 
Will the apprentices' wages come from 
existing hospital funding. resulting in 
cutbacks in other budget areas and ac- 
companying reductions in patient care? 


Registered nurses normally supervise 
fully-qualified practical nurses: Will 
this be carried over to the apprentice- 
ship program? If so, will additional 
staff be available to assume part of the 
registered nurses' patient load, while 
they are supervising untrained person- 
nel? What method of evaluation will be 
used to ensure that apprentices com- 
pleting the program are safe to work 
with patients? 
Have the 3 groups developing the 
program sought approval from the 8.C 
Medical Center, which is responsible 
for coordinating the education of health 
care workers in the province? The 8.C 
Council of College Principals voted 
earlier this month to refuse to accept the 
classroom portion of the apprenticeship 
program pending further details on cur- 
riculum and funding. 
Two pilot classes of practical nurses 
were to have started this term at Camo- 
sun and Malaspina colleges but the col- 
leges declined to initiate the program 
because of curriculum questions. 


Medicine and Law 
Legal problems in the health field oc- 
cupied the attention of more than 200 
health professionals, legi
lators, 
lawyers and admini
trators from 
Canada. the United States, England 
and France during a recent 3-day meet- 
ing in Ottawa. Participant
 heard 
lawyers suggest that the doctor-patient 
relationship has broken down and that 
hospitals must control the doctors 
working within their walls. A provin- 
cial minister of health accu
ed the 
health care system of' 'lacking human- 
ity," and a representative of ìhe medi- 
cal profession warned that proposed re- 
strictions must not interfere with the 
closeness of the relationship between 
doctor and patient. 
These were some of the comments 
made b} speakers during the National 
Conference on Health and the Law, Oc- 
tober 23 to 25. The meeting was spon- 
sored by the Canadian Hospital Associ- 
ation in conjunction with the Canadian 
\lurses' A
sociation. the Canadian Bar 
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.ociation. the Canadian La\\ Reform 
nmis'iion. the Canadian Medical 
!ociation and the Canadian Public 
11th Association. A $30.000 grant 
, provided b
 Health and Welfare 
ladJ. 
:A breakdov.n in the doctor-patient 
tionship has led to an increase in the 
lber of malpractice suits:' accord- 
<to Charles Scott. an Ottawa lawyer. 

tt said that the number of malprac- 
suit., has increa-;ed in Canada over 
past decade, though not in propor- 
to the increase in doctors. The av- 
JhIlit} of legal aid. Scott said. has 
lied to increase malpractice cases. 
om::: E. Rozovsky. departmental 
c:itor with the Nova Scotia Health 
4 ices and Insurance Commission 
. a member of the faculty of 

l(1usie Universit). said. "The trend 

Md greater hospital responsibility 

he actions of its medical staff is not 
one that cannot be stopped, but 
that the public desires." The gro\\- 
lumber of malpractice 'iuits against 
t,icians. he said. is evidence that the 

 Sing system as it is established at 
nt has not been effective in reduc- 
t Ije inc idence of poor medical prac- 


lajor issue... discussed during the 
Dàence included malpractice, re- 
Ihsibilit} for qualit) of care, and 
ic control of health occupations. 


NA Studies 
hpout Nurses 
Þ nUf'..es are leaving the v.ark force 
focus of a survey being conducted 
the Saskatchev. an Registered 
t.es' Association. Those 900 nurses 
did not renew their 1975 Sa-;katch- 
I registration are being asked to 
Dment on their inactive 
tatus rela- 
to famil} responsibilities. the on- 
ob situation and an) other factors 
consider contributed to their deci- 
m to lea\e the v.ork force. 
Ie sun'e) v. ill aho seek informa- 
and comments on ch ild care. trans- 
ltion needs, salaries. and shift 
. A 5-year follow-up surve) will 
f arried out. 
terim reports will be made avail- 
b for edch ) ear of the stud). The in- 
ation v. ill be made available to the 
ing Committee on Nursing Suppl} 
e SRNA. 
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POSEY BODY HOLDER 


The Posey Body Holder is one of 
the many products which compose 
the complete Posey Line. Since 
the introduction of the original 
Posey Safety Belt in 1937, the 
Posey Company has specialized in 
hospital and nursing products 
which provide maximum patient 
protection and ease of care. To 
insure the original quality product, 
always specify the Posey brand 
name when ordering. 
The Posey Body Holder may be used 
in either a wheelchair or a bed to 
secure chest, waist, or legs. There are 
sixteen other safety belts in the com- 
plete Posey line. #5163-1731 (with 
ties), $8.10. 


...- 
, 


" 
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The Posey Hand Control Mitts pro- 
tect patients from injury to them- 
selves if their hands and fingers are 
not restricted. This mitt is one of 
fifteen limbholders in the complete 
Posey Line. #5163-2811 (colton), 
$9.30/pr. 



 


The Posey Tie-Back Vest ties in back 
making it difficult for the patient to 
remove and has shoulder loops which 
may be used to prevent the patient 
from sitting up or sliding in bed. 
There are eight safety vests in the 
complete Posey line. #5163-3533, 
$11.55. 


# 
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The Posey Patient Restrainer with 
shoulder loops and extra straps 
keeps the patient from falling out of 
bed and provides needed security. 
There are eight different safety vests 
in the complete Posey Line. #5163- 
3131 (with ties), $9.45. 
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t 


---- 
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The Posey Safety Vest in Br
eline 
is an all purpose vest which can be 
used to prevent a patient from falling 
out of bed or a wheelchair. #5163- 
3312 (with buckle), 110.20 


Send for the free new POSEY catafog - supersedes aU previous editions. 
Please insist on Posey Quality - specify the Posey Brand name. 


Send your order todayl 
Enns and Gilmore 
2276 Dixie Road 
Mississauga, Ontario, 
Canada L4Y 1 Z5 
(416) 274-5171 
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2 Piece Suit 
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Colours - White. 
Lavender. Mint. 
Blue. Melon. 
Pink. & Canary 
Sizes - 
4-16 
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Retail 
$25.98 
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;creening for 

dolescent idiopathic scoliosis 


)Iiosis can be detected by the simple examination of a child's 
-k, The author describes how to perform this procedure 
ich takes only 30 seconds per child. 


La V. Reid 
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Scoliosis is an important orthopedic condi- 
tion. "At its most typical it is a deformity 
of adolescent girls, coming at an age when 
they are self-conscious and ha\e a da\\n- 
ing awareness of the need 10 be 
attractive. . '\ 


) 


Classification 
Scoliosis is a lateral cun ature of the 
spine. Although the came is unkno\\n, 
recent evidence suggests that idiopathic 
scoliosis is a familial condition,2 and that 
the mode of inheritance is sex linked 
dom inant. 3 
The incidence of scoliosis ranges from 
5-10%, depending upon the population 
studied. In certain geographic areas 5% of 
the 10-to II-year olds have minor curves. 
Fifty per cent of these are girls and 50% are 
boys. Of these, 20% will show an increase 
in the degree of curvature. 4 


\'1 1 
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Una V. Reid, R N.. B.Sc.
. ....as a student in the 
master's program. school of nursing, Uni\er- 
sit}' of British Columbia. Vancouver when she 
wrote this article. Screening for idiopathic sco- 
liosis was written as part of a nursing project in 
the second year of the program. Reid will grad- 
uate at the University of Briti
h Columbia's 
faIl convocation. 


..... 


Figure 2 


The author acknowledges the help of Dr. 
StephenJ. TredweIl. M.D..F.R.CS.ICI. DÏ\i
ion 
of Orthopedic Surger}'. University of British 
Columbia in re\ iewing thi
 article. Thanks are 
also due to the Department of Biomedical 
Communications, Univer
it) of Briti
h 
Columbia, for preparing the iIlu
tration
 for the 
article. 
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Idiopathic scoliosis is mostly found in 
pre-teen and teenage girls, occurring 8 
times more frequently in teenage girls than 
in boys. 
There are two main classifications of 
idiopathic scoliosis: 
. Non-structural scoliosis 
This is a flexible side-to-side curvature 
of the spine without rotation. Rotation is 
the turning of the vertebral body on the 
long axis of its body. Because ribs and 
muscles are attached to the body, this rota- 
tion pulls them up, resulting in a hump. 
Non-structural scoliosis can result from 
one leg being shorter than the other, or 
poor posture, or pain and muscle spasms. s 
The functional deformities disappear 
when bending forward, sitting or lying 
down. This condition is totally correcta- 
ble. 
. Structural scoliosis 
This is a fixed side-to-side curvature of 
the spine with rotation of the vertebral 
bodies in the area of the major curve. The 
forward bending position accentuates 
structural scoliosis. The curve identifies 
when the child bends forward, as a shoul- 
der or rib hump on the convexity of the 
curve. 6 
Idiopathic scoliosis accounts for 
80-90% of all presenting structural curves. 
Its onset may occur at any stage of growth, 
and it has three well defined peak periods 
- infantile, juvenile and adolescent.7 
The onset of idiopathic scoliosis is slow 
and painless. Thus, the curve may not be 
detected in its early stage of development. 
The most vulnerable age for idiopathic 
scoliosis is between 10 and 13 years. This 
age group should be screened and although 
the incidence of scoliosis is higher among 
girls than boys both should be screened. 
The results are better when treatment 
begins with the curves between 20 and 25 
degrees. 8 Therefore, the goal of screening 
is early detection of idiopathic scoliosis. 
This procedure requires a simple examina- 
tion of the child's back and takes approxi- 
mately 30 seconds per child. 


The examination 
I. Examine the child undressed except for 
pants. 
2. Have the child stand erect with feet on 
the ground and slightly apart (see figure 
I). 
3. Inspect for asymmetry of the torso. 
That is, look at the back noticing the level 
of the shoulders. One shoulder tends to be 
higher on the side of the convexity of the 
curve if scoliosis is present 9 (see figures 
2, 3 and 4). 
4. Observe the level of the waistline and 
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Figure 7 


the hips. One 
ide of the waJstline sinks in 
more than the other in scoliosis and the hip 
on the opposite side of the high shoulder is 
elevated (see figures 4 and 5). 
5. Have the child bend forward (the shor- 
ter examiner may find it easier to have the 
child bending toward him/her) from the 
waist, knees straight, leading with the 
head and allowing both arms to dangle. 
Look straight down the back (see figure 
6). 
6. Observe for the lateral curvature of the 
spine with prominence of the rib or shoul- 
der hump on one side (see figures 7 and 8). 
This hump is caused by a fixed rotation as 
previously discussed. The rib or shoulder 
hump on forward bending is the cardinal 
sign of structural scoliosis. 10 
7. Note the area of the curve. That is. 
whether thoracic. thoracolumbar or lum- 
bar. 
8. If a deformity is detected, refer the 
child to the primary care phy<;ician and 
notify the parents. 


Summary 
The procedure for screening children 
for the detection of idiopathtc scoliosis has 
been briefly outlined. The earlier that 
scoliosis is diagnosed and proper care in- 
stigated. the less expensive will be the 
treatment and the better the end results. 
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More nurses and improved and/or ex- 
tended nursing education programs 
were called for by British Columbians 
who responded to a write-in campaign 
conducted during the massive study of 
the B.C. health services system by Dr. 
Richard G. Foulkes. The letters were 
solicited in a newspaper advertisement 
that urged residents to "use their voice 
in major health security decisions" by 
writing to the Health Security Pro- 
gramme Project in Victoria. 
The 1,844 letters received are re- 
viewed and analyzed in two working 
papers prepared for the study: Views of 
the Citi
ens of British Columbia, com- 
piled by Donald Hall. then a journalist 
not on the study staff; and a summary, 
marked "Confidential," by Hans J. 
Kieferle, research consultant. Both re- 
ports are dated 1973. 
The majorit} of letters, 1,70 I, were 
from profes_sionals, professional as- 
sociations and health care institutions. 
Paramedical services in general ranked 
fourth in the order of most frequently 
mentioned topics. N umber one was ob- 
servations, suggestions or complaints 
about the overall provincial medical 
plan. 
More nurses were wanted by 4-1 
percent of the 34 writers on the topic 
of nursing. and 41 percent suggested 
that nursing training be improved 
and/or extended, Most of the nursing 
letters - 53 percent - "ere from 
16 


Out of the Mouths 
of Patients 


When the B.C, government asked citizens of that province to "us 
their voice in major health security decisions," residents responde 
with enthusiasm. More than 1,800 inqividuals, health professiona 
and professional associations, sent in letters voicing their 
observations, suggestions, and complaints. 


CLAIRE MARCUS 


residents in the Greater Vancouur 
area. "hile 47 percent were from the 
rest of the pro"ince, 
Almost all (97 percent) of the 88 
writers who mentioned them approved 
of, and had various suggestions about, 
the range of services that should be 
provided by community health centers. 
Only two writers were totally against 
the concept. 
"Quite a number of writers thought 
that a medical ombudsman would be a 
good idea," Kieferle wrote. 
Hall's report includes excerpts from 
letters received as they apply to the 
various topics, some of the letters mak- 
ing poignant reading about insensitive 
or downright unkind patient care. 
Others suggest that registered nurses 
could handle services now carried out 
by doctors. Some samples: . 
"The doctor spends five minutes 
"ith the patient taking the blood 
pressure reading, They are then 
asked to return the following month 
and this goes on ad infinitum for 
which the B.C. Medical Plan is billed 
for a first visit to the office. [ do think 
this sen ice could be handled by a 
registered nurse who does this dut} 
quite abl}. in a hospital," 
"School nurses should be able (0 
make more basic treatment of simple 
skin infections. etc, instead of referring 
them to family physicians. ,. 
"I like the idea of trained nurses or 


paramedics taking some of the re
po 
sibility for home visits." 
A hospital nurse wrote: "I wonder 
the extra miles I walk in the name 
aestheticism is really appreciated by tl 
designer et al? Noisy plumbing disturl 
patients. Administrative duties, bett 
known as paper work. are the bane, 
my nursing life. I strongly support II 
use of dictaphones. A strange emphas 
on record keeping is taking precedem' 
over bedside nursing with the result 
nurse can spend less time with a patiel\ 
and more time writing about him. n 
12-hour shift experiments in nursin: 
units are looking optimistic to me." 
There were complaints from re
' 
dents who had experienced hospih 
care. "frequently" about physician 
but "more often" about nurses an 
other members of hospital stan 
"rote Hall. 
"They didn"t look after her proper!. 
because the wound got infected so the. 
skin grafted and took some f1e
h froJ' 
her thighs to try to heal the operatioJ 
wound. Then her thighs got infected 
She slipped and fell in the hospital on, I 
day and the nur
es just laughed at her: 
In the meantime, the wound opened ul i 
again. .. 
'.. have seen nurses leave a patien 
with a broken hip in a cast sitting on thl 
toilet until the woman wept." 
"We deplore the lack of patient con. 
sideration on the part of many nurses." 
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"The student nurses come to work 
" with hangovers. I am 
ightened to be very sick and be hos- 
talized because we are not sure the 
uses are in shape to look after us." 
001 was amazed to find that the main 
)ncern of the nursing staff was for 
emselves and not the patient. Every- 
ing was for the convenience of the 
1fSes first and the patient second in- 
ad of the other way around." 
Nurses wrote about their problems. 
"On an afternoon, there are only two 
us, an R.N. and a practical nurse, to 
lTe for up to 26 patients plus maternity 
"os, emergency operations. outpa- 

nts. admissions, general emergen- 
es and numerous telephone calIs." 
"Could hospital costs be cut "ith 
Ie use of more practical nurses? It 
'ems the trained nurses are being 
.Iaded "ith a lot of chores and book- 
ork that possibl
 someone else 
)uld do adequatel}," 
"The area of administration and 
lipervision in my office is so rigid and 
IE CANADIAN NURSE - November 1975 


in such a pecking order it is (sic) not 
only inhibits creativity, but actuaIly 
hinders work eftïciency." 
Inadequate or dirty washrooms. un- 
comfortably warm beds, and smoking 
by patients and visitors in hospital 
prompted other letters. 
001 was appaIled at the amount of 
noise from outside and inside the hospi- 
tal in which cardiac patients were ver) 
much in need of rest. .. 
"We go to hospital to get weIl- not 
to be poisoned b) polIutants given off 
by other patient<; and visitors." 
These are but a few of the feelings 
and ideas expressed by British Colum- 
bians in HaU's report. In a foreword. Dr. 
Foulkes expressed gratitude to citizens 
for "iIluminating problems as they saw 
them. . . helping us focus upon the 
shortcomings of the s)stem and the real 
and perceived needs of patients and 
communities. They also have demon- 
strated that the public is eager to accel- 
erate reasonable movement toward 
change." 


Foulkes wrOle that portions of the 
letters were read to a group of ph)'si- 
cians. "This was greeted with charges 
of publicizing the outpourings of a 
minority - the malcontents"- he re- 
ported. and a medical educator 
stated that he felt he was' insulted and 
demeaned. . 
Native and non-English-speaking 
groups were not represented to an) ex- 
tent in the campaign, according to Dr. 
Foulkes, director of the health securit) 
stud). But a few \Hiters raised the prob- 
lem of language difficulties. 
001 do not believe that God did speak 
onl y English. . when I asked the B . C. 

Iedical to gi\e me addrðses ot 
French-s peak ing doctors, the) refused 
to do that."' 


Claire 
tarcw. is a freelance wriler and com- 
munications consultant. She \\oJ, iormerl) Di- 
rector of CommunicJtion SCf\ ICe-. of the 
RegiMered :\Iurse,' A,soci,!lion ot Briti,h 
Columbia. 
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Attractive dress is an important factor 
in a woman's morale and well-being. If 
this woman is physically handicapped, 
her clothing must accommodate her 
personal problems at the same time that 
it helps her look her best. Until re- 
cently, her search for clothes that were 
both comfortable and attractive was a 
discouraging one. 
Fashionable clothes are mainly 
mass-produced for the average, normal 
figure. Most do not provide for the 
extra stress put on them by the spastic 
woman's dressing activity, or for the 
severe figure problems of the woman 
kyphoscoliotic. Most do not allow 
room for orthopedic braces, or make it 
easy for the arthritic woman with lim- 
ited hand or shoulder movement to 
dress herself. 
Fortunately, today's wider range of 
styles in ready-to-wear clothing. new 
patterns, fabrics, and sewing notions 


The author (B.A., Waterloo Lutheran Uni- 
versit). Waterloo. Ontario; R.N.. WOll1en'
 
College Hospital school of nur
ing. To- 
ronto) was employed in the library. nursing 
department. Ryer
on Polylechnical Insti- 
tute , Toronto. when thi
 anicle wa
 written. 
The article gre\\' Oul of several inquirie
 at 
the librar} for thi
 type of informalion. 
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FASHIONS 


for the 
Physically Handicapped Woman 


Careful wardrobe selection, adaptation, and ingenuity make it possible for 
the physically handicapped woman to be fashionably, comfortably, and 
attractively dressed. 


CHARLOTTE BROOME 


are making it possible for her to build a 
fashionable wardrobe adapted to her 
personal problems. 
By buying tops, skirts, and slacks 
separately and in different sizes, she 
can assemble a matched costume from 
casual coordinates. She can choose 
roomy overblouses, A-line dresses, 
jumpers or tunics that do not pull out at 
the waist, allow a wide range of 
houl- 
der movement, and hide relaxed ab- 
dominal muscles. She can find skirts 
and slacks with elasticized waistbands 
that fit well and are easier to manage 
than waistbands with buttons or zip- 
pers. In short, with a little care and 
attention, she can have the satisfaction 
of increa
ed comfort and a smarter ap- 
pearance. 


Choosing her wardrobe 
Before selectmg her clothing, the 
handicapped woman needs to evaluate 
her physical problems, muscle 
strength, range of motion, and coordi- 
nation. How well can she manage back 
closures, or lift her arms to slip into 
garments? If she cannot stand. can she 
lift her buttocks, or roll from side to 
side to draw up step-in items? Does she 
have good eye-hand coordination? 
Does she have bilateral or unilateral 
hand function, and is her manual dex- 


terity sufficient to cope with faste 
ings? Is her grasp strong enough 
allow her to dress independently? 
Having realistically appraised h 
abilities, she can decide the type 
clothing she needs and consider mOo 
ifications that will help her cope wi 
her problems. 


Fabrics and fastenings 
Easy-care drip-dry materials th 
.. give," such as crimplene and stretc 
knits, stand up to repeated washin! 
and are less likely than other fabrics II 
tear at stress points. Terry cloth 
bright, washable, and absorbent f( 

ummer wear. Bonded fabrics or slir 
pery linings, useful for ease In dre
 
sing, do not stand stress well and USl 
ally require dry cleaning. Allover pal 
terns are popular, colorful, and lend t 
hide stains better than solid colors_ 
Many lightweight synthðtics corr 
bine crease resistance with warmth - 
especially important for people wh. 
feel the cold or sit for long periods 
Orion capes and quilted nylon or syn 
thetic fur coats are just as warm an. 
lighter than tweed or pure wool gar 
ments. 
Fastenings require a varied amoun 
of eye-hand coordination and manua 
dexterity. Nylon coil zippers do no 



.. 


ligure 1: 
I/eicro * - seamed slacks ensure ease in dressing by a second person. Slacks 
l pen from waist to ankle and close by pressing seams together. (Velcro indicated 
y heavy lines). 
Velcro is a Registered Trademark of Velcro Corp. 


j catch skin in their teeth and, if a large, 
easily grasped ring is attached to the 
ZIpper pull. they are ideal ttont closures 
for the less dextrous. Nylon tape clo- 
sures made of tiny hooks and loops, 
(Velcro*) need only be pressed -to- 
gether to hold firmly. although they do 
require fair hand control. If alignment 
is imperfect! the soft woolly side of this 
tape should be the one manipulated to 
lessen skin irritation. Small squares of 
tape match and pull apart more easily 
than long strips. They can be sewn 
under buttons, thus preserving a but- 
toned appearance but eliminating the 
I struggle with small buttons and but- 

 tonhOles. 
Even though some dexterity is 
needed to manage them, large hooks 
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and eyes are useful as waist closures. 
Horizontal buttonholes will not open 
unexpectedly when a person bends or 
stretches, but are more difficult to man- 
age than vertical ones. Flat buttons, at 
least 5/8" in diameter, with high 
shanks. may be chosen by individuals 
with moderate hand movement. but 
covered buttons are best left for 
decoration as they create friction with 
the buttonholes. 


For the mildly handicapped 
If she is mobile with crutches, canes. 
or orthopedic braces and has good sen- 
sation and control of her arms and 
hands, the handicapped woman can 
often find ready-to-wear clothes in 
large department stores. Wide slacks 


will cover her leg braces although care 
should be taken to ensure that these do 
not present a hazard to her mobility. 
Leg seams with nylon tape clo!.ures will 
allow her to put her braces on after 
dressing. Loosely fitted garments with 
unrestricted shoulder movements - 
overblouses, A-line or shirtwaist dres- 
ses, and jumpers with large armholes 
- will not impede her use of crutches. 
Capes last longer and offer more free- 
dom than coats that show signs of wear 
where crutches rub. 
Slip-on or laced shoes with smooth 
soles and sturdy heels let her slide over 
carpets more easily than crepe-soled 
shoes. Elastic laces, adjustable buck- 
les. and elastic inserts in shoe vamps 
lessen constriction. 
Although "knee-highs" or other 
hosiery with constrictive elastic top!> 
are inadvisable, she may wear a garter 
belt and stockings (especially if she 
needs high braces), or regular or sup- 
port panty hose. 


For the moderately handicapped 
A person confined to a wheelchair 
for long periods needs clothing with 
ample shoulder room to enable her to 
propel her wheelchair in comfort and 
without strain on her garments. Wrin- 
kled fabrics or bulky seams are uncom- 
fortable, therefore, front-pleated or 
A-line skirts and dresses, or slacks are 
practical. Flowing clothes, especially 
long full sleeves. could be a wheel 
hazard. Outer clothing - sweaters, 
capes, and jackets - should reach only 
to the chair seat to prevent extra fabric 
from 
unching. 
Since a sitting position takes up extra 
material, dres!.es and slacks need to be 
slightly longer than normal. but not 
long enough to cause tripping. An- 
tiperspirant aids and dress shields are 
important to the handicapped woman as 
she uses a great deal of energy to propel 
her wheelchair. They not only protect 
her clothing from perspiration. but skin 
from the friction of her crutches. Many 
styles of shields are available in de- 
partment stores. Some use elastic slip- 
ped over the arm and shoulder or hook 
in front: others are pinned into the ann- 
holes of blouses or jackets. These re- 
quire good hand control to attach. 
When buying clothes, the moder- 
ately handicapped woman should con- 
sider her usual dressing position. If she 
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FASHIONS 


Figure 2: 


Hip seams open by Velcro or 
heavy-duty zippers enabling back or 
front sections to be dropped. Front 
view (open) and side view (closed). 



 
\) 
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dresses while lying on a bed, 
wraparound dresses or those with front 
or side openings are easier to manager 
than other styles. Back zippers will 
press against her skin while she sits in 
her chair. so are best avoided. She may 
slide elastic-waisted slacks or skirts on 
while lying down before transferring to 
her chair to finish dressing. 
Raglan-sleeved or sleeveless knit- 
ted, stretchy-necked tops without fas- 
tenings are eas y to pull over her head. If 
she finds it difficult to button blouse 
cuffs, 2 buttons with elastic thread 
sewn between act as stretchy cuff links 
through which she can slide her hand. 
Safety and ease in dressing are the 
main needs to consider in modifying 
clothing for a moderately handicapped 
person. 


For the severely handicapped 
The woman who is completely 
chairbound, with lessened sensation 
and little voluntary movement, de- 
pends on others to dress her. Her clo- 
thing should be easy to put on while she 
lies on the bed, before being transferred 
to her chair. 
Dresses that open fully and button, 
dome, or tie down the front are more 
convenient for her helper than zippered 
wraparound, or over-the-head styles. 
Slacks with leg seams wholly or par- 
tially replaced by nylon tape closures 
may be simpler to use than pull-up 
styles. (see figure I) Dresses slit up the 
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back to the waist, or slacks that open at 
both hips make it easier to attend to 
bathroom needs. (see figure 2). 
If a urinary drainage appliance is 
necessary, clothing should be suffi- 
ciently roomy to allow the bag to be 
attached to the leg below bladder level 
or to be placed in a pocket sewn to the 
inside of the garment itself. Longer 
skirts or wide-legged slacks hide a leg 
urinal, yet give ready access to it. 
Inactivity, poor circulation, or a 
problem with the thermoregulation sys- 
tem invite wide fluctuations of body 
temperature. Wool knee warmers, 
pilelined socks, long skirts. slacks, and 
lap robes provide needed warmth in 
cold weather. In warm weather, cool, 
easy-care cottons, synthetics or soft, 
absorbent terry cloth will help prevent 
overheating. 
It is tempting, but demoralizing. to 
dress the severely handicapped woman 
mainly in housecoats; a more normal 
wardrobe can raise her morale consid- 
erabl y . 
Ease of dressing by an assistant, 
proper temperature regulation, and use 
of fabrics that do not collect odor are 
primary considerations in her wardrobe 
selections. 


Special problems 
Undergannents are probably the 
most difficult item of clothing for the 
handicapped woman to manage. A reg- 
ular brassiere cannot be used if she is 


not agile enough to secure its back fa: 
tening, or if the hooks cause painfi 
pressure. Bras that close at the frOl I 
may solve these problems, but som 
hand dexterity is still needed to faste 
them. Specially designed bras ma 
have nylon tape closures along the fror 
band, or be made entirely of elastic t I 
allow them to be pulled up from th 
hips or over the head. 
A small-breasted woman may obtai I 
enough support from a snap-front nyloll 
or stretch-lace sleep bra, while a full 
breasted person may require wid,' 
straps with elastic inserts or even foan I 
shoulder pads under the straps to hi 
comfortable. 
The woman using crutches or I 
wheelchair may prefer the .. give" 0 
stretch straps. If her brassiere strap
 
slide down her shoulders, a piece 0 I 
elastic stitched to the straps and reach- 
ing across her back will hold them se- 
curely. 
Regular underpants are usually satis- 
factory if large enough to slide easily I 
over the hips. Pants of slippery nylon or 
rayon facilitate sliding transfers. Knit-. 
ted cotton is more absorbent, allows air! 
to circulate, and does not ride uP. ! 
Longer styles are warm, but may bunch 
uncomfortably. Seamless seats are best' 
if movement is limited. Marsupial 
styles are available to facilitate per- 
sonal hygiene. (see figure 3) 
An incontinent woman faces physi- 
cal and social problems. For slight spil- 
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igure 3: 
ityles of Incontinence Brief 
) Elongated crotch style* pulled up between legs, showing 
position of padding. 
I ) Regular crotch style with let-down panel held in place 
by domes or other fasteners. 

rom "Aids to Independent Living" by Lowman and Klinger 

sed with permission of McGraw-Hili Book Company. 


3) Marsupial pantyt with front-opening waterproof pouch 
containing absorbent pads. Legs must fit snugly to 
prevent leakage. 
4) Disposable plastic-backed adult diaper. (Although 
practical for use, it does not encourage social 
independence and may be damaging psychologically). 
t From "Incontinence - 6: The Prevention of Soiling" by 
Dr. F.L. Willington in Nursing Times, April, 1975. 


Ilage of urine, a sanitary napkin may 

uffice, but heavy pads can cause 
Iperineal pressure and pain. If she does 
not use a urinary catheter and external 
appliance. a woman needs protective 
underwear and padding that must be 
changed as soon as it is wet to prevent 
skin excoriation and odor. Extra fluids. 
required to prevent kidney problems, 
increase the frequency of changes. A 
[variety of incontinence garments and 
disponable pads are on the market, and 
through experiment, she can find a 

atisfactor) style. 
It is difficult for the woman with loss 
of hand function to use sanitar) belts 
and tampons. Several styles of sanitary 
panties are available with moisture- 
proof linings and elastic straps in front 
and back to hold the ends of a napkin in 
place, but they require good hand func- 
tion. The new beltless napkins may 
prove useful. 


Aliailable selection 
Clothing designs and adaptations for 
the mildly and moderately handicapped 
\Voman are featured in publications 
from the Vocational Guidance and Re- 
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habilitation Services in the United 
States and the Disabled Living Founda- 
tion in England. Large department 
stores carry specialized lingerie, such 
as front-opening brassieres and incon- 
tinence or sanitary briefs. 
Many regular sewing patterns may 
be adjusted for the woman with a dis- 
ability. Lov.ering the hemline on one 
side straightens a garment if one hip is 
higher than the other; long jackets and 
overblouses hide uneven hips and 
waist. Loosely fitted two-piece suits 
and dresses with yoke interest, or in- _ 
verted pleats to the bodice, distract at- 
tention from spinal problems and hang 
more evenly that fitted styles. An un- 
sewn pleat behind the shoulder creates 
an "action back." (see figure 4) 
Padded heel and elbow areas in stock- 
inet. available from hospital sup- 
pliers. help relieve pressure points in 
the decubiti-prone woman. but possi- 
bly at the cost of some mobility. 


Unsolved problems 
Although the mildly or moderately 
disabled woman can adapt ready-made 
outfits or find suitable specialty c1o- 


thing, the severely handicapped person 
is the "forgotten woman" of fashion. 
. The spastic woman, for example, 
inevitably finds that ready-to-wear 
garments tear easily at points of 
stress, stretch out of shape or have 
sleeves so narrow that an assistant 
cannot guide her hand into the open- 
ing. These articles need to have the 
seams reinforced, storm cuffs wi- 
dened. and pleats added wherever 
practical. 
. Undergarments pose additional 
problems. Most closures require 
good hand control; stretchy bras- 
sieres eventually tend to roll at the 
back: rubber-based or plastic pants 
retain moisture and odor and even- 
tually cause skin irritations. 
. The perfect physically and 
psychologically acceptable inconti- 
nence garment still needs to be de- 
veloped - a panty that is light, soft, 
cool, odor-free, waterproof and al- 
lows air to circulate. 
. The foreshortened woman has diffi- 
culty buying a dressy three-quarter 
length coat that serves as a full- 
length coat, although casual st) les 
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FASHIONS 


Figure 4: 


Flattering styles for severe figure 
problems 


Basic Plan 


1. Cover true waistline loosely 
2. Adjust hem to compensate for 
uneven hipline and shoulder. 
3. Pad jacket shoulder. 
4. Use elastic waistbands for snug fit. 
5. Hide thin arms with long sleeves. 
6. Create bodice interest to detract from 
figure deformities. 
7. Create illusion of slimness and height 
by up-and-down lines. (Pattern 
catalogs contain many ideas for 
this). 


are available. 
. Suitable warm, waterproof winter 
footwear stilI needs to be devised for 
the orthopedically handicapped 
woman . 
These are some of the problems that 
remain to be solved before the clothing 
needs of the physically handicapped are 
adequately met. 
Bibliography: 
I. Krenzel, Judith R. and Rohrer, Lois M., 
Paraplegic and quadriplegic individu- 
als: handbook of care for nurses, 
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Chicago, National Paraplegia Founda- 
tion, 1966. 
2. Lowman, Edward W. and Klinger, 
Judith. Aids to independent living: self- 
help for the handicapped. New York, 
McGraw-Hili, 1969. 
Macartney, Patricia. Some thoughts on 
clothing. In Lowry, Peter J., ed. Notes 
for the MS patient. Toronto, Multiple 
Sclerosis Society of Canada, 
4. Residents of McLeod House, Cheshire 
Homes, Toronto, Ontario. (Personal 
communication). 


5. Willington, F.L. Incontinence- 6: Tht 
prevention of soiling. NlIrs. Times. 
71:14:545-8, Apr. 3.1975. 


Organ izations 
. I 
Disabled Living Foundation. 436 Kensmg-I 
ton High Street, London W 14 8N S, Eng', 
land. 
FashionAble. Rocky Hill, New Jerseyl 
08553, U.S.A. 
Vocational Guidance and Rehabilitation 
Services. 2239 East 55th Street, Cleve- 
land, Ohio 44103, U.S.A.. 
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:fRftNKLY SPEftKING 
Ilbout nursing administration 


Six Blind Men in a Hospital 


was six men of Indostan, 
o le3rning much inclined, 
'ho went to see the Elephant 
hough al/ of them were blind), 
at each by observation 
Ight satisfy his mind. 
nd so these men of Indostan 
Isputed loud and long, 
'3ch in his own opinion 
!
ceeding stiff and strong. 
'70ugh each was partly in the right, 
rey all were in the wrong! 
he director of nursing in a 400- bed hospi- 
approached me recently with a very 
\Usual question: Do you remember the 
Eable of the six blind men? Hesitantly, I 
rs\\-ered positively, while. in the back of 
I} mind, I wondered if my hearing was 
a} iog tricks on me. 
Later that morning, over a cup of cof- 
e, it became apparent that the analogy of 
e !.ix blind men was an appropriate one. 
lle the six blind men trying to identify an 
ephant, my caller \\-as desperately trying 
sort out priorities in her leadership role. 
Her first question seemed very basic: 
\\ ho is to take care of the patient?" The 
IIphasis nowada} s is on "health. well- 
ss, community services. and home care. 
escriptive terms such as 'postoperative 
11bolus' and 'salmonella infection' are 
It-of-style and, yet, patients unfortunate 
ìOugh to develop or acquire such condi- 
ons are begging for cure and in need of 
lIe." 
Because of the glorious tributes paid in 
e literature to community nurses, nurse 
-actitioners and physicians' assistants, 

 nurses who provide nursing care within 
stitutional walls to patients with every- 
lY conditions have developed an attitude 
-- "we are only staff nurses." 
. 'Can nurses treat illness in patients 
Ihile still focusing on the wellness of 
I E CANADIAN NURSE - November 1975 


FERr\ANDE P. HARRISON 


Each month The Canadian Nurse fea- 
tures a column presenting the views of 
the four members-at-/arge. This 
month's column is written by the 
member-at-/arge for nursing adminis- 
tration, Fernande P. Harrison. She 
welcomes your comments. 


these patients? What about the oppor- 
tunities afforded to staff nurses to remain 
people-oriented and. just as important, 
health-minded? What is happening to the 
notion that illness is often the first step 
toward health, given that the teaching of 
preventive measures is facilitated during 
hospitalization?" I asked. 
"Irrelevant'. was the word used by my 
friend to stop my arguments: "The execu- 
tive director and the board of the hospital 
regularly inquire about nursing activities 
in terms of number of nursing hours spent 
assisting with surgical procedures, the 
number of nursing care hours per patient in 
the medical. pediatric and obstetrical 
ur:'ts. When I describe my attempts to de- 
velop a preoperative patient teaching 
program, the attention of the executive di- 
rector dv. indies and he becomes evasive. 
For him, the introduction of this new idea 
only serves to raise more unanswerable 
questions, such as: 'How will nurses find 
time for such activities? Would the board 
consider this a new program?' ,. 
"I still feel like one of the blindmen," 
my visitor persisted. "Tell me, how do I 
convey that preoperative teaching is part 
and parcel of nursing care? How do I en- 
courage staff nurses to provide com- 
prehensive patient teaching without the 
support of the administration of the hospi- 
tal ?" 
Almost immediately, another important 
point was raised: ,. Should head nurses en- 


courage staff nurses to be honest in their 
dealings with patients?" The simplicity of 
this questio_n took me aback. Fortunately 
for me, my visitor continued by saying: 
"Do patients have the right to know more 
than the generic name of drugs ordered in 
an indecipherable prescription? Explain- 
ing the nature of their illness in technical 
language and refusing to expand on their 
prognosis 
nder the pretext that 'patients 
do not understand' and 'patients get emo- 
tionally upset.' is not acceptable. 
Wh} is it that from the time of admis- 
sion to hospitals, adults functioning in re- 
sponsible positions are reduced to the 
status of incompetent numbers, a notch 
above idiocy? Worse, why is it that pa- 
tients asking questions regarding their 
treatment are treated as naughty and dis- 
turbing children?"' 
Phrases such as . 'patients bill of 
rights, .. "informed consent. ,. "democra- 
tic system:' "involvement of the patient 
in the treatment team" sprang to my mind. 
Before I could mention them, my friend 
had moved on to other questions. 
"What are the best strategies to convey 
to board and administration that patient 
teaching is patient care? At the same time, 
if board and administration are interested 
in quality care, what mechanism can be 
devised to communicate to staff nurses 
that the intangible aspects of care are im- 
portant, that they are monitored, if not 
quantified and \alued, within and outside 
the institutional walls?" 
It would be nice to report that, as a result 
of this discussion, my friend and [ felt we 
had succeeded in identifying the elephant. 
Unfortunately that is not the case and we 
only succeeded, like the six blind men, in 
identifying new areas of uncertainty and 
ignorance, If anyone of you can shed some 
light on the subject, we would welcome 
your assistance. 
' 
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ORIENTATION - WO!: 


part one 


Creating a Learning Environment 


When staffing is low and there are few experienced nurses available, how do 
hospitals cope with the summer influx of the 2-year graduate? The authors 
describe how the York-Finch General Hospital coped with this problem and 
continued to meet the needs of the new graduates. 


Kathleen Nixon and Merla Russell 


In most hospitals today the general belief 
about the 2-year graduate is that she has 
not had enough training or education to 
cope as a staff nurse. 
Are the 2-year graduates a "problem" 
to hospitals and patients due to their lack of 
practical experience? Is it possible to edu- 
cate a nurse in 2 years? How do hospitals 
cope with the influx of the 2-year graduate 
in the summer - a time when staffing is 
low and there are few experienced nurses 
available? 
At York-Finch General. a 5-year old, 
300-bed hospital in Metropolitan Toronto, 
we decided to set up a new orientation 
program for the 2-year graduate. Our hos- 
pital is progressive and oriented to the con- 
tinuing education of all staff members. 
Our objective is "to develop a learning 
environment in which all health care 
workers will be encouraged to continually 
improve their standards of performance. " 
In May 1974, the Departments of Nurs- 
ing and Staff Training and Development 


Kathleen Nixon, RN. is coordinator of Staff 
Training and Development at the York-Finch 
General Hospital. Toronto. Merla Russell, RN, 
is assistant coordinator of Staff Training and 
Development at the York-Finch General Hospi- 
tal Toronto. 
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(hospital-wide inservice) reviewed the 
staffing needs for the summer and fall. We 
looked at what was available to fulfill 
these staffing needs - the 2-year 
graduate. 


Designing the program 
We felt that the new graduates would 
require additional help in becoming mem- 
bers of the nursing team. A 5-week orien- 
tation program was designed to fulfill their 
need for learning and experience. Our 
purpose was to ease them quickly onto the 
nursing team that they might gain a sense 
of acceptance and performance confi- 
dence. At the same time it was necessary 
to ensure that the other team members felt 
comfortable with this process. Their con- 
victions that the 2-year graduate could 
never cope had to be dealt with. - 
The first week of the .. new graduate 
orientation program" was an expansion of 
the general orientation for new staff. This 
allowed an increase in time for discus- 
sions, demonstrations, and return dem- 
onstrations. 
On the first day, an experience checklist 
was filled out by the graduates. They were 
asked to check the procedures in which 
they had theoretical knowledge and indi- 
cate the number of times performed. The 
completed checklists were used to select 


I 
the particular topics for week II, the II 
tient assignments, and the conferences I 
weeks III, IV, and V. 
To meet the needs of the new graduat! 
it was essential that the program be fie;' 
ble. This permitted changes in topics I 
time allocations and allowed us to ta. 
advantage of learning experiences tl- 
arose. The atmosphere in the classroc 
and on the nursing levels was kept infc 
mal and the teacher-student relationsh 
was avoided as much as possible. The ne 
graduates were eager to try out their knm 
ledge - "to get out of the classroom aJ 
to work as nurses." 
Medical-surgical nursing units we 
selected to provide the clinical experienc 
We believed that, regardless of the ne! 
members' selected work area, the knO\ 
ledge gained by rotating through 3 shifl 
on a medical-surgical unit would gi\ 1 
them a sound basis upon which to bui 
further skills. 


Experience sharing relationships 
The clinical instructors (the assistant i 
Staff Training and Development and I 
charge nurse from one of the medica I 
surgical units) were freed from their nOJ! 
mal duties to work along with the new sta. 
members on all shifts. Rather than th 
(Contmued on page 21 
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part two 


Recruiting for the Far North 


.L. K;olberg and Karen Glynn 
I 


Two years ago a small hospital in 
a remote area of Manitoba was 
faced with the fact that, unless 
steps were taken soon to make 
working in that hospital more at- 
tractive. a serious shortage of 
nursing manpower was inevita- 
ble. The solution chosen by this 
I hospital was consistent with the 
definition of the new nursing 
graduate from a two-year pro- 
gram as a "beginning prac- 
titioner. .. It involved development 
of a six-month orientation pro- 
gram providing experience in all 
areas of the hospital so that the 
new graduate could work with 
senior staff and gradually as- 
I sume increasing responsibilities. 
The program is now in its second 
year of operation. The six two- 
year-graduates who participated 
in the initial program gave the 
scheme their unanimous ap- 
proval; in fact, three of them are 
assisting in the orientation of the 
eight nurses chosen for the 1975 
program. 
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Thompson General Hospital is located 
480 miles north of Winnipeg, It is a 
12S-bed hospital with a high obstetrics 
load (over 900 births per 
.ear), a high 
pediatrics load and a fairl
 active 
emergenc
 department due to the in- 
dustrial nature of the communit
. 
E.rrly in 1974, Thompson General, in 
reviewing its position, recognized the fact 
that new graduates from nursing schools 
were not applying in sufficient numbers to 
offset a developing shortage of nursing 
manpower. Until the preceding year when 
hospital expansion and additional recruit- 
ment by other agencies produced a severe 
shortage of nurses in the city. the hospital 
had been able to recruit sufficient nursing 
staff from the community. 
A recruitment program among working 
nurses and new graduates in southern 
Manitoba met with very limited success. 
One of the most obvious reasons for the 
reluctance of the new graduates to come to 


G.L. Kjolberg was ddmini
trator dnd Kdren 
Glynn i
 in-
en ice coordindlor of Thompson 
General HospitaL This article is based on a 
report by these authors which appeared in 
VIT AL SIGNS. monthly bulletin of Manitoba 
Health Organizations Incorporated,lune 1975. 
Vol. 3. No.6. 


Thompson seemed 10 be the amount of 
responsibility they would face without ben- 
efit of any workmg experience. 
The problem then was to develop a re- 
cruitment program that would attract 
nurses 10 Thompson and to that hospital. It 
was suggested that a six-month orienta- 
tion course should be introduced. New 
graduates would work with senior staff 
and gradually assume increasing respon- 
sibilities. The idea was based on recogni- 
tion of the two-year graduate as a "begin- 
ning practitioner. ., It was intended to pre- 
vent the kind of situation in which a 
graduate could be made charge nurse in 
her work area after only a few days' orienta- 
tion. Under the new program she would be 
allowed to develop her potential in a less 
stressful situation. 


Cooperation Key to Planning 
The first step in planning the program con- 
sisted of discussion between the coor- 
dinator and head nurses concerning orien- 
tation in their various areas. It was disco- 
vered that the most important step in im- 
plementing the orientation is obtaining the 
cooperation of all levels of nursing staff in 
assisting with the actual teaching. The 
ideal time to begin the program is early in 
the} ear. Booklets were prepared for both 
(Continued on page 26) 
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Recruiting - 
a general ho
pital orientJtion and orienta- 
tion to individual wards. 
The general hospital orientation in- 
cluded the following: history of the hospi- 
tdl: area served by the hospital: organiza- 
tion of the hospital: \\ho's who: map
 of 
the hmpital and a tour: 
enice" available 
in the ho
pital: hospital policies: health 
and safety programs: code "99" review: 
resources available: charting: requisitions: 
i..olation: blood administration: pharmacy 
insenice: ph
..iotherapy insenice: re
- 
piratory technologist inservice: and 
method of evaluation. 
During the \\eek of general orientation, 
the ne\\ nurses "ere assigned to the first 
area of the hospital in which they were to 
be orientated. The insenice coordinator 
"as to spend a fair amount of time with 
them in the conference room. Unfortu- 
nately, after the fir--t two days. she became 
ill. This was the first in..tance ofteam\\ork 
paying off. a
 the ph}siotherapist, phar- 
macist and respirator} technologist carried 
on. 
Durmg their six-month orientation, the 
nurses rotated through the hospital as fol- 
low<" although not necessarily in this 
order: general hospital orientation - I 
\\eek: obstetrical experience - 6 weeks. (I 
\\eek nurser}: I "eek postpartum, ... 
weeks labor and deliver}): pediatrics - ... 
\\eeks: medicine - -' weeks: surgery - 3 
"eeks: operating room - 3 "eeks: 
emergenc} - -' weeks. 
Orientation to assigned nursing units in- 
cluded an orientation to physical facilities, 
introduction to personnel. re.. ie\\ of medi- 
cation procedures and special procedures 


for that area. the Kardex and chMting. In 
all area.. the senior ..taff did the major it) of 
the orientation. 


Reaction of the graduates 
The three-\\eek experience in the 
operating room was appreciated by all 
concerned. StafffeIt it gave new graduate<; 
the opportunity to understand their func- 
tion. to appreciate more fully what hap- 
pens to the patient in the operating room 
and the opportunity to practice new nur
- 
ing skills. Several doctors "ere happy to 
teach while performing surgery. Some 
graduates commented the} would never 
again be afraid to suction: all of them ex- 
perienced the novelty of being on call for 
one week. 
In obstetrin most of the gradudtes had 
the opportun it} of delivering a baby with a 
more <;enior nurse and obstetrician ready to 
help should problem
 arise. 
In the emergency. nurses had plenty of 
new experiences: several wished they 
could sta} longer, 
Two different methods of medication 
administration are used at Thompson. On 
pediatrics, each nurse gives medications 
to her own patients. The other areas use 
one nurse as "medication nurse". a new 
experience for many new graduates. One 
commented after her day as medication 
nurse that she had given more I. M. . s in 
that day than during her entire training 
period. 


Summary of Results 
Everyone connected with the orienta- 
tion program felt the} had gained from the 
experience. It \\as realized that the new 


graduate should not be expected to ., e 
charge" and be familiar with every r s- 
ing skill. At times, a common lack 01 - 
perience was recognized. For exarr e. 
almost everyone needed assistance h 
their tirst shave prep. Also, many nu 
took time out during a busy day to hel 
explain a procedure. By helping sharf 
teaching experience, they became n 
involved in making the new graduates 
part of the hospital staff. As the nu 
became familiar with the hospital I } 
gradually assumed increasing resr ,- 
sibilities. This was done on an indivi{ I 
basis: some were ready sooner than oth. 
Some of the changes recommended r 
the second year of the orientation - 
cluded: 
. more doctor's lectures 
. different evaluation procedure 
. more participation on the wards by - 
seI'vice coordinator 
. additional experience in some areas, - 
cluding, emergency "ard, the nursery i 
postpartum. 
A letter describing the revised progr I 
was sent early in 1975 to all schools 
nursing in Manitoba. Saskatchewan, ( 
tario and Alberta. More than 100 nur 
replied. They received an applicatll 
form, an outline of the orientation, a sal; 
scale. description of benefits and 
brochures and maps of Thompson. 
Eight applicants were selected for 
1975 program which commenced 5. 
tember 8. 1975. 


f 
I 
cancy. This program "as a success duq 
the support and cooperation of all hospi 
staff members. 
What did this orientation prove 
York-Finch General Hospital'? The 2-ye 
graduate need not be a problem. To dt 

ith the newness and insecurities that a l 
so much a part of a first position. it I 
essential that these graduates be assist I 
through such a program . "Our ne' 
graduates" learned to cope \\ ell, and at t\ 
end of their 3-month probationary peril 
were accepted a
 ..aluable members oft! 
nursing team. 


Creating - 
teacher-student relationship. \\ e encour- 
a:.
ed a ..haring of experiences bet\\een the 
seasoned and the ne". Although the clini- 
cal instructors "ere available. the 
graduates \\ ere encouraged to function as 
team member
 and use the expertise of 
other ..taft" as often dS po....ible. 
The patient assignments were initially 
selected by the clinical instructors, to pro- 
vide the necessary experiences as previ- 
ousl} indicated b} the graduates. Later, 
patient assignments were chosen by the 
graduates and the team leaders. Daily con- 
ferences ....ere held by the clinical instruc- 
tors and the topics cmered ne" or unfamil- 
iar procedures or equipment. e.g., 
thoracentesis. tracheostom) care, and the 
care of the bod
 after death. The graduate.. 
\\ere encouraged to choose topic
 and to 
participate in the conferences. 
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Eased in rather than "thrown in" 
Following the program, evaluations re- 
ceived from the participants, instructors. 
and charge nUr!.es indicated that the 
5-week orientation was vital. The new 
graduates had gained confidence in them- 
<;ehes and in their ability to work as part of 
the nursing team. They "ere thankful that 
they had been eased in, instead of "thrown 
in'" The charge nurses appreciated the 
a..ailability of the clinical instruc(or
 in 
assisting in the orientation to the nursing 
units. Other team members were eager to 
a
sist the new nurses and enjoyed helping 
them accept their expected role respon- 
sibilities. 
Recommendations for changes in the 
program were minimal. involving mainly 
time structures. The hospital and nursing 
administration believed that it was more 
important to have confident nursing 
graduate!. than just "hands" to fill a va- 


Copies of the '";-.Jew Graduate Orientdli! 
Program" are a\ailable on request from II 
alllhor
. 
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Artifical urinary sphincter 


The artificial urinary sphincter is a new approach to the treatment of total 
incontinence. If embraces a lengthy preparatory and educational program, and 
for the patient means a permanent, internally implanted prosthetic device that 
allows him to resume a normal life, 


I ersons with total urinary incontinence 
la\e a se\ere problem th.it affect" all as- 
"eet<. of their li\es and makes normal 
'\) chological. social. occupational. and 
.:xual behavior almost impossible. 
I An old and pre\ iously unsolvable prob- 
::m. total urinary incontinence. can noVo 
lie treated by the implantation of an artifi- 
lal sphincter. The urinaf) sphincter pro- 
>dure \\ as de\eloped at the Sa) lor Col- 

ge of Medicine. Houston, Texas and 
!ubsequently laboratory and animal 
...sted. Following this testing period, a 
brge group of patients \\ere implanted at 

1. Luke's Hospital in Houston. Texas. In 
\pril 1974. a patient at Foothills Hospital. 
'alagar). Alberta. became the first person 
I Canada to recei\e such a prosthetic de- 
ice. During the first )ear of the hospital"s 
rogram. 16 persons, ranging in age from 
10 83 years. \\ ere trealed for inconti- 
ence. 
This article \\ ill outline a program de- 
igned at Foothill'\ Hospital to meel the 


3\\n Patter.o.on (R.t\.. l'ni\ef'.it) of -\Iberta 
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altechnique and de\elopment ot the 'phml"ler 
rogram. 
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needs of a patient recei\ ing an artificial 
urinary sphincter. A nurse \\ as made re- 
<;ponsible for the leaching program. She 
\\ as gi\en the title of nurse praclitioner 10 
clearly identify her role and differenlÍ.Ite it 
from those of other personnel. 
Urinary incontinence may be due 10: 
o a relative loss of urethral resistance 
(stress incontinence); 
o bladder irritalion (urgenq inconti- 
nence ); 
o complete los, of urelhral re
istance 
(usualI) due 10 combined bladder neck and 
external sphincter damage); 
o imoluntar) contraction of the bladder. 
as seen \\ ilh e\aggeraled bl.Idder muscle 
retlex (detrusor hyperreflexia); 
o incoordination bet\\een Ihe detrusor 
muscle and a spastic external sphincter 
(detrusor sphincter dyskinesia); or 
o a fistula. I 
Treatment for the first.3 conditions \\a, 
pre\ iously ineffecti\e: noVo the artificial 
sphincter ha' become the treatment of 
choice. 


The prosthesi<; 
The artificial sphincter de \ice \\a
 de- 
\eloped through Ihe combined efforts of 
the dep.Irtments of neurology and electri- 
cal engineering al the Uni\eßity of 
lin- 
nesora Hospital in 
1inneapoli
. and the 
department of urolog) at the Sa) lor Col- 
lege of Medicine in Housron. Texas. 
Se\ eral factors had to be considered. An 
artificial urinary de\ ice hold to allo\\ vol- 
untar} control by the patient and be manu- 
aIly and externaIl) operated. It \\as to be 
cosmericaIl) undetectable. \\ ith no exter- 
nal part
. .Ind \\.is to permil normal 
exu.il 
relations. It had to a\ oid comact \\ ith urine 


to eliminate encrustation problems. A
 tt 
\\as to be permaneml) implamed. it \\a'\ to 
be made of silicone rubber to minimize 
rejection problems. 2 


Design and placement 
The pro,thetic sph incter. manu factured 
b) the Americ.In Medical S
 stem.. Corpo- 
ration. is a h)draulic 
)slem consi'llng of 
4 parts: .i re
enoir. .In intlatable cuff. and 
2 pumps (inflating and detlating).3 (Fig- 
ure J.J 
The resen oir IS tìIled \\ ith a radiop.I4ue 
flu id (H y paque). and is alldched b) nonab- 
sorbable sutures to the rectus mu'\c1e 
sheath. 
The intlatable cuff. a ribbon-like ,truc- 
ture \\ ith ,uture
 impregnated in ih back.. 
form, a complete ring \\hen the cuff i" 
threaded around Ihe urelhra and Ihe end, ot 
the '\utures tied. Cuff size, are indi\ idualI
 
selected. In the male. Ihe cuft is placed 
around the bladder neck. abm e the pro'tate 
gland and. in the female. it encircle.; Ihe 
urethr .I. 
Each pump is composed of connecting 
tubing. 2 \ahö. and a bulb 4 The connect- 
ing tubes and \ahes pa's through the in- 
guinal c.inal .tnd are attached to the bulb,. 
\\ hich lie in subcutaneou
 pockels creared 
in the scrotum of a male or In the labia of a 
female (Figure 2 J. 
The entire sphincter is implanted inter- 
naIly. 
To achieve conrinence, the patiem 
manualI} compre'
es the intlate bulb 
(FiRure 3) resulting in closure of the 
sphincter cuff (Figure -I). On ,ubsequent 
compression, of the den.lIe bulb (Figure 
5J, the 'phincter cuff i50 opened. allO\\Íng 
voiding to occur (Figure J) 
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FIGURE 1. The artificial urinary sphincter mechanism 
The artificial sphincter shown in an open (deflated) position, which 
allows voiding to occur. 1. Reservoir 2. Inflatable cuff 3. Two 
pumps: - Inflating pump (patient's right side!. - Deflating pump 
(patient's left side!. 


FIGURE 2. Placement of the connecting tubings 
The connecting tubings and valves passed through the inguinal 
canal and attached to bulbs situated in the labia of a female. 


The patient 
Candidates for a urinar} sphincter im- 
plant are persons who are untreatable by 
other methods and who face en her urinary 
diversion or lifetime condom drainage. At 
present, they are those with postprostatec- 
tomy incontinence or persons with urinary 
incontinence associated \\ ith neurogenic 
bladder (adult traumatic type), multiple 
sclerosis. and congenital trauma 
(myelomeningoceles). 
An important paradox may occur in pa- 
tients with a neurogenic bladder. While 
the bladder is filling, the external sphincter 
does not contract efficientl} enough to 
pennit continence and, during voiding, it 
does not relax enough to pennit efficient 
emptying of the bladder. This results in 
detrusor sphincter d}skinesia. Inefficient 
empt}ing of the bladder e\entuall} leads 
to: residual urine. urinar} infections. renal 
calculi, urethral inefficiency, renal fail- 
ure, and death of the patient. S 
A prior it} in patient treatment before 
implantation is to achie\e complete emp- 
tying of the bladder. This is usually done 
by performing a sphincterotomy. Patients 
must be in a state of ph}sical \\ell-being 
prior to the implantation. Therefore. 
myelomeningoceles must be satisfactoril} 
repaired. and patients rendered free from 
bladder infections through the use of an- 
tibiotic therap} 
All our patients are studied for a }ear 
prior to the implant. and we use man} of 
28 


FIGURE 3. Compression of the inflate bulb 
Compression of the inflate (right) bulb transports fluid from the 
reservoir to the cuff. thus closing (inflating) the cuff. 



I the criteria for assessing patients de- 
I veloped at Ba)lor College and the Univer- 
. 
it\' of Mmnesota.6 
I Patients undergo a urological \\'ork-up 
, that includes a complete medical histor), a 
ph)sical. and a neurological examination. 
SM 0\ 6/60. S
IA 12/60. and creatinine 
clearance tests are done. Urine studies in- 
clude a midstream for culture and sensitiv- 
it). and residual urines folio\\' ing spon- 
tal/eO/iS voiding. Voiding habits are care- 
full) observed. Radiological studies in- 
clude intra\enous pyelogram and ciné 
\oiding cystourethrograms. 
Urod) namic studies are done in the 
operating room in conjunction with cys- 
:tosCOP). Flo\\, rates and a c)stometrogram 
are completed at this time. Additional flo\\, 
ra:es. to measure how long it takes a pa- 
tient to empt) his bladder completel). are 
idone on the nursing unit, 
The above test!> pro\ ide information on 
the size and condition of a patient's blad- 
Jer and on bladder muscle coordination. 
The patient's abilit) to sit and stand 
"hen \oidmg is obsened. to ascertain 
general \oiding habits to be expected fol- 
ï'o\\,ing implantation. 
The patient must demonstrate interest 
and a \\ illingness to operate the sphincter. 
Hi!> hand grasp, sensation. and strength are 
Jssessed to ensure his ability to grip and 
queeze the sphincter bulbs. His level of 
understanding and abilit) to operate the 
,phincter are carefull) noted. as he must 


be potentially self-sufficient to be con- 
sidered a satisfactory surgical candidate 


The surgery 
Patients usuall) face 3 distinct phase!> of 
surgery: sphincterOlOm), sphincter inser- 
tion, and sphincter re\Ìsion. 
Sphincterotomy is incising, or cutting, 
the external sphincter to achieve complete 
emptying of the bladder. Urinary conti- 
nence can then be restored by the insertion 
of the artificial urinar) sphincter. 
The patient is c1osel) monitored folio\\,- 
ing the sphincter implant. Should techni- 
cal difficulties, such as kinking or block- 
age of the tubing, occur, surgical revision 
is required. 


Management 
Standard preoperative orders are estab- 
lished, \\'ith the prime objecti\e of pre- 
venting infection. 
Standard postoperati\e orders usuall) 
call for a private room and bed rest for .t8 
hours postoperatively. To reduce edema. 
an ice pack is applied directl) to the genital 
area. An abdominal binder is applied for 
su pport and suppression of internal edema 
in the area of the resenoir. 
An ind\\'elling Foley catheter is attached 
to straight drainage. This is to allo\\' urine 
to flo\\ free I) and the edema to subside. as 
\\,ell as to assist the patient to tolerate the 
frequent and ngorous manipulation of the 
bulbs. The catheter is left in place for ap- 


proximately 5 days. 
To keep the bulbs supple, they are in- 
flated and deflated daily. The sphincter 
cuff othem ise remains deflated unti I the 
catheter is remO\ed. To check the func- 
tioning of the apparatu!>, an abdominal 
x-ra) is taken 48 hours postoperati\ely. 
Skin breakdown in the genital region is 
pre\ented through good basic hygiene: 
but, should skin problems arise, a standard 
skin care regimen is follo\\'ed. 


Operation of sphincter 
Patients begin their program of training 
\\'hile the catheter is still in place. Under 
close supenision, and with much encour- 
agement by the staff. the) first feel \\'here 
the sphincter bulbs are. Then they are 
taught to intlate and detlate them. 
Our protocol to guide patients and staff 
on operating the urinar) sphincter includes 
the following reminders: 
o Bulbs must be handled gent I) . 
o The right bulb closes the sphincter cuff 
and the left opens it. 
o The tubing is stabilized bet\l.-een the 
thumb and forefinger of the left hand. If 
the patient is left-handed. the opposite 
hand is used. 
o The bulb is squeezed \\, ith the right 
hand, The nlimber of manipulations 
needed \aries \\'ith each mechanism and 
\\'ith ea'ch patient. The intlate (right) bulb 
generall) requires 5 or 6 slo\\'. firm pumps 
or squeezes to close the cuff complete I) : 
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FIGURE 4 A closed sphincter cuff 
The artificial cuff shown in a closed (inflated) position which 
allows for continence, 


FIGURE 5. Compression of the deflate bulb 
Compression of the deflate lIeft) bulb. transports fluid from the 
cuff to the reservoir. thus opening Ideflating) the cuff. 
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1r. A. had heen incontinent for the two 
)ear
 lollowing a perineal prostatedomy. 
Fort)-
i... ye.lrs old. he wa
 a husine
s ex- 
ecutive with a family of ..J. ranging in age 
trom 16 to :; 
ear
. He h.ld travelled con\id- 
erahl) .Ind had heen acti\el
 involved in 
se\eral 
pOrl\. HI\ e
l.lhli
hed life-style had 
heen 
h.lttered. .Ind his inc()ntinen
e cau
ed 
him mu
h 
oci.\1 emhdrra

ment and in- 
cre.l
ingly difficult marital relations, 

Ir. A, h.ld hdd an indwelling catheter for 
.I 
 ear lollowing the 
urger), The resultant 
tre4uent bladder ,md kidney mfeCtlon,> v. ere 
turther aggra\ ated b
 an .IUempt to use con- 
dom drainage, When I'vlr. .4o. was temporar- 
ily infection-tree on completion of antibi- 
otic therapy for hi
 nj(}\t recent infection. 
hl
 urologist recommended the in
ertion of 
.In artificial urinar
 sphinder. 


Preoperative course 

"Ir. A. entered our hospital 10 da
\ hefore 
the .Inticipdted surgery. Following admis- 

ion. the nur
e practitioner met \\ ith him 
and his wife to as
e'" their kno\\ ledge of the 
problem .Ind the pm
lhetic implant and to 
discu

 the uroll>gical tesl
 he v.ould un- 
dergo 
During the preoperalive period. Mr. :\, 
v..IS taught wh.lt hc needed 10 knov. about 
the sphincter dC\ ice. He le.\rned th,u the 
intlation bulh v.oulJ he positioned in the 
nght scrotum. and the defl.lIion hulb in the 
left scrotum. in ,ubcutaneous pockets 
created by blunt di
section in the ,>cmt.ll 


Patient Study 


tis
ue Sila\tic tubing would then be con- 
nected to the cuff. reservoir. .Ind bulbs. 
Then the sYMem. v.hich had pre\iously 
been filled with Hypa4ue solution, v.ould 
become tunctional. 
As the unndry sphincter is placed mside 
the body ,md c.lnnot be seen externally, Mr 
1\. was a
ked 10 purchd
e ,I 
1edic-Alert 
brdcelet. to identify him as hdving an im- 
plant and provide immediate dccess to med- 
ical inlormation. 
1\1r. A. was given a perineal skin prep. 
PhisoHex b.\ths, .Ind a ,>eries of enema,> a,> 
preparation for \urger)'. There W.l'> no evi- 
dence of 
kin hredkdov.,n as d result of hi
 
prolonged incontinence, He had been on a 
lov.-residue diet tor a week dnd dedr fluids 
the ddY prior to 
urgery 


Postoperative course 
Follov.ing the surgical procedure, Mr. .4o. 
returned to the nursing unit with an in- 
travenous in place, This v.as kept running 
until he was p.\ssing !latus. 
A minimal .Inlount of 
welling occurred 
in the scrotal area. and ice pdch were ap- 
plied continuou"ly to that region until di
- 
comfort and ,>welling "ub
ided. 
A Velcro abdominal binder v.as secured 
in place. 
A Foley' c.\theter wa
 attached to straight 
dr.linage and remained in the hl.ldder for :; 
day s. dunng which lime the cutl was in- 
Ilated and deflated once a day Prior to this 
procedure. an analgesic was .Idministered. 


as the bulb manipulation caused severe dis- 
comfort until the swelling diminished, 
Except for the daily inflations, which 
aided in keeping the bulbs supple, the ap- 
paratus wa
 left in a deflated position Ie 
assure dde4udte urinary drainage. 
After::! days of hed res!. Mr. A WilS .11- 
lov.ed up, 
Upon removal 01 the catheter. Mr. A. 
....as placed on a schedule of ::!-hourly cuff 
inflations and detlations. From the time ot 
the cdtheter removal and the first inflation of 
the sphincter device, Mr. A WdS dry .Ind did 
not leak urine. He was "oon able to increa
e 
the lime betv.een intl.!tions as he had normal 
bladder sensation, and 4uickly adjusted 10 
the ,prosthesis, 
Mrs. A was also taught to compress the 
hulbs, She wa
 able to open the cuff with 3 
compressions of the detlate bulb and close it 
v.ith 5 compressions of the innate hulh. 


Discharge 
!\Ir. A, had an uneventful recO\er), AI 
the time of discharge. he was inflating and 
detlating the cuff ever) -t hours. After 6 
weeks at home, he was able to sleep through 
the night v.ithout having to \oid Mr. A. 
inflated and deflated his cuff in a standing 
position. although at IÏrq it had been easier I 
for him to do this while sitting, 
One month follov.mg his admission, iv1r 
.4o. wa
 totally conllnent and confident of hIS 
ability to resume a pall ern of life that had I 
been disrupted IWo )'ears pre\ iously, 


dnd the deflate lief!) l1ulb. J or 4 pumps to 
open the cuff fully. The cuff can ne\er be 
O\erintlated or deflated. 
o Crede 01 the blddder (manual pressure 
applied above the symphysis pubis to ex- 
pre!.!. urine) i!. done by the pdtient who 
cannot normall} contract his bladder. 
o Analgöics are given to patients prior to 
pumping the bulbs. as this is acutel} pain- 
ful at first. Hov.ever. patients quickl} be- 
come accustomed to the procedure and do 
not need analgesics after a fev. day s. 
o A regular voiding schedule must be 
maintained. Hence, a routine is estab- 
lished immediately after the catheter is 
removed. The schedule begins by inflating 
(closing) the cuff for :2 hours, then deflat- 
ing (opening) it to void. This procedure is 
repeated every 2 hours, 
As soon as the patient tolerates the ma- 
nipulations, the time interval is increased 
30 


gradually until as normal a!. po!.!.ible a 
voiding pattern is achieved. Children in 
our program otten lack bladder sensation 
and mus\. therefore. be timed and trained 
10 void at regular intervals. 
Unless the voiding schedule is closely 
followed, urine is involuntaril} forced 
beyond the closed cuff, This leaves the 
patient incontinent and he must then rem- 
ed} the situation by empt} ing his blad- 
der and restarting his schedule, Each pa- 
lienl has an individual schedule. 


Patient education 
The nurse praclitioner oullines a pro- 
gram of education for each patient and his 
family. The program is presented in stages 
appropriate to his understanding and gen- 
eral knowledge of his medical condition 
and forthcoming surgery. 
We find Ihat patients respond in a more 


positive manner dfter surgery if they arl 
told that various members of the nursin 
learn will be involved in their post open 
tive care. and that the program's nurs 
practitioner will be responsible for the in 1 
lial bulb manipulalions for both male an 
female patienls. The nursing orderliesi 
however, playa vital role in teaching th l 
adult male patient 10 operate his sphincler 
It is also helpful to identify and allay 
patient's fears and those of his family. Th,1 
patience and understanding displayed b
1 
the nursing staff have proved to be the ke
1 
to gaining a patient's confidence anli 
cooperation. He needs a great deal of emo I 
tional support, as the postoperative courSf 
is often tedious and lengthy, I 
The surgery itself, and the expected reo 
sults, musl be placed in the proper perspec 
tive for the patient, He is told that Ihenl 
have been many successes with the use 0' 



the sphincter in both adult
 and children. 
I 'H(1\'. e\ er. the surger) i!> experimental and 
(,t al\\'a)s immediatel) !.ucce,,!.ful. as re- 
i
ion!. of the sphincter ma) be required. 
'-Ie is further told that pre\ ious medical 
ondÎlion
. such dS a neurogenic bladder. 
re not corrected b) the sphincter implant. 
t is the person's voiding pattern that will 
I(: altered b) surger). 


)i
charge plans 
Planning for the patient'!> di!.charge is 
oegun earl) b) the nur!.e practitioner, in 
laÎson \\, ith the appropriate disc ipl inö. 
'articular consideration is gi\en 10 the 
'quipment the patient \\,ill need at home, 
'nd the proph}lactic antibiotics and anti- 
:,pa!.modics the ph)sician will order for 
lim as needed. 
Hc is urged to obtain a Medic-Alerl 
pracelet. and to \\. ear it constant I) to en- 
I,ure read) access to medical information if 
neCðSar), Discharge instructions are pre- 
ared for him in \\.ritten form. 
The nurse practitioner \\, ill visit the pa- 
.en! at home routinel) if he i
 a child. or 
I\hen needed. ifhe is an adult. If required. 
is problem!. will be referred to the Vic- 
nrian Order of Nur!.e!.. He IS expected 10 
fnake follo\\'-up visits to his ph)sician's 
'ffice. 


e\elopment of Our program 
Six month
 before our program began. 
"e hospital admini!.tration as d fip,t step 
,ppoÎnted a nurse practitioner\\. hose qual- 
tications included pre\ ious surgical and 
eaching experience. She \\,as to maintain 
close liaison \\'ith the ph)sician. nursing 
CJm, and the patient. )et \\,ork indepen- 
lentl). Her chief responsibilities \\,ere 10 
lirect an educational program for the pa- 
ients and staff and 10 guide the nursing 

am in assessing. plallnillg. implemefll- 
'Ig and el'oluoting nursing care for the 
1atients \\'ho \\,ere to be in the program, 
A meeting to discuss the anticipated 
'Jrger) \\,as attended b) nursing staff 
operating room, urolog) , and pediatrics), 
he nurse practitioner, nursing orderly 
,upervisor, medical staff (urologist, 

ediatrician, and radiologist), and ad- 
plinistrati\e staff. 
I;': CANADIAN NURSE - November Iq75 


At this time, the line, of communication 
regarding doctors' pre- and postoperati\e 
orders \\,ere set out. It \\. as also decided 
that all patients ha\ ing implant!. be cared 
for in the urolog) unit. N(m, howe\er. 
children in the program are nur"ed on the 
pediatric unit. 
Arrangements \\.ere made for obtaining 
equipment needed b) the patient\\. hile in 
hospital. 
Discharge plans \\.ere also discussed. 
and a poliq \\, as established to assure 
early imohement of appropriate re"ource 
personnel. such as the social sen ice de- 
partment olnd the Victorian Order of 
\; ur!>es. 
The operating room supen ism chose a 
team from members of the OR staff. and 
the attending urologist guided them in 
their re\ ie\\ of the literature and the pro- 
plN
d implant method, Medical engineers 
from the American l\ledical S) stems Cor- 
poration were to be in attendance\\. hen the 
surger) \\, as initiall) performed, The 
nurses on the team adapted a pressure 
monitoring de\ ice to allo\\' for the eXJct 
detennmation of pressure required for 
each indi\ idual system; dnd a \\,ater bath 
tank 10 aid in filling the sphincter de\Îce. 
10 mdintain a clo!.ed s) stem during 
surger) . 


Educational program 
The nurse practitioner. \\ ith the assis- 
t:.nce of the urologist. formulated objec- 
tl\es 10 sene as guidelines for the pro- 
gram. 
Her 0\\ n int
)rmation base\\. as gathered 
from appropriate literature. \isual aid!., 
and direct obsen ation of the !.urger) . She 
also acquainted herself \\, ith the procedure 
and program currentl) in force at St. 
Luke's EpiscopJI Hospital in Houston. 
Texds. 


.;. Four records \\ere döigned and u
ed; 
I, perm:menI record for ph)sical hi
tor)-: 
2, 
emi-permanent record for I..bor..tor) re- 

ults: 3. tlO\\ sheet for urod
n..mic 
Iudie
: 
and 
. inflation and detl..tion record for the 
\ oiding schedule, 


The staff attended a ,eries of classes tholt 
included: a re\ ie\\. of the olndtom\ and 
ph) siolog) of the urinar) 
) stem; di
gnos- 
tic methods; design and operation of the 
artificial 'phincter: ,urgical procedure; 
nursing care; equipment: specidl record!.;* 
and di"chdrge planning. 
The nursing staff \\,ere ,h()\\,n ho\\. 10 
operate the sphincter dnd \\ ere 'upen ised 
at lea"tl\\ ice before\\. orking \\, ith patient
 
\\.ho had had the implant. 
For the stdff. teaching aid
 included 
slides. O\erhead transpa
encies. a film. 
and x-ra\ s. Although 
ome of the,e had 
been puichased. mZ)S( \\ere designed for 
our O\\n program. 
For adult patients, teaching aids in- 
cluded anatomical dra\\. ings. a patient in- 
formation booklet. and an operable model. 
Children \\.ere helped to undeNand 
their problem b) dra\\, ings. diagrams. 
anJtomical model!.. and simulating their 
operati\e cour!.e b) pla)ing \\'ith dolls, 


Conclusion 
The use of an anifical Urindr) sphincter 
Cdn imprO\e the ph) ,ical and mental 
\\el/-heing of peßom \\'ho \\ould other- 
\\'ise face a lifetime of incominem:e. The 
staff and facilitie' dt Foothill!. Hospital are 
mJking thi
 a realit) for man) \\ho h:l\e 
the problem and\\. ho ha\ e the \\, iI/to fol- 
Il)\\' our rigorou" and length) program and 
to accept ..I lifetime pro
the
i
 ..I, dn in- 
tegral part of them<;ehes. 
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TEXTBOOK OF MEDICAL-SURGICAL NURSING 
By Lillian S. Brunner, R.N., M.S.; Doris S. Suddarth, R.N., 8.S.N.E., M,S.N. 
Outstanding in its depth of scientific content and in the practicality of its a Ii 
cation, this leading text has been heavily revised and updated, with much v 
material. In the unit, Assessment of the Patient, three new chapters have :
r 
added: Clinical Interviewing of Patients; Physical Examination by the Nurse;
nc 
Guidelines for Writing Problem-Oriented Records to promote continuity of pa t n 
care. Other new chapters include Care of the Cardiovascular Surgical Pal nl 
and The Person Experiencing Pain. Nursing management in various cli a 
situations is frequently outlined in tabular form. 
$19.75 Illustrated 1975 3rd Ed or 
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A GUIDE TO PHYSICAL EXAMINATION 
By Barbara Bates, M.D. 
An expertly illustrated, "how-to" text that bridges the gap between anatomYI1( 
physiology and their application to the physical examination. Within each re þr 
or system three topics are presented: 1) anatomy and physiology basic tO
E 
examination, 2) examination techniques, 3) examples of selected abnormali s 
$18.75 Illustrated 1974 375 Pl ! 


:!õ 
c: 
c: 
c: 
c: 
c: 
c: 
c: 

 
I 
'" 


IS'"" 

 


MASSACHUSETTS GENERAL HOSPITAL MANUAL 01 
NURSING PROCEDURES 
By Department of Nursing, M.G.H. I 
General procedures for efficient and effective patient care are covered, as we
! 
more specialized material on cardiac (including cardiopulmonary resuscitati" 
respiratory, urological, ostomy, neurological, orthopedic, eye, ear, and nose, bn 
and psychiatric nursing care. All procedures are presented in a clear, step y 
step format. When necessary, notes stressing the rationale behind a partica 
step, critical techniques, and specific notes on good care are also offered. IE 
content of this book has been rigorously tested, reviewed by specialists, Ie 
approved by a board of reviewers from the medical and nursing staffs at 
Massachusetts General Hospital. 
$8.95 Illustrated 1975 389 Pa,' 
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SCIENTIFIC FOUNDATIONS OF NURSING 
By Madelyn T. Nordmark, R.N., M.S. (N.E.) and Anne W, Rohweder, R.N., M.N. 
This thoroughly revised edition applies the principles and facts from the It 
physical, social and behavioral sciences to clinical nursing. It is expressly 
signed to aid the student in developing a greater understanding of the relevalÆ 
of science content to effective nursing care. 


$6.95 


480 Pal 


3rd Edition, 1975 
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CARE OF THE ADULT PATIENT 
jMedical-Surgical Nursing 
By Dorothy W. Smith, R.N., Ed.D.; Carol P. Hanley 
4ìermain, R.N., M.S. 
. 
 . superbly useful tool for nursing education and prac- 
ice, this well established text has been massively 
, vised, updated and expanded, and provides an au- 
ë hori
ative 
asis fO,r und
rstanding the patient's thera- 
,.,eutlc regimen, including surgery, drugs, nursing 
ntervention and rehabilitation. The nursing process is 
5tressed and pathophysiologic content has been 

xpanded. Each chapter emphasizes assessment of 
he physical, emotional and social needs of the patient 
. :md his family. New chapters include The Nursing 
'rocess, Nursing Assessment, and The Development 
I
rocess. 


>19.75 cloth 
fS.SO pap.' 
IASIC PEDIATRICS FOR THE 
: 'RIMARY HEALTH CARE PROVIDER 
. Iy Catherine DeAngelis, M.D., R.N., M.P.H., 
he goal of this innovative new paperback textbook is 
impart specific, pertinent knowledge from the broad 
eld of pediatrics that will be useful to nonphysicians 
Iho function as primary health providers. The material 
; organized into four general areas. Part I, Date Base, 
iscusses history-taking, physical examination, screen- 
'1g tests, and the problem-oriented record. Part II, 
Iherapy, covers immunizations and nutrition. Part III 
'etails Common Signs, Symptoms and Diseases and is 
rganized by organ systems. Three special chapters 
on allergies; on acute, benign, and communicable 
t\BC) diseases; on streptococcal illnesses and com- 
lications - will be of particular interest. Part IV, 
roblems of Behavior, considers both childhood and 
dolescence. 
9.95 Illustrated 
lus, Published 
"AGNOSTIC PROCEDURES 
Reference for Health Practitioners and a Guide for 
atient Counseling 
y Barbara Skydell, R.N., M.S., and Anne S, Crowder, 
.N., M.A. 
or constant day-to-day reference, this handbook 
aces at the health care worker's fingertips two types 
important information: a general description of the 
urposes and means of performing a wide range of 
inical tests (more than 70) and clear directions for 
'lling patients what to expect and for sparing them 
',necessaryanxiety. 
jO pages Illustrated Paper 1975 Little Brown $6.95 
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THE LlPPINCOn MANUAL OF 
NURSING PRACTICE 
By Lillian S. Brunner, R.N., M.S.; and Doris S. Suddarth, 
R.N., M.S.N.; with four co-authors, three contributors. 
This now-famous ready reference puts virtually all of 
nursing right at your fingertips! In three major units 
. . . medical/surgical, maternity, pediatric . . . this 
unique book presents clinical problems, their causes, 
man
festations, potential complications, plus overall 
nursing management in concise, outline form. . . in- 
stant information you can put to immediate use. With 
Cap
ule Guidelines to Nursing Action, Nursing Alerts, 
Sections on Pharmacology and Medication, and much, 
much more! 
$21.50 Profusely Illustrated ,1974 1473 Pages 


Just Published 
THE PRACTICE OF 
EMERGENCY NURSING 
By J. H. Cosgriff, M.D" and D. M. Anderson, R.N. 
This book is a comprehensive treatment of the subject. 
It is written to provide guidelines with which the emer- 
gency nurse will be able to properly assess the patient 
and proceed with a plan of nursing management based 
on sound principles. Expanded nursing responsibilities 
are heavily emphasized; in the text clear-cut distinc- 
tions between medical and nursing functions are 
avoided except in obvious instances such as indica- 
tions for surgery. Teamwork, with a strictly colleague 
relationship between physician and nurse, is stressed 
throughout. 
507 Pages Illustrated 1975 Lippincott $15.75 


Just Published 


THE NEW COLUMBIA 
ENCYCLOPEDIA 


The first Columbia Encyclopedia was published 
in 1935, and since then every edition has been 
recognized by critics and scholars as an incom- 
parable work. Today millions of families, stu- 
dents, business people, and professionals de- 
pend on this matchless ready reference tool 
when they want instant, accurate information 
about national and world affairs, geography, re- 
ligion, the humanities, history, the life and physi- 
cal sciences, the social sciences and sports. 
Just about all the reference information you will 
ever need is here, in this one volume. 
"The standard of excellence as a guide to es- 
sential facts." - The New York Times Book 
Review. 
3072 pages Illustrated $75,00 
($87.50 after Dec. 31, 1975) 
Columbia University Press September 1975 


J. B. LIPPINCOTT COMPANY OF CANADA LIMITED 
SERVING THE HEALTH PROFESSIONS IN CANADA SINCE 1897 
75 HORNER AVE., TORONTO, ONTARIO MBZ 4X7 (415) 252-5277 



New lenses for old: 
a proDlising Dlethod 
of treating cataracts 


The author has been performing the intraocular lens implantation 
operation in cataract patients for the past nine years. Although the 
operation cannot be used for all patients, it promises to become one of 
the significant methods of treating this form of blindness in our aging 
population. 


MARVIN L. KWITKO 


The lens is a transparent, avascular 
biconvex structure held in position 
behind the pupil by fibers. It is en- 
tirely surrounded by a capsule and 
has a single layer of epithelial cells 
beneath the anterior capsule, The 
lens has no blood supply, its 
metabolism is mainly anaerobic, 
and most of its energy is derived 
from glycolysis. 
The lens is one of the main refract- 
ing surfaces of the eye. Because it 
contains only a few cells and all of its 
components have approximately the 
same index of refraction, the lens is 
transparent. Any loss of transpar- 
ency is called cataract or lens opac- 
ity, Cataracts essentially arise from 
protein denaturation and the ac- 
cumulation of water (Frank W, 
Newell, "Ophthamology, Principles 
and Concepts"1), 
Cataracts vary markedly in de- 
gree of density, size and location 
and are due to a variety of causes. 
They occur most commonly in older 
persons (senile cataract) and are 
present to some degree in almost 
everyone over the age of 80. Most 
are bilateral, although the rate of 
progression in each eye is seldom 
equal. Traumatic cataracts and con- 
genital cataracts are less common. 
Cataractous lenses are charac- 
terized by lens edema, opacifica- 
tion, necrosis, and complete disrup- 
tion of the normal continuity of the 
lens fibers. Most cataracts are not 
visible to the casual observer until 
they become dense enough to cause 
blindness (Robert Cook, "General 
Ophthamology"2). 
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:\Iodern cataract surgery has become Sl, 
sophisticated that the average operation 
takes about one hour. the e) e patch is 
remO\ ed the next da) and the patient can 
be discharged from hospital in less than a 
\\,eeL The healing process generally takes 
about (i \\'eehs. During this time eye drops 
are instilled on the e
 e perhdps once or 
t\\, ice a da) . after \\, hich the patient is fitted 
\\, ith cataract glasses. There are certain 
di'alh antages to thðe glasses: the cosme- 
tic appearance is bad. the size of the image 
i, larger than normal. doorwa) s appear 
cuned. the peripheral side \ ision is re- 
stricted, objects appear to be closer than 
they reall) are. and it is not possible to use 
the operated e)e \\'ith the other e)e until it 
too has been operated upon. (see table I) 
For this reason man
 cataract patients 
are fitted \-.ith contact lenses that unfortu- 
natel) require a high degree of manual 
dexterit) that older people often lad, In 
addition. contact lenses cannot be useJ in d 
dust) em ironment, in patienh \\, ith ocular 
allergies, and in those \\, ith a medical e) e 
condition such as glaucoma. This applies 
to both the hard and soft contact lenses. 
Because of these problems a sizable 
proportion of cataract patients give up 
\\earmg contact lenses e\en though the) 
ma) ha\ e \\, om them ,uccessfull) at first. 
(,ee table I) 


\ldr\In L. 1\\\ilJ...o. \I.D.. F.R.C.S. (0 is an 
ophlhalmologisl bd,eù in \Iontredl dnù df- 
filiated \\ ilh 51. \IM)'S Hospildl. He hds \Hil- 
ten a te'(tbooJ... on glaucoma published b
 
Applelon-Centur) Crofh and is presentl) 
\\orkìng on a booJ... on cataracts and cataraci 
surger) , 


When Harold Ridl ey 3 of England it 
planted the first artificial plastic lens 
1949 in an e)e that had undergone 
cataract operation, it captured the imagir 
tion of ophthalmologists ever)where. n 
single act. if succðsful. ",ould solve mal 
of the cataract patient's problems. Unfc 
IUnately Ridley's lens and the ones th 
follc\\ed produced so man) complicatio 
that by 1957 the procedure had be. 
largely abandoned. 
It remained for Cornelius Binkhorst 4 
ree\aluate the \\'hole concept and his \\,0 
resulted in a functional artificial lens. Y 
tirst implant took place in Holland 
1958. At the same time investigators 
other parts of the \\,orld namely Great BII 
tain (Cho)ce 5 ), South Africa (Epstein61 
United States (Galin 7 ). U .S.S.f 
(Fyodorov B ), Holland (Worst 9 ), aT 
Canada (Kwitk0 1o ) persevered so that I 
1970 a \\'orkable successful series I 
lenses had been de\eloped. 
A number of the earlier models of lel l 
transplants had been used in Canada in t
 
1950's. but none of these could be cons 
dered successful for the accompanyin: 
complications were so great that the lensf 
had to be remO\ed and the proCedUi 
abandoned, The first successful ler l 
transplant performed in this countr) too 
pldce at Bellechasse Hospital. Montrea 
18 December 1966. The patient's e)e pri( 
to surger) is. shown in figure I and the tï\ 
year follow-up photograph is sho\\,n i 
figure 
. 
The \\,ork \\,as later moved to St. i\1al)' 
Hospital where other Sot) les of artificÍ<1 
len'es \\, ere used in patients (figures J to: 
after the fir
t cases prmeo successful. I 
The most suitable material present I) a\ 
ailable is the highl) transparer 
pol} meth) Imethacr) late (pers pex). Thi I 
acr) lie is \ ery light \\, ith a specific gra\ it:! 
of 1.19. Processing does not pose grea l 
problems to this acrylic and it has beel 
sho\\,n to retain its chemical compositiOlI 
and transparency for extended periods (UI I 
to 40 years). 
At the present time, this form of treat 
ment is offered to all eligible cataract pa I 
tiems. About one half accept but the artifi. 
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TABLE I 
Comparisons of the use of intraocular lenses, contact lenses, and spectacles. 
(Based on original work of Henry Hirschman) 


Intraocular Contact Aphakic* 
Lens Lens Spectacles 
Full Full Limited 
1-2 0 0 7-10 0 0 30-33 0 0 
Yes No No 
Yes No No 
No Yes No 
No Yes Yes 
Almost always Frequently Rarely 
85 0 0 About 50 0 0 30 0 0 
Yes No Yes 
Yes No Yes 


Visual fields 
Image size magnification 
Twenty-four-hour use 
Good uncorrected vision 
Flare 
Prismatic Displacement 
Binocularity (use of both eyes) 
Depth perception 
Useful in work environments 
with dust and chemicals 
Suitable for patients 
with tremor, neurosis, 
conjunctival problems. etc. 
Requires dexterity on the 
patient's part 
Useful for the remainder 
of the patient's life 
Immediate convalescent nursing 
care following cataract surgery 
*Aphakic - pertaining to aphaKia: having no lens in the eye 


No Yes No 
Yes Unlikely Likely 
Intense Simple Simple 


lallens i
 not implanted in all ca'ð. due 
o problem
 occurring at the time of 
Ulger). A patient 
ho\\ ing undue agita- 
ion \\'hile under local .möthesia. a poor 
nedical risk \\, here prolongation of the 
1rocedure introduces additiondl patient 
13zards. excessive bleeding from \\,ound 
jges, and an abnormalit) of the \itreous 
\ hich distorts the iris are some of the situa- 
Ions that preclude the implantation of an 
rtificial plastic lens. 
Statistical analysis has sho\\' n that this 
net hod can give excellent and stJble re- 
iE CANADIAN NURSE - November 1 q75 


suIts In YU percent ot ca
ö. The main 
complication of the earlier len
ð \\'a
 en- 
dothelial d
 ,troph
 of the cornea Thi
 con- 
dition is belie\ ed 10 h..I\ e been cau,ed b
 
contact of the lens supporh \\ ith the 
corneal endothelium. The pre-ent genera- 
tion of len
ö has \ irtuall) eliminated thi
 
problem. 
Visual acuit} loss from opacification of 
the cl)'stalline lens is restored in the most 
natural manner, The \ isual field is normal, 
and binocular \ ision is obtained. The pupil 
has a diameter of 3-3.5mm, The natural 


hun1dn len
 ha, a light tran'mlÌ
sion ot onl
 
65-8U percent in pallenh 0\ er age 60. An 
artificial intraocular len
 ha
 a light tran
- 
mi

ion of 9.::!-9
 percent. In addtlOn. the 
qualit
 of the optical 
urfaces of the artifi- 
cial lens is better than that of the natural 
lens surface in the older patient. 
Comparisons of the different means of 
restoring \Ision to the cataract patient are 
summarized in table I. There are distinct 
advantages \\, ith the intraocular lens over 
both spectacles and contact lenses in both 
unilateral and bilateral senile cataracts. 
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CATARACT OPERATION 


Figure 1: Cataract 
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Figure 3A 
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Figure 2: 
Artificial lens implanted in 1966 
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IMPLANT IN SITU 
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SECTION ON X J( 


Figures 3A & 38: 
Maltese Cross Lens implanted in 1968 


Figure 38 
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Figures 4A & 48: 
Iris Clip Lens implanted in 1970 
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Figure 48 
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CATARACT OPERATION 


Figures 5A & 58: 
Fyodorov Iris Plane Lens 
implanted in 1974 


Figure 58 


Figure 5A 
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Iris Clip Lens after Federov (type 2) 
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What the well-bandaged 
patient should wear: 


BandafiJ' is a seamless round- 
woven elastic "net" bandage, 
composed of spun latex 
threads and twined cotton. 


Bandafi.r does not change in 
the presence of blood, pus, 
serum, urine, water or any 
liquid met in nursing. 


Bandafi.r has a maximum of 
elasticity (up to to-fold) and - 
therefore makes a perfect 
fixation bandage that never 
obstructs or causes local 
pressure on the blood vessels. 
 
Bandafi,t is not air-tight. 
bec<luse it has large meshes: it 
causes no skin irritation even 
when used for the fixation of 
 
greasy dressings. The mate- 
rial is completely non-reactive. 
Bandafix stays securely in 
place; there are eight sizes, 
which if used correctly will --' 
provide an excellent 
fixation bandage for 
every part of the 
body. " 


/ BandafiJ' saves time when 
applying, changing and 
removing bandages; the same 
bandage may be used several 
times; it is washable and 
may be sterilized in an 
autoclave. 


Bandafi,t is an up-to-date 
easy-to-use bandage in line 
with modern efficiency. 


I Bandafi.r replaces hydrophilic 
gauze and adhesive plaster, 
is very quick to use and 
has many possibilities of 
application. It is very suit- 
able for places that otherwise 
are difficult to bandage. 


i ((, 
'. 


. Bandafi,t is economical in use, 
not only because of its rela- 
tively low price but because 
the same bandage may be 
used repeatedly. 


""'- 


Bandafi.r does not fray, 
because every connection 
between the latex and cotton 
threads is knotted; openings 
of any size may be made with 
scissors or the fingers. 


Bandafix* 


Distributed by 


Now available 
"Ready to Use' 
Bandafix 
. Pre-measured 
. Pre-cut 
. 14 different appllcatoons 
. IndIvIdually Illustrated 
peel-open packages 


IONi
 


1956 Bourdon Street. Montreal. p.O. H4M 1V1 


eReuiøterl'd trademark of Continental PhaTma. 
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POSTHUMOUS HONOR 


Colonel Elizabeth Smell ie's unique 
contribution to nursing in Canada is 
permanently recorded on a historical 
plaque erected by the Ontario Heritage 
Foundation, an agency within tht: Min- 
istry of Culture and Recreation. This 
is one of several plaques erected during 
1975 to honor outstanding women 
during International Women's Year. 
The plaque, which stands in front of 
the McKellar General Hospital in 
Thunder Bay, Ontario, was unveiled 
thi!- summer. It bears the following ins- 
cription: 



 


,... 
 


.. 


. 


COL. ELILABETH SMELLIE 1884-1968 
Thi!- celebrated Canadian army nurse and public health aUlhorit} was born in Port Arthur. In 
1909 "Beth" Smellie became nighl supervisor at McKellar General Hospital. Joining the 
Royal Canadian Army Medical Corps in 1915. she served in France and England. Elizabeth 
Smellie was demobilized in 1920 and three years Imer became Chief Superinlendent of the 
Victorian Order of Nurses for Canada. She re-entered the army in 1940 and a year later 
supervised Ihe organization of Ihe Canadian Women's Army Corps. The first woman to 
altain the rank of Colonel in Canada's Armed Forces, Col. Smellie achieved many honours. 
including Commander of the British Empire and the Royal Red Cross Medal. After World 
War II she returned 10 the V.O.N.. and relired In 1947. 


Helen Glass (R.N., Royal Victoria 
Hospital, Montreal: B.Sc., M.A., 
M.Ed., Ed.D., Columbia University) 
Director of the school of nursing, Uni- 
versity of Manitoba was chosen July 
nurse of the month by the Manitoba 
Association of Registered Nurses. She 
is past president of MARN and is cur- 
rently chairman of its committee on 
nursing research and of the special 
committee to compile a position paper 
on nursing education in Manitoba, and 
is the MARN representative on the Man- 
itoba Educational Research Council. 
She is also a member of the Canadian 
Nurses' Association special committee 
on nursing research. 


Alberta's nurse of the year is Annie 
Pringle (R.N., Royal Alexandra Hospi- 
tal, Edmonton), director of nursing at 
Mountain View-Kneehill Nursing 
Home in Didsbury. She received her 
av.ard at the annual convention banquet 
of the Alberta Association of R..:gis- 
tf'red Nurses. 


Helen Evans (Reg. N., Toronto General 
Hospital school of nursing: B.Sc.N., 
University of Western Ontario: M.S., 
Boston University) has been appointed 
director of nursing, North York Gen- 
eral Hospital, Toronto. She has been 
assistant director of professional stand- 
ards. College of Nurses of Ontario; 
assistant chairman, nursing, at the Ger- 
rard Campus of the Ryerson Poly tech- 
nical Institute: and director of nursing 
education. the Hospital for Sick Chil- 
dren, Toronto. 


Norma Hopps (R.N., Regina General 
Hospital school of nursing: B. S. N., 
University of British Columbia) has ac- 
cepted a position in Winnipeg with 
New Careers. a community health 
worker program under the direction of 
the planning and research branch of the 
Manitoba Department of Colleges and 
Universities Affairs. She was formerly 
nursing consultant with the Saskatch- 
ewan Registered Nurses' Association. 


.... 


Marie Campbell (R.N., St. Joseph 
school of nursing, Glace Bay) has been 
appointed assistant employment rela- 
tions officer with the New Brunswick 
Provincial Collective Bargaining 
Councils for public hospital and civil 
service nurses. She has worked as a 
staff nurse in Sydney, Edmonton, Yel- 
10wknife, Ottawa, and Gatineau. 
While In Gatineau she became director 
of nursing at the Hospital for Hand- 
icapped Children, and was an industrial 
nurse at Masonite Canada Ltd. 
Campbell will assist Glenna 
Rowsell, PCBCs Employment Relations 
Officer, in all aspects of collective bar- 
gaining for nurses. She is fluently 
bilingual. 


Jean-Claude Cloutier (B.Sc.N., 
M.A.H., University of Montreal) who 
has worked on the project on legislation 
with the Order of Nurses of Quebec, 
has been appointed assistant registrar 
and nursing consultant with ONQ. He 
has been on the teaching faculty of 
r Hôpital St- Michel Archange of 
Quebec and is currently itinerant pro- 
fessor in community health at the Uni- 
versity of Montreal. 


,.. ... 
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J. C. Cloutier 


P. Therriault 


Pauline Therriault (R.N.. Hôtel-Dieu 
school of nursing, Edmundston; B.N., 
University of Moncton) has been ap- 
pointed director of nursing education, 
Docteur Georges L. Dumont Hospital, 
Moncton, New Brunswick. During her 
career, she has held positions of hospi- 
tal staff nurse and supervisor; and nurs- 
ing school instructor, assistant director, 
and director. Except for a year of gen- 
eral duty at Santa Monica, California, 
Therriault has worked in the province 
of New Brunswick. 
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(R. N.. Toronto 
school of nursing: 
B.Sc.N.. Univer- 
sity of Western 
Ontario, London) 
has retired from 
nursing after many 
years of nursing 
in various parts 
of Ontario. She 
has recently held 

 the position of 
director of nursmg, Queenswa) Gen- 
eral Hospital, Etobicoke. Ontario, and 
plans to live in Montreal. 


Beryl Gaspardy 
General Hospital 
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Mary Irene Mooney (R.N., Saint John 
General Hospital school of nursing: 
C.H.A.. McGill University) has retired 
as assistant di- 
rector of nursing. 
Saint John Gen- 
eral Hospital. 
Her 45-year ca- 
reer as a nurse 
has included 
positions of ma- 
tron, Westminster 
Hospital. London. 
Ontario: district matron of Medical Dis- 
trict No.2. London. Ontario: and head 
nurse and supervisor of various de- 
partments at the Saint John General 
Hospital during her 27-year tenure 
there. She lives in Saint John and 
spends summers at St. Andrews. N.H. 



 


-#:...; 

 


Edna Moore (R.N., St. Paul's Hospital 
school of nursing. Saskatoon: Cert. 
P.H. and Admin.. University of To- 
ronto) has retired as Regional Nursing 
Supervisor of the Saskatoon Rural 
Health Region following 32 years of 
public health nursing service in Sas- 
katchewan. 
Her career has included the positions 
of supervisor in the North Battleford, 
Swift Current, and the Rosetown- 
Biggar-Kindersley Health Regions. 


Judy Prowse, past president of the Al- 
berta Association of Registered 
Nurses, has been awarded the $1.500 
Abe Miller Scholarship. She is stud)- 
ing toward a master's degree in health 
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services administration at the Univer- 
sity of Alberta. Until recently, Prowse 
was director of inservice at the Ro)al 
Alexandra Hospital in Edmonton. 


Suzanne Brazeau (R.N., Ottawa Gen- 
eral Hospital school of nursing: 
B.Sc.N.. B.A., B.Th.. M.A. (Th), 
University of 
Ottawa) has ac- 
cepted the posi- 
tion of director of 
family planning. 
soc ial service 
programs branch, 
Health and Wel- 
fare Canada. She 
was formerly 
health education and nursing coor- 
dinator with the Canadian Tuberculosis 
and Respiratory Diseases Association, 
and a public health nurse, Ottawa- 
Carleton Regional Area Health Unit. 


.. 



 


Carolynne Ross (R.N., Winnipeg Gen- 
eral Hospital: B.Sc., University of Al- 
berta. Edmonton) has been appointed 
nurse consultant with the emergency 
health services. Province of Alberta. 
She was the oütpatient ophthalmic 
nurse at the Charles Camsell Hospital, 
Edmonton. 
Her nursing experience includes 
general duty at the Deloraine Memorial 
Hospital. Deloraine, Manitoba. The 
Edmonton General Hospital. and the 
rharles Camsell Hospital, Edmonton. 


Helen MacDonald, (R.N.. St. Paul's 
Hospital school of nursing, Saskatoon: 
Dipl. P.H.N., University ofSaskatch- 
ewan) has been appointed regional 
nursing supervisor of the Saskatoon 
Rural Health Region. 
Prior to joining the Saskatchewan 
Department of Public Health in 1954 as 
a public health nurse. she had be
n en- 
gaged in medical-surgical nursmg at 
Notre Dame Hospital, \lorth Bat- 
tleford. and supervisory work at Ed- 
monton General Hospital. As a provin- 
cial health nurse she has served in 
the North Ballieford, Humboldt- 
Wadena. We\burn-Estevan, and 
Saskatoon RuraÍ Health Regions. 
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Free Initials and Sack with rOOf own 
LittmannBRAHD 
Nursescopef 
Famous llttmann" Nurses' Stethoscope, wldel, 
llreterred for high sensitivity, dependability, 
smarter styling. Welftls onl, 2 on , 28" over. 
all Flexible gra,- antl-coll
se tubing non- 
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Goldtone Sdvertone Blue Green. Pink. YOUR 
INITIALS ENGRAVED FREE 011 ch.st piece '01 
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FREE SCOI'!: SAC
 Includ.d. frosted .inyl WIth 
dust-proot closure -New 'MEDAlLION" st,. 
ling liso available. w,tt! tubing In colon to 
match chest poea! 
N.. 2160 N.rsescop. l.iI..I./Sock . . . 1615 
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Mels. Temp. ÐC to ÐF. Prescnll. Abbr, Unn- 
.Iysis. Body Chem. Blood Chom liver T..ts. 
Bone Marrow. DIINSI Incub. Penods. Adult 
Wgts ,ete All IR white vln,1 INther. 
No. 289 t.lrd S.t . . . 1.50 .a. 
Initials lold-stamped on back of 
holder. add 50c 


WRITE FOR COMPLETE REEVES CATALOG! 
TO: REEVES CO., Box 11!J.C, Attleboro, Mass. 02703 
NAMEPINS: Styl.No._OOnepon 02samonamo 
METAL COLOR (169 and 100 only), OGoid o Silver 
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BACKGROUND,OWhIt. OBlack OGreen OBlue 
LETTERING 
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I enclose S I on orders totl.llnl under $5 00 
No COD's or billing to individuals Mass. residents add 3% S T 


Send to 


Street . 


CIty . . Slate Zip 
SATISFACTION GUARANTEED! Please 8110w time for delivery 



dales 


November 17-21, 1975 
Remotivation- Therapy course to be held 
at Douglas Hospital, Montreal. For in- 
formation. write: Peter Steibelf. Director 
of Remotivation Therapy. Douglas Hos- 
pital, 6875 laSalle Blvd., Montreal, 
Quebec H4H 1 R3. 


November 24-25, 1975 
Conference: "What are Health Care 
Managers Going to be Doing in 19807" 
co-sponsored by the Canadian College 
of Health Service Executives and the 
American College of Hospital Adminis- 
trators, to be held at the Chantecler. Ste. 
Adele. Quebec. For information, con- 
tact: Canadian College of Health Ser- 
vice Executives. 25 Imperial Street, To- 
ronto, Ontario, M5P 1 B9. 


November 26-28, 1975 
Workshop on clinical research under the 
auspices of the Order of Nurses of 
Quebec to be held at longueuil, 
Quebec. For information, write: ONQ. 
4200 Dorchester St. W., Montreal, 
Quebec. 


December 2-3, 1975 
"Nursing Audit' study session spon- 
sored by the Order of Nurses of Quebec, 
to be held at the Holiday Inn, 50 de 
Serigny, longueuil, Quebec. For infor- 
mation, contact: ONQ, 4200 Dorchester 
Blvd W., Montreal, Quebec. 


December 3-5, 1975 
Alberta Hospital Association annual 
meeting and convention, Edmonton. For 
information write: Alberta Hospital As- 
sociation, 10025-1 08th Sf. Edmonton, 
Alta. 


December 4-5, 1975 
Workshop in psychodrama to be held in 
Toronto under the auspices of the Uni- 
versity of Toronto faculty of nursing For 
information, write: Dorothy Brooks, 
Chairman, Continuing Education Pro- 
gram, 50 SI. George Street, Toronto, 
Ontario, M5S 1 A 1. 


January 13-March 30, 1976 
Course in counseling the emo- 
tionally/mentally disturbed patient, Part 


I, to be conducted Tuesday evenings at 
the Clarke Institute of Psychiatry, To- 
ronto. For information, write: Dorothy 
Brooks, Chairman, Continuing Educa- 
tion Program, Faculty of Nursing, Uni- 
versity of Toronto, 50 St. George Street, 
Toronto, Ontario, M5S 1 A 1. 


January 12-ApriJ 5, 1976 
Course in counseling the emo- 
tionally/mentally disturbed patient, Part 
II, to be conducted Monday evenings at 
the Clarke Institute of Psychiatry, To- 
ronto. For information, write: Dorothy 
Brooks, Chairman, Continuing Educa- 
tion Program, Faculty of Nursing, Uni- 
versity of Toronto, 50 Sf. George Street, 
Toronto, Ontario, M5S 1 A 1. 


January 26-27, 1976 
Seminar: "Conflicts in the physical re- 
habilitation team" to be held at the Uni- 
versityof Ottawa. For information. write: 
Carolyn Belzile, Coordinator, Continu- 
ing Education Program, School of 
Health Administration, University of Ot- 
tawa, Ontario K1 N 6N5. 


February 6-7, 1976 
Workshop: SCientific Writing for Nurses, 
to be held at the University of Toronto 
Faculty of Nursing, Toronto. For infor- 
mation, write: Dorothy Brooks, Chair- 
man, Continuing Education Program, 
Faculty of Nursing, University of To- 
ronto, 20 SI. George Street, T cronto, 
Ontario, M5S 1 A 1. 


February 9-28, 1976 
Executive development program for 
health administrators to be held at the 
Banff Centre School of Management 
Studies at Banff, Alberta. For informa- 
tion, write: Program Manager, Executive 
Development Program for Health Ad- 
ministrators, The Banff Centre, School 
of Management Studies, P.O. Box 1020. 
Banff, Alberta, TOl OCO. 


June 21-23, 1976 
Canadian Nurses' Association annual 
meeting and convention to be held at 
Hotel Nova Scotian, Halifax, Nova 
Scotia. Theme: The Quality of Life. ':'- 


42 


,.,.,.....,..- 
- lIII8 strIP 
;of r8 t 


/ 


I
 l 
I mso fra-tulle - 


The bactericidal 
dressing 


CompoelUon 
A lightweight lano-paraffln gauze dressing Impregnated will 
, 
 SolramYCln (Iramycetln sulphate BP) 
Proper1le. 
The addition of the antibiotiC Sotramycln to the paraffin gauz. 
ens!&res the pt'e'olentlon or eraðlc.a,.Qn of superficial bactena: 
Infection from wounds In a few hours thereby reducing 'hf 
need tor systemic anllblotlCs 
Sotramycln IS a bactericidal broad spectrum antibiotiC eHec 
tlve against many organisms which have become resistant t( 
other anhblotlcs Including 
Staphylococcus aureus 
Pseudomonas pyocyanea 
Escherichia cob 
Proteus spp 
Sotramycln 15 highly soluble In water mixes readily with e.lil.u 
dates and IS not Inactivated by blOOd. pus or serum Althouçt 
It IS uncommon senSitization to Soframycln may occur and 
cross-sensItization between Soframycln and chemically 
related antibiotiCS. eg Neomycin. Kanamycin and Paromomy 
Cln IS common Cross resistance between Sotramycln and Ihts 
group of antibiotics IS not absolute 
Advantagel 
Rapid eradication of bacteria 'rom the wound 
Excellent physical protection 
low InCidence of maceration even after three weeks In Situ 
Non-adherent can be removed painlessly 
Saves dressing time 
Reduces wastage 
Each dressing IS parchment-sheathed for no-touch handling 
Sensitization IS uncommon 


'ndk.Uona 
Traumatic: lacerations abrasions. grazes (gravet rash) biles 
(ammals and Insects). cuts puncture wounds crush InJunes 
surgical wounds and InCISions traumatic ulcers 
Ulcer.the: Varicose ulcers. d,abetlc ulcers bedsores. tropical 
ulcers 
Thermal: Burns. scalds 
Elective: Skin grafts (dOnor and recIpient sites) avulsion of 
tlnger or toenalls.ClrCUmclSlon 
Mllcelllln.OUI: Secondarily Infected skin conditions - eg 
eczema. dermatitiS herpes zoster. COlostomy acute parony- 
chia. InCised abscesses (pecking). ingrowing toenails 
Conb'alndlcallonl 
SensItization to lanolin or to Soframycln 


Appllclltlon 
I' reqUired. the wound may '''st be cleaned A single layer 01 
SOFRA- TULLE should be applied directly to the wound and 
covered with an appropriate dressing such as gauze. hnen or 
crepe bandages In the case a. leg ulcers. It IS advisable to cu1 
the dressing exactly to the size of the ulcer In order to minimize 
the risk of sensitization and not to overlap on the surrounding 
epidermis When the Infechve phase has cleared the dressing 
may be changed to 8 non-Impregnated one The amount 01 
exudate should determine the freQuency of dressing changes 
Prec-..tloN 
In most cases absorption or the antibiotic IS so shgr'll that 11 can 
be discounted Where \lei')' \arge bOdy areas are In\lONed (eg 
30% or more bOdy burn) the poSSlblhty of OtotOXICity and or 
nephrotoxICity being produced. Should be remembered 
Pllcklng 
10 em x 10 cm (4" x 4") 
cartons of 10 and 50 sterile single unl15 
30 cm x 10 cm (12" x 4") 
cartons of 10 stenle single umts 
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Roussel (Canada) Ltd. 
153 Graveline 
Montréal, Québec H4T 1 R4 



Now that you've 
discovered 
antibiotic-impregnated 
mSofra-Tullelty in this 
larger size . . . 
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. . . you're ready 
for all the 
other interesting 
facts that are 
revealed in this 
new audio-visual 
presentation. 


Sofra- T ulle 1Y is available 
in a IOcm x 30cm size, in addi- 
tion to the regular lOcmxlOcm 
format This larger presentation 
provides three times more cover- 
age to facilitate the handling and 
dressing of larger lesions. 
Both sizes of Sofra-Tulle 
contain Soframycin - an anti- 
biotic. Reserved exclusively for 
topical use, Soframycin has a 


comprehensive spectrum of activ- 
itý against organisms normally 
encountered in bums, ulcers and 
wounds. Soframycin is present in 
Sofra-Tulle in a bactericidal con- 
centration, and maintains its ef- 
fectiveness even in the presence 
of blood, pus and serum. The 
mesh is wide enough to permit 
good drainage of exudate, thus 
preventing maceration. 
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Roussel (Canada) Ltd. 
153 Graveline Road 
Montreal, Quebec H4T 1R4 
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I am interested in seeing your new Solra-Tulle : 
Facts & Fallacies" filmstnp. Please ask my local 
Roussel Representative to contact me at the ad- 
dress below at his first opportumty Thank you. 
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................................... 


Position/Title 


Hospital 


Address 


City 


Prov 


Tel 


To arrange for a VtElWIOq 01 I
 5 new 'Sotra- Tulle 
FaclS & Fallacies' film! np, send thiS coupon to: 
Mr. D. Fulcher, Solra-Tulle Produc' Manager, 
Roussel (Canada) Ltd.. 153 GravE '1e. Montreal, 
Quebec H4T 1R4. 
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research abstracts 


Neylan, Margaret S. Literature re\'iew: 
maintaining the competence of 
health professionals. 1970-73. 
Vancouver. B.C.. 1974. University 
of British Columbia. 


A critical review of the health sciences 
literature indexed on Medline, 
1970-73. was undenaken to establish 
current philosophy, activities, and 
proposals regardmg mechanisms to as- 
sure the maintenance of competence of 
health professionals. 
T en factors were identified in the lit- 
erature: prepardtory and advanced edu- 
cation, accreditation of prepardtory and 
advanced education, "credentialing," 
"recredentialing," continuing educa- 
tion. accreditation of continuing educa- 
tion, self-regulation (assessment. ex- 
amination, audit, review), standards 
for health care. records for health care, 
and accreditation of health care agen- 
cies. Factors such as quality controls of 
education within institutions were im- 
plied but not discussed, 
Internal and external controls he- 
come diffuse, complex, and voluntary 
as the individual progresses from pre- 
pardtory education to prdctice. 
The relationship of continuing edu- 
cation to the mamtenance of compe- 
tence is a major issue in the literdture. 
Superficially, recurring continuing 
education as a condition of relicensure 
appears to assure competence. An 
analysis of the issue, however, raises 
grave doubts about this assumption. 
Although it is recognized that con- 
tinued learning is essential to maintain 
competence. there is increased recogni- 
tion that mandatory continuing educa- 
tion will not assure competence. Con- 
tinuing education can be described as 
necessary but not sufficient. The falli- 
bility of mandatory continuing educa- 
tion to assure competence is based on 
the following problems: 
I. Presently. standards of care stated 
in observable, measurable terms are in 
initial stages of development. It will be 
some time before they are used sys- 
tematically and generdlly in health care 
delivery . 
2. Health care records presently do 
not lend themselves to indirect assess- 
ment of competence. 


3. As a consequence of I and 2. the 
individual professional is not easily 
able to identify what he needs to learn 
in order to maintain his/her compe- 
tence. 
4. Until continuing education can be 
prescribed to overcome specific gaps in 
knowledge and skill, panicipation in 
continuing education will not necessar- 
ily assure. competence. 


Anderson, Marjorie Carolyn, Cardiac 
response to showering acti\'ity in 
convalescent myocardial infarction 
patients. Seattle. Wash.. 1972. 
Thesis (M.N.) U. of Washington. 


This study measured the change in 
heart rate and other electrocardio- 
grdphic responses to a sitting ver!.us 
standing shower as performed by 6 
male post-myocardial infarction pa- 
tients during their second and third 
weeks of hospitalization. 
Data were obtained by continuous 
portable electrocardiographic monitor- 
ing of the patients on 2 different days 
during a sitting and standing shower 
protocol that included rest and recovery 
periods, trdnsponation, shower. and 
drying and dressing periods. 
The data were analyzed for modal 
hean rdte. representing the most fre- 
quent heart rate recorded for each 
period of the protocol. and the maximal 
heart rate, indicating the peak cardiac 
response to the activity. Modal and 
maximal hean rate data and change in 
modal heat rate from rest. for each pa- 
tient, and the mean change in modal 
heart rate were plotted and presented in 
grdph form 
All except one patient showed a 
higher heart rate for the standing 
shower and for the dry and dress period 
that followed than they did for compar- 
able periods during the sitting shower. 
However, only 3 patients showed great- 
er change in modal heart rate during 
the standing and the dry and dress 
period after this shower than with the 
sitting shower. 
The mean change in modal hean rate 
was an increase of .l0.5 beats per min- 
ute and 25.5 beats per minute for sit- 
ting and standing showers respectively, 


dnd a mean Increase of 24.5 and 25.6 
beats per minute respectively for the 
associated dry and dress periods. I 
Thus, the mean change in modal 
hean rate for the standing shower was 
only 5.0 beats per minute higher than, 
for the 
itting shower and only 1.1 beats 
per mi nute higher for the associated dry 
and dress period. 
Rour patients showed evidence of I 
1.0 mm. or more of S- T segment depres- 
sion during some phase of the pro- 
tocol. with 2 of them having S-T depres- 
sion at rest. No patient complained of 
chest pain during the study. Only 2 
isolated ectopic beats were identified 
duri ng the study. 


Ryan, Sheila M. A study of change in a 
hospital: the implementation of a 
unit management n'stem. 
Edmonton. Alberta, 1972. Thesis 
(M.H.S.A.) U. of Alberta. 


This thesis focuses on the utility of 2 
theories of formal organizations in pro- 
viding an understanding of organiza- 
tional behavior during change. The 
case study of the implementation of a 
unit management system in 4 wards in a 
teaching hospital shows that although 
bureaucratic characteristics of a hospi- 
tal are responsible for the stable and 
dynamic features of the organization, 
change emerges from a continual bar- 
gaining process between individuals. 
groups, and the organization. 
Professional nurses defend and ex- 
tend their positions by coping with both 
.. bureaucracy" and .. negotiated 
order" and tradional organization 
structures in the hospital are frequently 
challenged because of complex rela- 
tionships and agreements that emerge 
through negotiations. There is evidence 
that power in bargaining in the face of 
change depends on the strength of per- 
sonal and professional goals of indi- 
viduals and groups, and that their goals 
are not necessarily the goals of the or- 
ganization. 
The case study demonstrates that 
Max Weber's theory of bureaucratic 
organization and the "negotiated 
order" concept of Strauss and his as- 
sociates complement each other. 
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New...ready to use... 
"bolus" prefilled syringe. 
Xylocainé100 mg 
(lidocaine hydrochloride injection, USP) 


For 'stat' I.V. treatment of life 
threatening arrhythmias. 


o Functions like a standard syringe, 
o Calibrated and contains 5 ml Xylocaine
2%. 


o 


Package designed for safe and easy 
storage in critical care area 


o 


The only lidocaine preparation 
with specific labelling 
information concerning its 
use in the treatment of cardiac 
arrhythmias. 
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an original from 
.
STlt.' 


Xylocaine
 100 mg 
(lidocaine hydrochlonde IOlecbon U S.P.) 
"DlCA T10r.S- XylocalD. admlDlSt.red IDtra- 
venously is speafically indicated in the acute 
management or( I) ventncular arrbythmias occur. 
ring during cardiac mampulatlOn. such as cardiac 
surg.ry: and(2) IIf.-Ibreat.ninganbythuuas. par- 
licularly those which arc ventricular in onglO. such 
as occur dunn! acute myocardia. infarction 
CONTItAI'l/DiCAllONS-XylocalD. IS contra- 
andicated (I) .n pall.nb wilb a k.nown bislOry of 
hypersensitivity 10 local anesthetics of the amide 
type; and (2) in pall.nts wilh Adams-Sookes syn- 
drome or with sevcre dcsrecs of slno_lnal. atno- 
ventricular or inlravcntncular bkx:k 


WARNlNGS-COÐStant monitonng witb an e1e<:- 
trocardiograph is ....ntial in lb. proper admlDis- 
Itation ofXylocainc intravcnowly_ Signs of exces- 
sive depression of cardiac conductivity. such as 
prolongation of PR IDt.rnl and QRS compl.. 
and the appearance or aggravation of arrhythmias. 
should be foUowed by prompl cessation of th. 
intravenous infusion of this agent II is mandatory 
to have cmcrgcDC) ra.uscitativc equipment and 
drugs immediately available to manage possible 
advene reactions mvolving the cardiovascular. 
respiratory or cenual nervous systems 
Evidence for proper wage in children IS limited. 
PRECAL'TIOSS-Caullon sbould be .mployed 
In the fepeated UK of Xylocaine in patients with 
severe liver or renal disease because accumulation 
may occur and may lead to toxic pbcnomcDL Since 
Xylocainc IS mctabolized mainly in the liver and 
..cr.ted by lb. kidn.v. Th. drug should also be 
used WIth cauhon in patients with hypovolemia 
and shock. and all forms of b.art block (se. CON- 
TRAINDICATIONS AND WARNINGS). 
In patients with sinus bradycardia the admuus.. 
Iration ofXvlocamc intravenously for the elimina- 
tion of ventricular ectopic beats without prior 
acceleration m heart rate (e.g. by ISOproterenol 
or by electric pacing) may provoke more frequent 
and serious vcntncular arrhythmias. 
ADVERSE REACTIONS-SYSt.mlC r.acllons of 
lb. foUowin! IYpes bav. been r.poned. 
(I) C.ntral Nervous Syst.m' lighth.adedn.... 
drowsiness: dizziness: apprehension: euphoria; 
tinnitus; blurred or double vision; vomillng: sen- 
sations or heat. cold or numbness; twitching; 
Uemors: convulsions; unconsciousness: and rcspi. 
rawry depression and arTCSL 
(2) Cardio.ascular Syst.m hypot.nslOn; Cat- 
diovascular collapse: and bradycardl. which may 
lead 10 cardiac arrcsL 
There have been no reporn of croa sensitivity 
between Xylocaine and procainamide or between 
Xy\ocain. and quinidin.. 
DOSAGE AND ADMI:\ISTRATlOI\j
SiJI&Ie 
I.jec:tiooo: Th. usual dose is 50 109 to 100 109 
administered iñuavenously under ECG monilOr- 
in! This dose may be administered at the rate 
of appro.imately 25 109 10 50 mg per minut.. 
Sufficient time should be allowed to enable a slow 
circul.tion to carry the drug to the site of action. 
If th. initial inJ.ction of 50 109 10 100 109 does 
not produce. desired rcspoD5C. a5eOOnd dose may 
be rcpeated after 10-20 minutes. 
NO MORE THAN 200 MG TO JOO MG OF 
XYlOCAINE SHOULD BE ADMINISTERED 
DURI!O/G ^ ONE HOUR PERIOD. 
In chIldr.n ..peri.nee wilb th. drug is limited 
C...tIe_ InfilslM: FoUowing a slOgl. IDJec\Ìon 
LD those patients LD whom the arThythmia tends 
10 recur and who arc incapable of receiving oral 
antiarrhythmic therapy. intravcnous infusions of 
Xykx.aane may be administered at tbe rate of 1 
109 102 109 per minute (20 10 25 ug/kg per minute 
In the averagc 70 kg man). Intravcnous anfusions 
ofXy\ocain. must be administ.red under constanl 
ECG monitoring to avoid potential overdougc 
and lOooty. Intravenous infusion should be ter- 
minated as soon as the patient"s ba.sic rhythm 
appean to be stable or at the earbcst signs of 
IOXtCtty. It should rarely be necessary to conlinuc 
antravenous infusions beyond 24 hours. Ñ soon 
as possible. and ....hen indicated. patients should 
be cbanged 10 an oral anllarrb)-tbmic ag.nt for 
maint.
 Iberapy. 
Solutions for antravcnous LDfuslon shouJd be 
prepared by tb. addition of one 50 ml singl. dose 
\'ial of Xylocain. 
 or on. 5 ml Xylocain. On. 
Gram Disposabl. Tr....fer Syring. 10 I lit.r of 
appropriate solution This will provide a 0.1'1 
so\u\ion
 that 
 each ml W1U contain 1 mg or 
Xylocain. HCI Thus I 101 10 2 101 per mtnut. 
will pro\'id. I 109 10 2 m! of XylocalD. HCI per 
minutc. 
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ME:DICAl-ÇURGICAl NURÇING 


New 6th Edition! MEDICAL-SURGICAL NURSING. By Kathleen 
Newton Shafer, R.N., M.A; Janet R. Sawyer, R.N., Ph.D.; Audrey M. 
McCluskey, R.N., M.A, Sc.M. Hyg.; Edna Lifgren Beck, R.N., M.A; 
and Wilma J. Phipps, R.N., AM.; with 28 contributors. This new 
edition retains its traditional comprehensive coverage while 
adding a wealth of new material. A new larger format, new 
easy-to-read type, new chapters on ecology and health, neurologic 
diseases, musculoskeletal disorders and injuries are just a few of 
its features. April, 1975. 1,048 pp., 608 iI/us. $17,35. 


NE:W MOÇBV TEXTÇ 
HE:LP YOU CRE:ATE: 
LE:ADE:RÇ 


A New Book! CLINICAL IMPLICATIONS OF LABORATORY TESTS. 
BySarkoM. Tilkian, M.D. andMaryH. Conover, R.N., B.S.N. Ed.; with 1 
contributor. This new text presents a concise and comprehensive 
guide to the clinical significance of laboratory tests. A step-by-step 
approach emphasizes physiological implications, variations. and 
interrelations of laboratory values. November, 1975. Approx. 208 
pp., 42 iI/us. About $7.30, 


New 2nd Edition! GASTROENTEROLOGY IN CLINICAL NURSING. 
By Barbara A Given, R.N., B.S.N., M.S. and Sandra J. Simmons, R.N., 
B.S.N., M.S. This useful new edition offers a practical guide to the 
care of patients with common gastrointestinal disorders. It 
provides a systematic approach to each condition; and thoroughly 
examines the role of the nurse in observation, interpretation of 
data, correlation of laboratory and treatment information, etc. 
June, 1975.330 pp., 70 iIIus. $8.40. 


A New Book! PATIENT CARE STANDARDS. By Susan Tucker, R.N., 
B.S. N., P. H. N., et al. This first-of-its-kind book includes Patient Care 
Standards intended to guide the nurse in planning, implementing 
and evaluating nursing care. More than 400 Patient Care 
Standards are divided into three major sections: medical-surgical; 
obstetrics; and pediatrics. More than 70 illustrations augment the 
text. September. 1975. Approx. 360 pp., 71 iIIus. About $12.00. 


MOSBY 


TIMES MIRROR 


New 2nd Edition! ORTHOPEDIC NURSING: A Programmed 
Approach. By Nancy A Brunner, R.N., B.S.N., M.S. To assist the 
nurse in learning orthopedic nursing principles. this new edition 
offers new and updated information in this specialty. Assuming 
background knowledge, this comprehensive edition includes 
material on jOint motion, body mechanics, classification of 
fractures. Increased emphasis on the nursing process is noted 
throughout the text. May, 1975.234 pp., 126 iIIus. $7,10. 


THE C V MOSBY COMPANY. L TO 
86 NORTHLINE ROAD 
TORONTO. ONTARIO 
M48 3E5 
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New 2nd Edition! REVIEW OF HEMODIALYSIS FOR NURSES 
AND DIALYSIS PERSONNEL (Mosby's Comprehensive Re- 
view Series). By C. F. Gutch. MD. and Martha H. Stoner, R. N., MS. 
Reflecting recent advances, new equipment and techniques, 
this new edition offers general background information, basic 
principles, and a broad overview of dialysis, its applications and 
problems. The question and answer format facilitates greater 
student understanding. June, 1975. 276 pp., illustrated. $8.95, 
New 2nd Edition! ESSENTIALS OF COMMUNICABLE DISEASE. 
By Mary Elizabeth Mcinnes, R.N., B.Sc.N., MSc.(Ed.). Updated 
and revised. this concise new edition can be used as a quick 
reference. Emphasis is placed on presenting basic information 
on communicable diseases still surrounding us in the world 
today. Sections cover bacterial diseases, enteric diseases, viral 
diseases, arthropod-borne diseases, diseases caused by fungi, 
and Helminth infections. July, 1975.412 pp., 34 illustrations. 
$10,00. 


New 2nd Edition! THE VITAL SIGNS, WITH RELATED CLINICAL 
MEASUREMENTS: A Programmed Presentation. By Betty 
Mcinnes, R.N., B.Sc.N., MSc.(Ed.). Covering more than basic 
vital signs. this new text includes all aspects of measurement of 
body temperature and cardiac activity. The authors provide 
scientific concepts that permit understanding and assessment 
of the vital signs. Improved programming makes this edition 
systematic as well as comprehensive. January. 1975. 144 pp.. 45 
illus. $6.60. 
A New Book! THE NURSING PROCESS: A Scientific Approach 
to Nursing Care. By Ann Marriner, R.N.. Ph.D. This comprehen- 
sive text presents a compilation of various theoretical concepts 
of the four phases of the nursing process: assessment, 
planning, implementation and evaluation. This is the first book 
of its kind to provide such detailed information for effective and 
efficient nursing intervention. Selected readings for further 
explanation are presented at the end of each chapter. June, 
1975.256 pp., illustrated. $7.10. 
PROBLEM-ORIENTED MEDICAL RECORD IMPLEMENTA- 
TION (Allied Health Peer Review). By Rosemarian Berni, R.N., 
MN. and Helen Readey, R.N., M.S. This new book provides a 
clear direct method for effective use of patient records. A 
"how-to-do-it" manual using the "Problem-Oriented Medical 
Record" method organizes patient data according to: problem 
identification worksheet; a written plan for each proposed 
problem; flow sheets or graphs; and an automatic, updated 
index. 1974. 197 pp., 14 illus. $6.85. 


A New Book! PLANNING AND IMPLEMENTING NURSING 
INTERVENTION,ByDoloresF. Saxton, R.N., B.S., MA., Ed.D. and 
Patricia A. Hyland. R.N., B.S., MS., M.Ed. This unique new text 
explores the concepts of stress and adaptation, problem- 
solving, and 21 nursing problems. Emphasis is on the levels of 
adaptation and their relationship to nursing intervention. In an 
integrated approach, the authors present the development of an 
assessment graph for use in planning nursing intervention. 
January, 1975. 200 pp., 46 illus. $6.05, 



 


UNDERSTANDING INHERITED DISORDERS. By 
Lucille F Whaley. R.N., MS. Basic concepts of 
inherited diseases are introduced in this text by first 
presenting general principles and then outlining their 
applications and exceptions. Comprehensive mate- 
rial includes: the physical basis of inheritance: gene 
transmission in families: single gene disorders: etc. 
1974,232 pp., 121 illus. $11.50. 


CRITICAL CARE: 


New3rd Edition! COMPREHENSIVE CARDIAC CARE: 
A Text for Nurses and Other Health Professionals. 
By Kathleen G. Andreoli. R.N., B.S.N., MS.N.; Virginia 
K. Hunn. R.N.. B.S.N.; Douglas P. Zipes, MD.; and 
Andrew G Wallace, MD. With emphasis on prevention 
of cardiac arrhythmias and early rehabilitation, this 
new edition now considers the total physical assess- 
ment of patients with coronary artery disease. 
September, 1975. Approx. 288 pp., 959 illus. About 
$7.60, 


A New Book! PSYCHOLOGICAL ASPECTS OF 
MYOCARDIAL INFARCTION AND CORONARY 
CARE. Edited by W. Doyle Gentry, Ph. D. and Redford B. 
Williams, Jr., M D.; with B contributors. Authorities from 
many fields (nursing, psychology, psychiatry, etc.) 
pull together previously fragmented information to 
discuss: the coronary prone personality; occupa- 
tional stress as a precursor to MI; coping in acute MI; 
and more. June. 1975. 176 pp., 8 iIIus. $7.30. 


A New Book! CARE OF THE CARDIAC SURGICAL 
PA TIENT. By Guida M Kmg, R. N.; with 6 contributors. 
This new book details all current innovations as- 
sociated with care of heart surgery patients. You'll 
find discussions on cardiopulmonary bypass proce- 
dures and equipment. profound hypothermia with 
total circulatory arrest in infants, post-operative 
complications, and more! August. 1975. 292 pp., 175 
ill us. $13.60. 


A New Book' SPATIAL ANALYSIS OF THE ELEC- 
TROCARDIOGRAM: A Program. By Irwin Hoffman, 
MD.; JulienH. Isaacs, MD.; James V. Dooley, MD.; Phil 
R. Manning, MD.; and Donald A. Dennis, Ph.D. A 
reinforcing question-and-answer format helps you 
master spatial analysis of any electrocardiogram. The 
authors graphically demonstrate the step-by-step 
approach with almost 200 illustrations. May. 1975. 
160 pp., 199 illus. $7.30. 
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ßE:HA\JIORAl ÇCIE:NCE: 


New 9th Edition! SOCIOLOGY: Nurses and their Patients in a 
Modern Society, By Lida F. Thompson, R.N., B.S., M.S.; Michael H. 
Miller, Ph.D.; and Helen F. Bigler, D.N.Sc. Covering health and 
society from a systems theory perspective, this new text provides 
sociological perspectives for students pursuing careers in health. 
It demonstrates sociological principles in terms of their effects on 
nurses and patients. June, 1975.290 pp., 98 iIIus. $8.35. 


9th Edition. ESSENTIALS OF PSYCHIATRIC NURSING, By Dorothy 
A. Mereness, R.N., Ed.D. and Cecelia Monat Taylor, R.N., M.S. In a 
logically organized manner, this edition presents personality 
development, communication skills as a therapeutic tool, and the 
use of self therapeutically in one-to-one relationships and in 
groups. Along with the discussions of the emotional problems of 
children and adolescents, the authors include material on 
personality, use of psychiatric principles, etc. 1974, 368 pp., 26 
illus. $10,45. 


A New Book! A GUIDE TO NURSING MANAGEMENT OF 
PSYCHIATRIC PATIENTS. By Sharon Dreyer, R.N., M.S.; David 
Bailey, Ed. D.; and Wills Doucet, M.Ed. Based on actual clinical 
cases, this unique new book is a practical guide forthe application 
of psychiatric nursing techniques. Topics covered include: legal 
aspects; patients with problems related to alcohol and drug abuse; 
behavior disorders in children; and more. Each chapter concludes 
with useful questions similarto those found on State Board Exams. 
February, 1975. 260 pp. $6,25. 


A New Book! BEHAVIOR AND HEALTH CARE: A Humanistic 
Helping Process. By Jane E. Chapman, R.N., Ph.D. and Harry H. 
Chapman, Ph.D. This new interdisciplinary text can assist all 
professionals in life-saving, life-sustaining, and life-enhancing 
aspects of health care. Its conceptual framework helps students 
and instructors determine the technical, personal-social and 
clinical knowledge required in any helping situation. November, 
1975. Approx. 216 pp., 1 illus. About $7.90. 


A New Book! APPLIED BEHAVIOR MODIFICATION, Edited by W. 
Doyle Gentry, Ph.D. This new text explores the application of 
behavior modification techniques in: homes, with parents as 
mod ifiers; schools; mental hospitals; prisons, etc. It also considers 
legal, moral, and ethical issues of such treatment. April, 1975. 178 
pp., 4 illus. $6.25, 
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A New Book! PAIN: Clinical and Experimental 
Perspectives. Edited by Matisyohu Weisenberg, 
Ph.D. Here, assembled in one place, are selected I 
samples from the voluminous literature dealing with 
pain. Almost all of the nine major sections include 
selections made of both experimental and clinical 
studies in the area. Topics include: "Measurement 
of Pain," "Surgical Intervention to Relieve Pain," 
and more! July, 1975.398 pp., 86 illus. $10.00. 


A New Book! CHRONIC IllNESS AND THE QUAL- 
ITY OF LIFE. By Anselm L. Strauss, Ph.D. Emphasiz- 
ing the psycholog'ical and social problems faced by 
patients afflicted with chronic diseases, this new 
book shows how people can learn to live with 
interruptive and difficult symptoms or a worsening 
of disease, and maintain a normal lifestyle. Several 
case studies add impact to the presentation. June, I . 
1975. 174 pp. $6.05. t 


A New Book! HUMAN SEXUALITY IN HEALTH AND 
ILLNESS. By Nancy Fugate Woods, R.N., M.N. This 
new book prepares your students to help clients 
cope with sexual problems. It discusses human 
sexual response in a life cycle framework; adapta- 
tion to events that threaten sexual integrity; and 
adjustment to diseases and disabilities which 
interfere with sexual function. April, 1975. 242 pp., 7 
illus. $7.30. 


MOSBY 


TIMES MIRRDR 


THE C. V. MOSBY COMPANY, L TO. 
B6 NORTHLINE ROAO 
TORONTO, ONTARIO 
M4B 3E5 
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Operating Room Orientation Program 
for the New Graduate Nurse by 
Diane F. Schoenrock, Julie A. 
Kneedler, and Carol J. Alexander. 
241 pages. Denver, AORN, Inc., 
1974 
Re\'iewed by Linda Ward. OR In- 
struaor. and Jean Lowery, Assis- 
tant Head Nurse. Cardio-Thoracic 
Unit, Vancouver General Hospital. 
Vancom'er, B.C. 


1 
1 This manual has been designed to pro- 
1 vide guidelines for those planning, im- 
plementing, and evaluating orientation 
programs for graduates new to the 
operating room. It is di vided into 4 sec- 
tions that combine to give a total picture 
of the requirements for an orientation 
program. 
) Section I establishes the criteria for 
5 initiating such a program. Incorporated 
; in this section are reasons for setting up 
, a "learner" program, personnel re- 
. ponsible, required qualifications for 
J instructors, and the interrelatedness of 
" .taff development and orientation. It 
ì overs the outlined subject matter ade- 
uately, although such things as re- 
. uired qualifications for the orienter 
ould vary from one situation to 
. nother, according to the needs of indi- 
idlJal programs. 
Section II deals with the concepts of 
eaching adults, needs of the adult 
ducator, and methods of imparting 
nowledge. 
This is beneficial because it provides 
might into the concepts of adult educa- 
ion, a subject of value to anyone con- 
mplating the initiation of teaching 
rograms. Floor plans and photographs 
f procedure set-ups would necessarily 
ave to be adapted to suit the individual 
ospital, as would several other fea- 
ures, because of impinging factors 
uch as time, money. and policies of 
arious institutions. 
Section III gives examples of the or- 
anizational tools that are necessary for 
n orientation program. Included in 
ese tools are philosophies of OR 
ursing. organizational charts, job 
escriptions, personnel and 
dministrative policies. and OR 
rocedures. A framework for an 
rientation booklet is also provided in 
is section. 


However, some of the material is 
extraneous; for instance. organiza- 
tional charts of the hospital should be 
dealt with in a general employee orien- 
tation to the hospital, rather than in one 
that pertains to a specific area, such as 
the OR. 
Section IV contains samples of in- 
ventories, personnel experience re- 
cords. employee performance review
, 
standards of performance for operating 
room nurses, orientation outlines, and 
evaluation of an orientation program. 
The subjects of time and money come 
to the fore again as one studies the 
length of the suggested program. Some 
doubt is created as to whether this is 
meant to be specifically an orientation 
program. or a combination of orienta- 
tion and continuing education pro- 
grams. 
Although this text is lengthy at times 
and repetitious in detail. the manual 
met its objectives for providing 
guidelines for an orientation program 
involving new graduates in the OR. 


Canada's Nursing Sisters by G. W. L. 
Nicholson. 276 pages. Toronto, 
Samuel Stevens and Ha"kert. Publi- 
cation date: October 23. 1975. 
The Nursing Sisters' Association of 
Canada originated this historical 
project. The book is being published 
under the llllJpiccs of the Canadian 
IVaI' Museum as one of a series of 
l!istorical publications. 


This is the first published history of the 
nursing sisters who have served for al- 
most a century with Canada's armed 
forces. The author. Colonel G.W.L. 
Nicholson. is a well-"nown and highly 
respected military historian who travel- 
led across Canada tal"ing to nursing 
sisters who participated in either of the 
two World Wars. the South African 
War. or the Korean Operations. 
The boo" spans the activities ofthðe 
nursing sisters from 1885-1975. It 
opens with a history of early military 
nursing and Florence Nightingale's en- 
deavors in the Crimean War. Chapters 
2 to 12 relate an exciting account of 
how these nursing sisters took their 
place among the ;:nen of this country 


and went to war. The boo" dð
ribes 
how they coped on the battlefields, in 
the casualt} clearing stations, and \\-ith 
the evacuation of the \\-ounded b\ land. 
sea. and air. - 
Detailed accounts are offered of the 
nurses who served in the Air Force and 
\I a\ y , and how the Department of Vet- 
eran Affairs' hospitals and the pnst-\\-ar 
prof.!rams of the nursinf.! ..isters in the 
CaI;-
dian Forces were 

tablished. 
The reader should nòt expect to find 
in this boo" the light comed\ of 
"MASH": rememberinf.! those tragic 
times brings tears to the e} es of mdn)
 of 
the heroines of "Canada's Nursing Sis- 
ters . " 
It is appropriate that thi
 boo" <;hould 
be published in International Women's 
Year. but after reading this account of 
our nursing sisters the 
eader must con- 
clude thatthey have had equalit
 for 
}ears. For an)one \\-ho is a nurse or a 
lover of histor) this IS a boo" to re- 
member. 


Approaches to the Care of Adolescents 
by Audrey J. Kalafatich. 241 pages. 
New York. Appleton-Century 
Crofts, 1975. 
Re\'iel\'ed by Bets\" La SOl'. Assistallt 
Professor. Uni\'ersity of British 
Columbia. VanCD/H'e,.. B.C. 


Most curncula in nursing education 
today present a strong foundation in 
growth and developmental stages. 
primarily Erikson and Havinghurst. In 
this boo" one developmental stage is 
explored in depth with reference to 
those theorists. 
The editor introduces this boo" b) 
explaining that it \\-as \\-ritten as a result 
of a continuing education \\-orbhop on 
the same topic. Initially this reader was 
struck by the rather simplistic presenta- 
tion and redundant quality of the mater- 
ial. At times it was felt that the ambi- 
ence \\-as a \\-orbhop one. focusing on 
a revie\\- of mam areas of nursing. 
The intended audience include
 the 
undergraduate nursing student. but it i
 
also 
onsidered a r
source book for 
other nur<;ing personnel \\-ho ha\e pro- 
fessional contact \\- ith adolescent
. 
(Contmued on page 50) 
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The mdterial either o"erlap
 much of 
what is included in other areas of nurs- 
ing or, specializð in !'>elecled areas. 
e.g., the chapter!'> on "enereal disease. 
obe
it). and the unwed mother. Al- 
thouf.!h the material on adolescent sui- 
cidaCbehavior is specialized. the infor- 
mation on deprðsion i!'> excellent and 
adaptable to any clinicdl area. 
An meral! impression of this boo" is 
that it has re\ iewed much material that 
is already a\ailable in more complete 
form. 
The most informdti\e chapter and 
the mo
t engaging theoretical input is 
written on dPproaches to the ho
- 
pitalized teenager. The majority of this 
chapter is \Hillen in the form of 2 cæ.e 
histories. There is a \er
 
ophisticated 
illlegration ot an analysis of psychoso- 
cial developmelll and various specific 
behaviours exhibited in this gro\\ th and 
developmental stage. The illler"entions 
include the approach to the patient as 
\\ell as the famil) and cm ers a span of 
time over one )ear. A clearly defined 
rationale follo\\s specific illlenelllion 
techniques. The focus follo\\s from 
acute care to the rehabilitative a
pects 
of chronic care. 
The chapters are \Hillen by clini- 
cians from one 
ection of the U. S. 
There is a sense that each is an excellent 
clinician and that the} share a close 
colleague relationship. It is refreshing 
to read about experielllial knowledge 
along with theor) instead of a sterile 
preselllation of theor) alone. 
Community agencies, including 
health care af.!encies a!'> "ell a!'> schoob. 
are explored in some depth and al- 
though statistical quotes are frequentl) 
presellled. and often rather old. the 
general mes
age is dear and useful. 
There \\ould be \alue in this specific 
colllelll area for students in public 
health if the material presellled contri- 
buted somethinf.! ne\\ and refreshinf.!. It 
was in this seclion that the redundalll 
and simplistic manner of communicat- 
ing \\ a
 felt. 
If one teaches in a curriculm that 
clearl) focuses on specific maturational 


stages, such a boo" could conceivab 
be used as a text. In the overall presel 
tation. ho"e\er. this book \\ould see 
to be most useful as a student and f. 
cult) reference. 
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OIlJ"J. Surveys and Mappmg Branch. Dept. of 
Energy. Mine, Jnd Resources. 1975. 823p. R 
95 CanJdian Rddio- Television CommisSion. 
List of bl"OadcaSfill[il swtions in Callada. Ottav.a. 
(nlormdtion Canada. 1975. 197p. R 
96. Infonnalion Cdnada. Federal ser,'ices. Ans 
& recreJlion. -Citizen'hip. - Employment.- 
FJrming dnd fishing. - Hedllh and social secu- 
rit\. - Hou,ing. - Senior Citizens. - Youth. 
OIlJV.d, cl973, 11J75. 
v. 
97. In,titut cJnadien d'lnformJtinn scientifique 
eltechnique. Reperwire de la recherche sub\'en- 
tio""ee {Jails les 1m;' enités par Ie gOlll'eme- 
melltfede/"llie. Ottav.a. 1975. 2v. R 
98.-. So,.;etes sdemifiques et tech1liques d,e 
Canada. OItJV.d. Con,eil nalional de recherches 
Canada. 197
. 7p. R 


Cre{/( Britain 
99. Joint BOJrd of Clinical Nursing Siudies. Re- 
port, Jan. 1975. London. Joint Board of Clinical 
"Iu"mg Studie'. 11J7S. 47p. 


Mallitoba 
100. T J,k Force on Post-Secondary EducJtion in 
MJnilOba. Report. Winnipeg. Queen's Printer. 
1974. 228p. 


Omario 
101. Depl of Labour. Women's Bureau. La... 
{Illd ,,'omell /J/ Ollfllrio Toronto. Dept. of 
Llbour. 1975. 
7p, 
102. L'Oflice de J3 télecommunication 
edUCJlive de rOntario. Sen'iCt' de di.\tribufÌon de 
hlillde
 \ ideo illl\ 01 gllIlÎ.\me.{ J" edliclllIOII. 


Tomnto. VIPS/OTEO, c1974, 2081'. 
103. Ontario Educational Communications Au- 
thonty. A video-tape program ser\'Íce for edllca- 
tional instiwtions. Toronto. VIPSfOECA. 
cl974. 208p. 


United States 
104 Dept. of Health. Educalion and Welfare. 
Prelimi1lary jindings ofthejirst health and nutri- 
tion exam illation survey. United States. 
197/-1972: anthropumetric and clinical ji1ld- 
in[ils, By Sidney Abraham. Washington. U.S. 
Govt. Printing Office. 1975. R2p. (DHEW Pub. 
no. (HRA) 75-1229) 
105. -.Public Health Service. Health Resources 
Administration. The supply of health manpower, 
1970 pro jill's and projections to 1990. Washing- 
ton. U.S. Govl. Printing Office. 1974: 222p. 
(DHEW publication no. (HRA) 75-38) 
106. National Libra!) of Medicine. Bibliography 
of the library nfmedici1le. Bethesda. Md. 1975, 
309p. R 
107. National Cenlre for Health Stalistics. Blood 
pressure of persons 18-74 years. Washington. 
Public Health Service. 1975 Hp. (Vital and 
health statistics, series II. number 150) 
108. -. Distribution and properties of I'Oriance 
estimators for complex mull/stage probability 
samples: an empirical distribution. Washington, 
Public Hedlth Service. 1975. 46p. (Vital and 
health statistics series 2. number 65) 
109. -. Ph}sician ..;sits: \'Olume a1ld imenal 
since last ,'isit, United States-1971. Washington. 
Public Health Service. 1975. 56p. (Vital and 
health statisllcs. series 10. number 97) 
110. National Center for Health Slatistics. Self 
reported health behavior and altiwdes of youths 
12-/7 \'ears. Washington. Public Health Service. 
1975. 88p. (Vital and health statistics. series II. 
number 147) 


STUDIES DEPOSITED IN CNA REPOSITORY COLLEC, 
TlON 
III. Depuis qu'on a Vermeil... Etperience d'un 
centre communautaire po"r personnes ågées, 
jam'. 1972-no\'. 197J. Rédaction par Huguette 
Plante-Granger.., et al. Montréal. Place Venneil 
Inc.. 1975. 16Op. R 
112. Francis. Margaret Rose. Relatio1lships of 
school nurses' verbal behm'ior in teacher-nurse 
,miferences. and their knowledge of principles of 
h"man de\'elopment and their altitudes to....ard 
children's behm'ior. College Park. Md.. 1968. 
146p. (Thesis-Maryland) R 
113. McKay. Reta Lynn (Mcleod). Etpressed 
1leeds of ....omen having abortions. Vancouver. 
1974. 88p. (The,is (M.Sc.N.) - UBC) R 
114. Melchior, Lorraine. Problems encOlllltered 
by six mothers during the puerperium and their 
perceptions of crisis. London. 1975. 72p. (Thesis 
(M.Sc.N.) - Western Ontario) R 
115. Ryan. Sheila M. .4 stud\' of challge in a 
hospital: the implementation of a unit manager 
s\'Stem. Edmonton. 1972. lOOp. (The,is(MHSA) 
- AJbena) R 
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"The more you 
want from nursing, the 
more reason 
you should be 
Medox:' 


Virginia Flintoft, R.N., Staff Supervisor 


\ 


'" 



.... 


Do y ou want to: 
. increase the variety of your work and gain 
experience to help you specialize? 


Work in a hospital, a nursing home or a doctor's office. Enjoy as- 
signments in a private residence, hotel or summer camp. Perhaps 
you want specialized experience in CC., IC or another field. Medox 
can give you more variety. 


. work for a company that takes special care 
of its nurses in every way, including pay? 


Medox employs the best people at the best rates of pay in the 
temporary nursing field. You owe it to yourself to contact Medox 


. free yourself from too many mandatory 
shifts and shift rotation? 


Medox nurses get the best of both worlds: the assignments they 
want and the shift work they prefer. Because there are more as- 
signments available. 


. to take advantage of free-lance nursing 
without the paperwork? 


When you work with Medox, we look after all paperwork. We pay you 
weekly and make normal deductions. Medox is your employer: the 
times, shifts and assignments are yours to choose. 


trade the rigid schedules of full-time nurs- 
. ing for the flexibility of temporary or part- 
time work? 


. choose to work only one or two days a 
week? 


As a Medox nurse, you can ease off the strict schedules of full-time 
nursing. Cut down to a few shifts or split shifts a week: the choice is 
yours. 
As a Medox nurse, you can pick the days you want to work: you re 
automatically on call for the time you want. Medox nurses have more 
time to themselves, they can arrange as many "free" days as they 
want. 


. work shifts that tie in with your husband's 
work schedule? 


Wouldn't it be nice to work the same shifts as your husband: both 
home together and both earning good incomes? If his shifts change, 
Medox will arrange to change yours too. 


. retire from nursing, but not completely? 


If the idea of retirement appeals to you, yet not the thought of forced 
inactively, becomes a Medox nurse. Be retired on the days you want. 


.. As a registered nurse 
with more years experi- 
ence behind me than I 
care to think about, I 
know how important it 
is to keep growing in your job-to 
avoid that awful feeling of being 
stuck in the same rut. Certainly 
what you're doing is tremendously 
worth-while, and heaven knows 
there is a desparate shortage of 
nurses. But your job must be 
worthwhile to \'011, or else you'll 
eventually wani to drop out". 
"That's why Medox has so much 
to offer a nurse today". --You see, 


at Medox, we supply quality nurs- 
ing staff on a temporary a
signment 
basis to hospitals, clinics, doctors' 
offices, nursing homes and private 
residences. We're a part of the 
world-wide Drake International 
group of companies and we operate 
in major cities across Canada, the 
U.S. U.K. and Australia". 
.. As far as you're concerned. 
however, the key phrase is "Tem- 
porary Assignments". Because, as 
you can see by the chart above, you 
can choose just about any working 
condition, or 
hift, or professional 
di
cipline you want". ..It comes 


down to this: if you want more from 
nursing than you're getting now, 
talk to Medox". 
"Write (0 me. Vin.!Ïnia Flintoft. 
R.N.. StaffSupervi

r. rvfedox, 55 
Bloor SI. W.. Toronto, Ontario, or 
call the local Medox office" 


I ME nnX
 
. DRAllE INHRNATIONAl compa"y 


If you care for people, 
you're Medox. 
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VIEW WOUND SITE THROUGH ACCESS 
CAP. REMOVE CAP FOR EXAMINATION AND 
DRAIN TUBE ADJUSTMENT. 



OUÑO
P- 
\V
 ;R
\Ñ
'-- 

--- 
THE HOLLISTER DRAINING-WOUND 
MANAGEMENT SYSTEM 


KEEPS FLUIDS AWAY FROM 
PATIENT'S SKIN AND GUARDS AGAINST 
IRRITATION AND CONTAMINATION. 
Skin-cx:>nforming Karaya Blanket protects skin around 
wound site. It directs discharge into odor-barrier. translu- 
cent Drainage Collector which holds exudate for visual 
assessment and accurate measurement. 
There are no messy. wet dressings to handle or change 
, . no need for painful dressing removal. 
Supplied stenle, for application in OR or patienfs room 
The better altemative 
to absorbent dressings. 



 Wnte to... more Information 
.1 
g

2Iê!
ft.llowda,e. Onl. M2J 1P8 
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The Health Services Insurance Commission, Province 
of Nova Scotia, invites applications for the position of 
Consultant in Nursing. 


MINIMUM QUALIFICATIONS 
Bachelor of Science degree in Nursing with eight years 
hospital experience, preferably with some experience 
in nursing education. 


DUTIES: 
The successful applicant will provide a consulting ser- 
vice to provincial health facilities on all phases of nurs- 
ing service and nursing education, including; staffing, 
budgeting, standards of nursing care, design of nurs- 
ing units. Will conduct visitations and research on all 
matters related to nursing and prepare reports. and 
recommendations for the Commission. 


SALARY RANGE: 
Commensurate with qualifications and experience. 
Full Civil Service Benefits. 


Competition is open to both men and women. 


Please quote competition number 75-562. 


Application forms may be obtained from the 


I 


Nova Scotia Civil Service Commission, 
P,O. Box 943, 
Johnston Building, 
Halifax, B3J 2V9, 
and the Provincial Building, 
Sydney, Nova Scotia. 



: classified advertisements 


ALBERTA 


;ISTERED NURSES required for 70 bed accredlled actIve 
:ar Hospital Full trme and summer relief All AARN perr 
I policies Apply In wntlng to the Director of Nursing 
I eller General Hospital. Drumheller Alberta 


e acllve trealment hospttal requires NURSES FOR 
ERAL DUTY. O.R.. and INTENSIVE CARE NURSING. 
nember medical staff Personnel policies per A A R N 
nt - slartlng at 5900 per month ThIs hospital 13 
In the southern part of the proVince (30 miles east of 

 Je) WhICh enJoys a fairly moderate winter climate Easy 
,.. to Winter and summer recreational actIVIties Apply_ 
. of NursIng Taber General HospItal Taber Alberta. 
2G 


BRITISH COLUMBIA 


D NURSE for modern 49.bed nOspltal on Vancouver ISland 
\' and personnel policies In accordance wlllh the RNASC 
act Accommodation available In residence Apply Director 
s''>g. Ladysmlth and Dlstnct General Hosp
al POBox 10 
sm
h. B"tlsh Columboa VOR 2EO 


STEREO and GRADUATE NURSES reqUIred fo' new 
>d acute care hospital 200 miles north of Vancouver 60 
f m Kamloops limited furmshed accommodation a\lada- 
.pply Dlreclor of NurSing, Ashcroft & DIstrict General Hospl- 
she oft BritISh ColumbIa 


ADVERTISING 
RA TES 


FOR -\LL 


n-\SSIFIED \D\ERTISI\iG 


$1500 for 6 lines or less 
$250 for each additional line 


Rates f()l" display 
advertisements on request 


losing dale for copy and cancellotlon IS 
weeks prior to Isf day of publ.calion 
;)nth 
e Canadian Nurses' Association does 
ot re\llew ,he personnel policies of 
e hospitals ond agenCies advertising 
the Journal. For authentIC information. 
'ospecllve appllcanls should apply '0 
e Registered Nurses' Association af Ihe 
rO\l;nce in which they ore interested 
warking 


ddress correspondence to: 


he 
anadian 
urse 


ð 
V' 


OTHE DRIVEWAY 
TTAWA. ONTARIO 
2P lE2 


A"ADIAN NURSE - N,,,embe' 1<1-5 


I I 


BRITISH COLUMBIA 


OPERATING ROOM NURSE wanted for actIve mo- 
dern acute hospital Four Certified Surgeons on 
attending stall Expenence ot training desirable 
Must bf" eligible tor B C Registration Nurses 
residence available Salary according to RNABC 
Contract Apply to Director 01 Nurslnq. M,lls Mem- 
orial Hospital 2711 Tetrault SI Terrace B"r.sh 
Columboa V8G 2W7 


EXPERIENCED NURSES le
glble for B C leglStrallon) reqUIred 
tor 409-bed acute care leaching hospital located In Fraser 
Valley 20 minutes by freeway from Vancou\ler. and within 
easy access of vaned recreational faclhtles Excellent Onenta- 
Iton and Continuing Education programmes Salary 51.049 00 to 
51 23900 Cllmcal areas Include Medoclne General and Spe- 
cialized Surger
. ObstetrICS PediatrICS. Coronary Care. Hemo- 
dIalysIs Rehabl ' tahon Operating Room. InlenSI\le Care Emer- 
gency PRACTICAL NURSES (e
glble lor B C License) also 
reqUired Apply to Admlnlstrah\le Assistant Nursing Personnel. 

ra


lumboan Hosp
al New WestmInster. Br
lsh ColumbIa. 


GRADUATE NURSES - LookIng for varlely In your work? 
Consider a modern lo-bed hospItal located On a beautIful hord- 
type Inlet of Vancou\ler ISland s west coast Apply Administrator 
Box 399. Tahsls. BritISh Columboa VOP IXO 


EXPERIENCED GENERAL DUTY NURSES reQUlled lor small 
nospltal Non.,,, anCOU\ler Island area Salary and personnel 
po 
Ies as per RNABC contrad Residence accommodahon 
530 00 per month Transoortalo<>n paid from Vanco ler Apply to 
D',ectol of NUlslng St George s Hospttal Box 223 Alert Bay 
BritIsh Columbia ON 1AO 


GENERAL DUTY NURSES for modern 41-bed hospItal located 
on the Alaska HIghway Salary and personnel polIcIes In 
accordance with RNABC Accommodation avælable In resI- 
dence Apply: Director of NursIng. Fort Nelson General Hospttal 
Fori Nelson. B"tlsh Columbo a 


GENERAL DUTY NURSES. for modern 35-bed hospital located 
In southern B C s Boundary Area with excellent recreation facI- 
lities Salary and personnel poliCies In accordance with RNABC 
Comfortable Nurses s home Apply DIrector of Nursing. Bound- 
ary HospItal Grand Folks B<
lSh Columbia. VOH 1 HC 


GENERAL DUTY NURSES reQu"ed tor an 87 bed acute care 
hosptt If! Northern B C residence accommodations available 
RNASC poliCies In elteci Apply 10 Dtrector of NurSlnq Mills 
Memonal Hospotal. Terrace Blltlsh Columboa. V8G 2W7 


MANITOBA 


REGISTERED NURSES and L.P.N.s wanted lor 15.bed achve 
::;

t .a H 5P t.a Sa,anes and per
 I poliCies 11'1 accordance 
w 1ARN Con acts Please apply 10 Director Of NurSing St 
C'Clude Hc-c;.p'I::r.1 S' Claude Mandoba 


NEW BRUNSWICK 


REGISTERED NURSES required for a fully accredited 1 Q4-bed 
hospllal located In a small c!ly oHefing a \laued \lear round 
recreational program Our salanes are presently 58 088 - 
59384 per year Increasing 10 58 652 - 510 044 effecllve lrom 
October 1 st until March 31 1976 when the present contracl 
expnes A most atlractl\le package of fnnge benefits IS oHered 
For further Information telephone collect (SCE\ 753 4451 or wnte 
to The Perso nel S per\llsor Soldiers Me"l1oftal Hospital 
Camcbell
C'" 
e
 SfU"'SW'C"'- E3N III 


I I 


ONTARIO 


NURSE 5 E or o\ler and strong w hout depøntjf'r Co 10 care 
It,J po nd h caoped e Ie will 
Toronto and fr In Miami Preterat a ,.........-")m e r 'III 
5190 0 - 52 weekly net de na C I J 
 :. 
Miami bonus Send resume to M DC" Er --")0 A enue 
West Toronto Ontallo M6M W6 Tel 41 -7613541 


REGISTERED NURSES for 34-bed General HospItal 
Salary 5945 00 to $1.145 00 per monlh plus experoence allow 
ance Excellent personnel polICes Apply 10 Dtreclor of NurSing. 
Englehart & DlSlrlCl Hospttallnc . Englehart. OntarIo POJ 1 HO 


REGISTERED NURSES AND REGISTERED NURSING 
ASSIST ANTS for 45-bed HospItal Salary ranges 
Include generous expenence allowances R N s 
salary 51 045 to 51 245 and R N A s salary 5735 to 5810 
Nurses residence - p,.\late rooms with bath - S60 per month 
Apply to The Dtrector of NursIng Geraldton Dlstnct Hospttat 
Geraldton Ontano POT IMO 


SASKATCHEWAN 


DIRECTOR OF NURSING: ImmedIate applicatIons are Invlled 
tor the poSition ot Director of NurSing In the 43-bed Wadena 
Union Hospital Fnnge benehts Include Registered PenSion Plan 
Group life Insurance and Income Replacement Plan Thl S a 
se\len year old well-eqUipped hosp'lalln a town of 1500 popula- 
tion serving a large rural populahon Wadena IS centrally localed 
130 miles from eac" of two major Sasl<atchewan centres Super- 
-.'1sory experience IS essential 'Nursing Admlnlstrallon course 
desirable Attrach\lesalaryscalelneHect Apply stating quail ca- 
tions and exper ence to AdmInistrator Wadena Union Hospital 
POBox 10 Wadena. Saskalchewan SOA 4J0 


REGISTERED NURSES are reQutred Immedlalely tor the 43-bed 
Wadena Union Hospital Tnls IS a modern attractl\le acute care 
hospital situated In the town of Wadena Saskatchewan a 
fnendly par1dand community with a oopulatlon of 1500 Attra:tlve 
saiary and fnnge benefits are pro\llded under the Saskatchewan 
Union of Nurses agreement In effect Please direct ap
 )ns 
to Administrator Wadena Unton Hasp "al. POBox 1/\ Wadena 
Saskatchewan 


FOOTHILLS HOSPITAL 
Calgary, Alberta 
Advanced Neurological- 
Neurosurgical Nursing 
for 
Graduate Nurses 


a five month clinical and 
academiC program 
oltered by 
Tne Deoartmenl of Nurs ,g Ser\l,ce 
and 
The 0.... SIOn of NeLl'osurgery 
,Department of Surge l 
BegInning: March. September 
limited to B participants 
Apphc ons now being accep1ed 


For rurther ,"'ormat,on. please write to 


Co-ordinator of In-service Education 
Foothills Hospital 
140329 St. N.W. Calgary. Alberta 
T2N 2T9 
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UNITED STATES 


TEXAS wants you! If you are an RN experienced or 
a recent graduate. come to Corpus Christi. Sparkling 
CIty by the Sea. a cIty bUlldong for a beller 
future where your opportUnities for recreation and 
studies are limitless Memonal Medical Center 500- 
bed. general. teachmg hospital encourages career 
advancement and provides in-service orientation. 
Salary from $78520 to $1.052.13 per monlh. com. 
mensurate Wllh educallon and expenence. Differential 
for evemng shifts. avallabte. Benefits Include hoh- 
days. sick leave. vacallons. paid hospitalization. 
health life Insurance, pensIOn program. Become a 
vl.al part of a modern. up-to-date hospital. write or 
call: John W. Gover, Jr.. Director of Personnel, 
Memorial MedIcal Center. POBox 5280 Corpus 
Christi. Texas. 78405 


REGISTERED NURSES 


REQUIRED 


For a 138-bed Active Treatment Regional Hospi- 
tal in Medicine. Surgery, Paediatrics. Ob9letrics, 
and qualified RN.'s for a 5-Bed I.C.U.-C.C.U. 
SalarreS according to Provincial Salary Guide 
Usual Fringe Benefits 
Residence accommodation available 


The Hospital IS located in the beauliful Annapolis 
Valley which is a one-hour drive to the Provincial 
Capital of Halifax. 


Apply to: 


Director of Nursing 
Blanchard-Fraser Memorial Hospital 
186 Park Street 
Kentville, Nova ScoUa 
B4N 1 M7 


Be part of the Nurses' Asso- 
ciation of Medical Care, 
where the advantages are. 


A higher salary, 


salary and 
life insurance, 
an average of 3 work 
days per week, 


paid holidays 
after 6 months. 


For information call: 
(514) 871-0179 
or 
(514) 866-8091 
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DIRECTOR 
OF 
NURSING EDUCATION 


L'École des Infirmières de Bathurst School 
of Nursing, Bathurst, N.B., invites applica- 
tions for Ihe position of Director. The School 
of Nursing will offer a two year diploma 
program which is to commence in Sep- 
tember, 1976. 


QUALIFICATIONS: 
(a) Bilingual (French and English) 
(b) Registered nurse with current registra- 
tion in New Brunswick 
(c) Master's degree in nursing preferred 
(d) Experience in nursing service and 
nursing education (preferably 5 years) 
(e) Demonstrated administrative ability. 
Salary is in accord with eXisting salary 
schedules. 


Applicants are requested to apply in writ- 
ing to: 


, 


L'École des Infirmières de Bathurst 
School 01 Nursing 
P.O. Box T 
Bathurst, New Brunswick 


NURSING 
INSTRUCTORS 


L'École des Infirmières de Bathurst School 
of Nursing, Bathurst, N.B., invites applica- 
tions for Ihe positions of nursing instructors. 
The School of Nursing will offer a Iwo year 
diploma program which is to commence in 
September, 1976. 


QUALIFICATIONS: 
(a) Registered nurse with current regIStra- 
tion in New Brunswick 
(b) Baccalaureate degree with at least one 
year of continuous nursing experience 
and preparation in leaching. 
Candidates will be responsible for te?ching, 
evaluation and curriculum development. 
Salary is in accord with existing salary 
schedules. 


Applicants are requested to apply in writ- 
ing before November 30, 1975, to: 


L'École des Intirmières de Bathurst 
School 01 Nursing 
P.O. Box T 
Bathurst, New Brunswick 


NORTHERN COLLEGE ( 
APPLIED ARTS AND 
TECHNOLOGY 


KIRKLAND LAKE CAMPUS 


Requires 


NURSE- TEACHER 


To teach Psychiatric NursIng and to assist v 
teaching Fundamentals of Nursing. 
Qualifications: Baccalaureate Degree. two ye 
nursing experience, eligible for Ontario Nur! 
Registration 


Send complete resume to: 
Northern College of 
Applied Arts & Technology 
140 Government Road East 
Kirkland lake, Ontario 
P2N 312 


Competition 75-35 


THE LADY MINTO HOSPITAL 
AT COCHRANE 


invites applications from 


REGISTERED NURSES 


54-bed accredited general hospi 
tal. Northeastern Ontario. Compe 
titive salaries and generous bene 
fits. Send inquiries and application 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane. Ontario 
POL 1 CO 


THE GENERAL HOSPITAL 
ST. JOHN'S, NFLD. 
A1A 1E5 


Registered nurses with experience in R( 
nal Dialysis, Intensive Care - Medical an 
Surgical, Post-op Cardiovascular Surgef' 
Coronary Care, 
355 bed hospital. Major teaching hospn
 
for Memorial Universny of Newfoundlan" 
Medical School. 
Liberal personnel policies. 


For further information or appllcatlo f 
form write to: 


Personnel Director 



THE MONTREAL 
CHilDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen. We see them in 
Intensive Care, in one of the Med- 
ical or Surgical General Wards, or 
in some of the Pediatric Specialty 
areas. 
They abound in our clinics and 
their numbers increase daily in our 
Emergency. 
If you do not like working with 
children and with their families, 
you would not like it here. 
If you do like children and their 
families, we would like you on our 
staff. 
Interested qualified applicants 
should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108, Quebec 


'1nterlUltiønGZ 

tltt1J ')tØ",.
 


I 



xperienced nurses are needed to 
ork in AFRICA. LATIN 
MERICA. and PAPUA NE\\ 
UINEA. Background in public 
ealth nursing or teaching is an 
sse t. 
ocal salary; transportation costs 
aid by CUSO. 
or more information contact: 


Cl'SO Health - 6 
151 Slater St.. 
Ottawa. Ont. 
KIP 5H5 


ANADIAN NURSE - November 1975 


NURSES 
YOU 
WON'T LOOK BACK 
IF YOU JOIN US 
AT THE SOUTH 
SASKATCHEWAN 
HOSPIT AL CENTRE 
REGINA 



e.'L 


WE OFFER NURSING IN: 


Chronic Care 
Coronary Care 
Emergency 
Family Medicine Unit 
Intensive Care 
Maternity 


Medicine 
Mini Care 
Nursery 
Operating Room 
Pediatrics 
Psychiatry 


Recovery Room 
Rehabilitation 
Research 
Su rgery 
Teaching 


------------------------------------, 


Myrna Sinclair 
Nurse Recruitment Co-ordinator 
The South Saskatchewan 
Hospital Centre 
4500 Wascana Parkway 
Regina, Saskatchewan 
CANADA - S4S 5W9 


Would you please send me information re- 
garding employment with the South Sas- 
katchewan Hospital Centre 


"MEETING TODAY'S CHALLENGE IN NURSING" 
QUEEN ELIZABETH HOSPITAL OF 1\10
TREAL 
CENTRE 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


... ........ .... .... .... .... .... ..... ..................þ......... ..... ......... .............. 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry, 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL, QUE., H4A 3L6. 
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ST. MICHAEL'S HOSPITAL 
Toronto, Ontario 
invites applicatIOns Irom 


REGISTERED NURSES 
for 
RESPIRATORY 
INTENSIVE CARE, 
CORONARY CARE, 
and ACUTE CARE UNITS 


Three separate but adjoIning Units. of 14. 7. and 24 beds 
respechvely Planned Orientation and in-service pro- 
gramme will enable you to collaborate .n the most advan- 
ced of treatment regimens for the post-operative cardio- 
vascular. cardiac and o'heT acu,e1y III pallents One year 01 
nurSing experience a reqUirement 
For delaJ/s apply 10: 
The Director of Nursing 
SI. Michael's Hospital 
Toronto. Ontario 
M5B 1W8 


COMMUNITY PSYCHIATRIC CENTRE 
Douglas Hospital Centre 
OpportUnity lor 


NURSES 
and 
NURSING ASSISTANTS 


to join the teams on our admission and short-term 
treatment Units. either anglophone or Iran- 
cophone 
These In-patient Units are part 01 our expanding 
Community Psychiatric Centre. responsible lor 
the mental health 01 both the anglophone and the 
Irancophone population 01 the cities of Verdun 
and LaSalle. and the districts of Ville Emard and 
POInte St. Charles 


For further information, please contact: 
Miss Hélène Berthelot, 
6875 LaSalle Blvd., 
Verdun, Qué. H4H 1R3 
Tel.: 761-6131, Ext. 251 


REGISTERED NURSES 


and 


NURSING ASSISTANTS 


Required for 110-bed chest hospital situated just 
55 miles north of Montreal In the heart 01 the 
Laurentlans 


Residence accommodations available Excellent 
personnel policies (Ouebec language require- 
ments do not apply for Canadian applicants). 


Apply: 


Director ot Nursing 
P.O. Box 1000 
Ste. Agathe des Monts 
Que. J8C 3A4 
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ST. MICHAEL'S HOSPITAL 
Toronto, Ontario 


This university hospital IrI metropolitan area IrI- 
vites applications for two positions 01 


NURSING CO-ORDINATOR, 
OBSTETRICS & GYNAECOLOGY 
STAFF DEVELOPMENT NURSE, 
LABOUR & DELIVERY ROOMS 


for active department (approx. 2500 deliveries 
annually). including Ante-Partum Unit for hlQh risk 
mothers. Rooming-in Unit. 2 nurseries. Women s 
Clinic. 


For details Contact: 
Director of Nursing (416) 360-4106 


CLINICAL NURSING 
COORDINATOR 
ORTHOPAEDICS 


Responsible for coordination of all nursing ac- 
IIvilles related to the delivery of quality care in all 
orthopaedic units. 
Apphcant must have Degree in Nursing and ex- 
penence In Orthopaedic Nursing and Administra- 
tion 01 approx 3-4 years. 


Please apply In wrIting to: 


Helen R. Cunningham. Reg.N.,B.N. 
Director of Nursing Service, 
Department of Nursing, 
Ottawa Civic Hospital, 
1053 Carling Avenue. 
Ottawa, Ontario. K1Y 4E9 


DIRECTOR OF NURSING 


Director of Nursing required fOI 
200-bed Active Treatment Hospital 
under construction (opening July 
1976). B.Sc.N. required with proven 
managerial ability. 


Apply in writing to: 


Assistant Executive 
Director-Patient Services 
Oueensway-Carleton Hospital 
3045 Baseline Road 
Ottawa, Ontario 
K2H 8P4 


NORTHERN NEWFOUNDLAND 


requires 


REGISTERED NURSES 
PUBLIC HEALTH NURSES 


Statl nurses for 51. Anthony. New hospital 
150 beds. accredited. ActIVe treatment In Surge 
Medicine. Paediatrics. Obstetrics. Psychlatl 
Large OPD and ICU. Orientation and In-Servi. 
programs. 40-hour week, rotating shifts. PUBU 
HEALTH has challenge of large remote area 
Furnished living accommodations supplied at Ie 
cost. Personnel benefits include liberal vacatl( 
and sick leave. travel arrangements. Staff Fì 
$637 - $809. prepared PHN $712 - $903 stell 
for experience. 
I 
Apply 10: 


INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator 01 
Nursing Services 
Sl. Anthony, Newloundland 
AOK 4S0 


HEAD NURSES 


OTTAWA CIVIC HOSPITAL 


Renal 
and 
Orthopedic Units 


This 1000 bed teachlrlg hospital situated In th 
Ottawa Valley IS affiliated wIth the UniverSIty ( 
Ottawa 


Applications and mqulries to: 


Miss M. Mills, Reg. N., B.Sc.N., 
Assistant Director 01 Nursing Service, 
Ottawa Civic Hospital, 
1053 Carling Avenue, 
Ottawa, Ontario. K1Y 4E9 


GENERAL DUTY NURSES 


Required immediately for acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit 
Clinical areas Include: medicine. surgery 
obstetrics. paediatrics, psychiatry, activa- 
tion & rehabilitation. operating room. 
emergency and intensive and coronary 
care unil. 
Must be eligible for B.C. Registration 
Personnel policies in accordance with 
R.N.A.B.C. contract: 
SALARY: 5850 - $1020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George, B.C. 
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Consider a 
Career where 
Innovation is 
a Tradtion! 


OPERATING THEATRE 
NURSING STAFF 


For 
NEW ZEALAND 


u 


required by 


Since 1889, the dome of the Johns 
Hopkins administration bUilding has 
been a symbol for great forward stnde., 
in patient tare TodaL It i... surrounded 
by some 01 the most advanced latili- 
ties In mediCine. . and a dynamic 
new building program is adding to 
the ultra modern complex. It'" an ex- 
Citing prolesslonal environment lor 
career development The breadth and 
depth 01 t'xperienn:,... In a 1.IfXJ bed 
acute patient care, teaching and re- 
searth tenter otter limltle"s opportu- 
nlt
 to extend \-our expertl..e 
If you are an expenenced RN or about to 
graduate lrom a 2. j or 4 year program 
you can immediately enter the specialty 
of your thoKe In addition to a con- 
tinuing career path tailored to your 
needs. we otter an Intensive 5 week ori- 
entation program followed by special 
program... In staff development. Our 
many benefit., include full tUition re- 
Imbursement at the Baccalaureate or 
Master's level plus excellent salaries. 
For more Inlormation, wnte or tall 
3UI 955-55Y2 coiled. 


The Wellington Hospital Board needs experienced mature-minded 
I men and women, who may be seeking oppor1unity for career de- 
velopment. 
Applicants must hold a State RegIStered nursing qualificallon. 
High standards are set but those who are able to meet the demand 
will find satisfaction in work accomplished and the rewards offered. 
All appointments are made in accordance wrth the New Zealand 
Hospital Service Determination for Nurses 
Why not exercise your worthwhile profession in a country wor1h 
living in? 


Get in touch with: - 


The Director of Nursing Services, 
Wellington Hospital, 
WELLINGTON, NEW ZEALAND 


EXECUTIVE 
SECRETARY-TREASURER 


NEW BRUNSWICK ASSOCIATION 
OF REGISTERED NURSES 


for MAY 1976 


\1AJOR RESPONSIBILITIES 
\dministration of AssoclallOn policies. 
:;o-ordination of all NBARN activities Including hnances 

 cretariat and Consultant Services to Council and Executive 



 
db 


THE 
JOHNS HOPKINS 
HOSPIT AL 


"Where mnovatlon IS a tradition" 


QUALIFICATIONS 
emonstrated leadership abilities 
'dminlstrallon or management experience 
accalaureate degree reqUired. Master s preferred 
rofessional association involvement } f bI 
ilingual pre era e 
SALARV- 
mmensurate with experience and preparation. 


....n lqual OpportunllY Emplovpr M F 

--------------------------------
 


ludy Pvlp R N 
Ort,U' of Profps,"onal Rpc<uolmpnl 
Thp lohns Hopklm Hmp,Ial 
Ballomorp Md 11105 


RND 
5ND 


0- T17S 


Personnel Committee 
N.B.A.R.N. 
231 Saunders Street 
Fredericton, N.B. 
E3B 1N6 


Plpast' spnd mp ,"Iormallon about RN 
opportun,Iops oHprt'd b v Johns Hopk,"s 
Hospital 
....AME. PHONE _ 
ADDRESS 


'Pply to: 


SPECIALTY INTEREST 
DATE ^VAllABLE: 


._--------------------------------
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DIRECTOR 
OF NURSING 


THE NEW CARDIAC UNIT 


of the 


OTTAWA CIVIC HOSPITAL 


Applications are invited for the position of DIRECTOR OF 
NURSING for this progressive general hospital. Bed com- 
plementof 313-beds is made up of 213 active treatment and 
100 chronic beds with an active rehabilitation program. 


Opening 


of 1976 


I 


in the Spring 


The Hospital is affiliated as base hospital for a community 
college School of Nursing and provides other services on a 
district level. Outpatient Psychiatric Day Care Program is 
offered. 


Requires: 


Stratford is a pleasant city of 25,000 located ninety miles 
from Toronto, forty miles from London and twenty six miles 
from Kitchener. 


Head Nurses & G.S.N.'s 


-For the Medical & Surgical Wards 
- O.R. Recovery Room, Intensive Care. 
and Coronary Care Units. 


Please direct correspondence in confidence to: 


Applications and InquIrIes to: 


The Executive Director 
Stratford General Hospital 
Stratford, Ontario 
N5A 2Y6 


Miss M. Mills, Reg. N., B.Sc.N., 
Assistant Director of Nursing Service, 
Ottawa Civic Hospital, 
1053 Carling Avenue, 
Ottawa, Ontario, K1Y 4E9 
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ST. JOSEPH'S HOSPITAL 
TO
ONTO, ONTARIO 
invites applications from 


REGISTERED NURSES 


. We offer opportunities in Emergency, Operating Room, PAR., Intensive Care Unit, Orthopaedics, Psychiatry, 
Paediatrics, Obstetrics and Gynaecology, General Surgery and Medicine. 
. We offer an Orientation program and opportunities for Professional Development through active In-Service programs. 
. We offer - Toronto - with some of Canada's finest Theatres, Restaurants and Social events. 
. We offer progressive personnel policies, · 
. We offer a starting salary, depe>nding on experience, of: 
Ii> effective April 1, 1975 - $945 to $1,145 per month, 
. We offer monthly educational allowances up to $120, per month in addition to the above starting salary. 


Apply to: 


Miss M. WOODCROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway, Toronto, Ontario M6R 185 
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u
 
ORTHOPAEDIC k ARTHRITIC 
HOSPITAL 

IV' 


43 WELLESLEY STREET, EAST 
TORONTO, ONTARIO 
M4Y1H1 


Enlarging Specialty Hospital offers a unique 
opportunity to nurses and nursing assistants 
interested in the care of patients with bone and 
joint disorders. 
Currently required - 
Registered Nurses and Nursing Assistants for all 
units 
Clinical specialists for Operating Room, Intensive 
Care, Patient Care and Education. 


NURSES 


NORTHWEST SASKATCHEWAN 
WELCOMES YOU! 


------------------, 


WIlliam 5. Patmore 
Executive Director 
Northwest Regional Hospital 
Council 
Twin City Building 
North Baltleford. Sask. 
S9A 255 


Would you please send me Informa- 
tion regarding employment in the fol- 
lowing instltulion(s): 


Name 


Address 


.5.: Saskatchewan offers plenty of fresh 
air and an unemployment rate of 2.7%. 
Your spouse may find work readily 
available. 


Ii NADIAN URSE - November 1975 
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HOSPIT AL: 
Accredited modern general - 260 beds. Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto 
APARTMENTS: 
Furnished - shared. 
Swimming Pool, Tennis Court, Recreation Room, 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fringe benefits. 
Planned staff development programs. 


Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital, 
NEWMARKET, Ontario, 
L3Y 2R1. 


The hospitals in the outer eree of the wheel heve vecencles. 
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SCHOOL OF NURSING 
McGill UNIVERSITY 


BACHELOR OF SCIENCE IN NURSING 
. A three year BASIC program to prepare a begin- 
ning nurse practitioner 
. General and professional courses with nursing 
experience in McGill teaching hospitals and selec- 
ted communrty agencies 
. Entrance - collegial diploma (D.E.C. Sciences) 
or the equivalent 
MASTER OF NURSING 
Teachers of Nursing in the rapidly expanding college 
system for Nursing Education 
One calendar year for nurses graduated from basIc 
baccalaureate programs (4-5 year integrated pro- 
gram). 


MASTER OF SCIENCE (APPLIED) 
Options: 
(1) Specialist in Nursing in all clinical fields (Nurse I . 
Clinician), including the expanded function of 
Nursing in Family Health and Community Health 
Centres. 
(2) Research in Nursing and Health, including eva- 
luation of health care and delivery systems. 
Two academic years for nurses with a B.N. or 
B.Sc.N, 
Persons holding a degree comparable to the B.Sc. or t 
B.A. degrees at McGill may be admitted following 
successful completion of a Qualifying Year in Nur- 
sing. 


For further particulars write to: 


DIRECTOR, SCHOOL OF NURSING, McGill UNIVERSITY 
3506 UNIVERSITY STREET, MONTREAL, QUEBEC, H3A 2A7. 


1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 


REGISTERED NURSES 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management. 
Apply to: 


RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 
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UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON,ALBERTA 
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THE REGISTERED NURSES' ASSOCIATION 
OF BRITISH COLUMBIA 
INVITES APPLICATIONS FOR THE POSITION OF 


ASSISTANT 
EXECUTIVE DIRECTOR 


The applicant should have a broad nursing back- 
ground. administrative experience and university pre- 
paration preferably at the master's level. A back- 
ground in professional association activities would be 
an asset, and an interest in professional affairs is 
essential. 


The position is available December 1, 1975. 


Fer complete information, including job descrip- 
tion and salary range, write to: 


Miss F. A. Kennedy 
Executive Director 
Registered Nurses' Association of British Columbia 
2130 West 12th Avenue 
Vancouver, British Columbia 
V6K 2N3 


657 bed, accredited modern . 
well equippèd Gene;al Hospital, 
rapidlyo expanding,.. 


,- 
- ." 


- 
Saint John {
\Â;(J 
General Jl( ,
 \' 
CJfoÆpital 
ðaint'1ohn.NB, 
CANADA 


CJæQUIRES: 
Genetãlðtaff N.yrses (;& 
Registered Nursing Assistants 


In all general areas: Medical, Surgical, 
Pediatrics,Obstetrics, Chronic and 
Convalescent, severa/Intensive Care 
areas and Psychiatry. 


. Activ.e progressive in-service education program. 
SpecIal Attention to Orientation. 
Allowance for EJ(perience and Post Basic Preparation 
FOR FURTHUR INFlllMATlIIN APPlY TO 
rpERSONNEL DIRECTOR 

aint
ohn General Hospital 

(!. BOX 2000 Saint John, New B runswic k E2L 4L2 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


.. 


Nursing positions in all clinical areas of an active 
teaching hospital. closely affiliated with the University of B.C. 
and the development of the B.C. Medical Centre. 


For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
855 WEST 12TH AVE. 
VANCOUVER, B.C. 


ANADI N NIIR<;F - N. ..mhp, Iq7
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IWY in retrospect 


History has already begun its assessment 
of the events of International Women's 
Year. By the time you read this. 1975 will 
have become "the year that was" - or 
almost was. Leaving aside the larger ques- 

ion of whether women can achieve equality 
In the face of global economic injustice. the 
fundamental question for each of us must 
be, how did IWY affect my own situation? 
Has the 12-month exposure to newspaper 
and magazine articles, television and radio 
programs and public debate, changed the 
way nurses feel about themselves as indi- 
viduals and as members of the health care 
team? 
These are questions each individual 
must answer for himself. What we have 
done in this issue of The Canadian Nurse is 
to try to give you some insight into the col- 
lective attitudes of members of the nursing 
profession. 
We looked first of all to you, the reader, to 
enlighten us about what is actually happen- 
ing on the health care scene today. We 
asked you to indicate injustices within this 
system. Your letters show that sex dis- 
crimination in this area does exist and, 
when it occurs, you recognize it and react 
accordingly. 
The momentum of IWY, carried on the 
crest of the wave of feminism, also inspired 
several nurses to write about the sociologi- 
cal changes occurring within the profes- 
sion. Three of these submissions were 
condensed to appear in this special issue. 
They were chosen because they seem to 
typify an attitude which has encouraged 
many nurses to question tradional assump- 
tions. It is this healthy scepticism which has 
stimulated questions such as: "How can we 
talk about a colleague relationship among 
members of the health team if we take for 
granted that women are necessarily inferior 
to men? Will nursing always feel obligated 
to "fill in the gaps" in the health care system 
- to be reluctant to carve out its own 
sphere of competence? Why do nurses 
who demonstrate more than their share of 
aggressiveness and initiative tend to be re- 
jected by their colleagues? Is it really true 
that the nurse who demonstrates good 
bedside nursing is a "better nurse" than her 
co-worker who demonstrates administra- 
tive capability? Why can't nurses contribute 
their unique expertise to planning a health 
care system that really does serve society? 
What is wrong with becoming a change 
agent?" 
Last year was not the first time that these 
questions occurred to nurses. On the other 
hand, no group or institution exists in a vac- 
uum and IWY gave official sanction to ideas 
that had been brewing for some time. 
Some of the gains were illusory: lip ser- 
vice to the ideal of equality between the 
sexes can be more dangerous than blatant 
chauvinism. On the other hand, if we are 
prepared to work to turn rhetoric into reality, 
1976 could be the year that the nursing 
profession finds the answers to the prob- 
lems it has learned to recognize. - M.A.H. 
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Keel)S 
him drier 
Instead of holding ..... 
moisture, Pampers I 
hydrophobic top sheet 
allows it to pass 
through and get ---

 
- - 
"trapped" in the , J II 
po "J f 
absorbent wadding \. . 
underneath, The inner Pit 
sheet stays drier, and Þel"s. , 
baby's bottom stays , 
drier than it would in p.. 
cloth diapers. 
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Saves 
you till1e 
Pampers construction I 
 
helps prevent moistun' 1 
from soaking through I: 
and soiling linens, As 
 
result of this superior 
 = 
containment, shirts, ,\ 
sheets, blankets and 
 
hed pads don't have tc I
 
be changed as often 
as they would with 
conventional cloth 
diapers. And when les: 
time is spent changing 
linens, those who take 
care of babies have .. 
more time to spend on "; 
other tasks, 



It was a very good 
year (to improve 
I 
. your skills.) 
A?
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Nursing Titles: 
,:reighton: Law Every 
lurse Should Know, 
,hird Edition 
y Helen Creighton. 327 pp. 
110.80. Order #2752-8, 


Medical Texts 
Useful to Nurses: 
Delp & Manning: Major's 
Physical Diagnosis, Eighth 
Edition 
Edited by Mahlon H. Delp and 
Robert T. Manning. 790 pp. $16.25. 
Order #3012-X. 
Flint & Cain: Emergency 
Treatment and 
Management, Fifth Edition 
By Thos, Flint, Jr. and Harvey D, 
Cain. 794 pp $14.20. 
Order #3728-0. 
Morgan & Seaton: 
Occupational Lung 
Diseases 
By Wm. Kenh C. Morgan and An- 
thony Seaton. 391 pp. $18.55. 
Order #6555-1. 
Vaughan & McKay: Nelson 
Textbook of Pediatrics, 
Tenth Edition 
Edited by Victor C. Vaughan and R. 
James McKay. 1876 pp. $33.75. 
Order #9018-1. 


Practical Nursing 
Texts: 


Textbooks: 


Asperheim: Pharmacology 
for Practical Nurses, 
Fourth Edition 
By Mary Kaye Asperheim. 199 pp. 
$5.10. Order #1445-0. 


Nave & Nave: Physics for 
the Health Sciences 
By Carl R. Nave and Brenda C. 
Neve. 300 pp. $8.25. 
Order #6665-6. 


eMaitre & Finnegan: 
he Patient in Surgery: 
Guide for Nurses, 
7ird Edition 
y George D. LeMaltre and Janet 
. Finnegan. 506 pp. $9.25. 
Order #5717-6. 


Keane & Fletcher: Drugs 
and Solutions-A 
Programed Introduction, 
Third Edition 
By Claire B. Keane and Sybil M 
Fletcher. 245 PD. $4.65. 
Order #5342-1. 


Stevens: Geriatric Nursing 
for Practical Nurses, 
Second Edition 
By Marion Keith Stevens. 244 Dp. 
$5.10. Order #8594-3. 


'ood: Nursing Skills for the 
llied Health Services, 
Jlume 11/ 
Luelle A. Wood. 449 pp. $7.75. 
Order #9602-3. 


Stevens: Personal and 
Vocational Relationships of 
the Practical Nurse, 
Second Edition 
By Marlon Keith Stevens. 316 pp. 
$5.10. Order #8596-X. 


Nemir & Schaller: The 
School Health Program, 
Fourth Edition 
By the late Alma Nemlr and Warren 
E. Schaller. 569 pp. $11.85, 
Order #6748-1. 


he Nursing Clinics of 
orth America 
, yearly subscription to this 
'udbound quarterly-$15.15. 
Order #0003. 
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letters 


Two to one in favor 
"Two year programs are not inferior. 
They do require mature people, quick 
to adapt to responsibilities and new 
situations, independent and self- 
confident. Perhaps those who don't feel 
qualified after such a program should 
choose another vocation." - Helena 
Peters, R.N., Swift Current, Sask. 
I'm sure that both the two and three 
year graduates are equally competent. 
Bigotry in nursing we can do without. 
Surely, all that matters is the health and 
welfare of the patient and the con- 
tinuance of our own development. 
Emil)' Perry, R.N., Ancaster, Onto 


After graudating from a two-year pro- 
gram I came to Scotland to study mid- 
wifery. At the end of three years, 
British nurses are far better prepared to 
become staff nurses capable of running 
a ward. Nothing beats experience - 
combine this third year with the excel- 
lent classwork (better in Canada, I be- 
lieve) Canadian nurses receive and our 
training would serve us well wherever 
we choose to work - [va M. 
MacCausland, Nurses' Home, 
Woodend Hospital. Aberdeen. Scot- 
land. 


Canadian food does reach Africans 
[ am a Cana dian nurse working in 
Lesotho. I receive The Canadian Nurse 
and read it attentively. The concern ex- 
pressed for the poor and starving people 
of the world (Canadian Nurse, April, 
1975, p. 4) has prompted me to write 
that Canadian food reaches us, and we 
appreciate it. 
We receive food from different parts 
of the world through the World Food 
Distribution Organization. powdered 
milk, wheat, vegetable cooking oil, 
fish and canned meat are some of the 
items. The Caritas Lesotho Organiza- 
tion in Maseru. 110 miles away, re- 
ceives the food and assures its distribu- 
tion to preschool clinics, boarding 
schools, and hospitals. We pay the 
transport expenses. We report to the 
govemment each month on what has 
been received and consumed, by how 
many people, and what remains. 


4 


This food distribution is important to 
us, as mothers coming for food bring 
their children to the preschool clinic to 
be weighed and immunized. If ill, they 
are immediately referred to our out- 
patient facilities nearby. At our clinics 
mothers are given lectures in Sesutho, 
their own language, on health and the 
preparation of the food they receive. A 
small fee helps defray some of the 
transportation costs and the salaries of 
the nurse and her attendants. Sick 
babies are admitted to hospital with 
their mothers, so the child is not bottle- 
fed. Here we are poor, yet have room 
for everyone in hospital, including 
mothers. 
You may have heard of the agricul- 
tural development program in the 
Thaba-Tseka region (where I work) of 
Lesotho begun by the Canadian Inter- 
national Development Agency. In 
years to come, our region may furnish 
food to the World Food Distribution 
Organization. - Sister Saint Ernest, 
s.c.o., R.N.. Paray Hospital. Thaba- 
T seka. via Maseru. Lesotho, South Af- 
rica. 


ONQ offers few English workshops 
Recently I received an outline of the 
1975-76 workshops from the Depart- 
ment of Continuing Education in Nurs- 
ing of the Order of Nurses of Quebec. I 
was most discouraged and disgusted to 
note that of the 15 workshops offered 
only I would be conducted in English. 
Supposedly, one of the aims of the 
ONQ is to encourage its members to up- 
grade their knowledge by attending 


SEASON'S GREETINGS 
+ 
BE A + BLOOD DONOR 


these workshops What incentive do. 
an English-speaking nurse have to a 
tend when only I of these workshops 
conducted in English? Yes, the 0 
certainly knows how to encourage i 
English-speaking members to leave It 
province - Thern Hicking, Publ 
Health Nurse, Douglas Hospita 
Montreal. 


, 
Staffing problems 
Gabrielle Monaghan in her artic 
"Nurses and the myth of full emplo: 
ment" (Canadian Nurse Sept. 197: 
mentions several concepts that are sim 
lar to those mentioned by Feme Trol 
in her article' 'Placement service woul 
cure staffing ills" (Dimensions I 
Health Services July 1975). The COlT 
mon element is the need for a "centr. 
replacement service." 
We need more information on th 
concept, and we are looking to you t 
provide it. -Susan McDonald, R.N 
Toronto.Ont. 


Down-to-earth 
Our local association members feel Th 
Canadian Nurse holds very little ir 
terest to us as practicing nurses. \'v 
believe articles about patient condition 
do not elaborate enough on the actm 
care of the patient. Articles based 0 
once-in-a-while situations are not th
 
interesting to those in active duty 
Where can we use this information? 
We are a long way from the editor' 
office, but would like to see mor 
down-to-earth articles that could hel 
us in a clinical nursing situation. - 
Helen Rowe. R.N., Secretary. Prom,\! 
Chapter #21. MRN. Alberta. 


Editor's reply: 
lIThe Canadian Nurse is to reflect accu 
rately the desires and thoughts of a majOl 
ity of its readers, it is essential to hear frO( 
people like yourself. You're right - it i 
too for from the editor's desk to mO! 
nurses, This is a physical gap I've bee. 
trying to close in the short time I have beej 
editor. 
I hope you will be concerned enough t. 
take a positive step toward helping us ob 
tain the down-to-earth articles we all knot 
we need. 
 


I 



DRUGS: TO BE USED 
WITH WISDOM 


found in the new edition of 


PHARMACOLOGY 
IN NURSING, 
13th Edition 


"This information should provide . .. the means for 
ensuring rational and optimal drug therapy" - This has 
,been the author's goal throughout 12 previous editions 
\ofthe leading text in the field. With major revisions and 
lupdating, the new 13th edition outlines current 
l
oncePts of pharmacology in relation to clinical patient 
fare. Clear and comprehensive discussions cover basic 
mechanisms of drug action, indications, contraindica- 
ions, toxicity, side effects, and safe therapeutic dosage 
ange. Two new chapters examine "Antimicrobial 
agents" and "The effects of drugs on human sexuality, 
fetal development, and lactation." Pediatric drug 
dosages and DES! ratings have been added. 
By Betty S. Bergersen. R.N., M.S.. Ed.D. and in consultation with 
Andres Goth, M.D. February. 1976. Approx. 732 pages. 8" x 10". 
pprox, 143 illustrations. About $14.15. 
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ow Fleischmann's 
atched a 
ore healthful egg 
or low lipid 
ieters 


....H.D. patients and others with hyperlipid risk may 
ow look a real egg in the face without concern about 
holesterol or triglyceride build-up. 


his is made possible by unique new Egg Beaters 
rom Fleischmann's. The company cracks some 
00,000,000 fresh farm eggs a year to remove their 
.holesterol-packed yolks and replaces them with a 
itamin and mineral fortified corn oil nutrient plus 
lavouring agents. Egg Beaters are then pasteurized, 
omogenized, and fast frozen. 
astes and smells like fresh farm eggs 


lesult of this improvement on nature is an egg 
quivalent - with the nutrition, taste, and smell of 
esh whole eggs. Minus the cholesterol disadvan- 
ges, 


hus Egg Beaters can beat the monotony of a diet 
fithout eggs. 
nly 3-4 mg cholesterol versus 480 or more mg for 
o whole eggs 


Ihey can be scrambled, made into omelettes or 
'rench-toast and used in baking or quantity cookery; 
lach one half cup serving (4 fl oz.) replaces two large 
hole eggs. In cholesterol content 3-4 mg for Egg 
eaters compared to 480 mg or more for whole eggs. 
end coupon at right for certificate to obtain free 
rlon of Egg Beaters and patient recipe brochures 


,Ierely complete and send us the coupon at right to 
btain: 


Complimentary certificate for a carton of Egg 
Beaters. 
I Quantities you specify of the 50 recipe "Cooking 
with Egg Beaters" recipe booklet for your patients. 
Colour illustrated, the booklet supplies many basic 
recipes in which Egg Beaters can add to food en- 
joyment without lipid risk. 
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Gentlemen: 
Please send me one certificate for a complimentary carton of 
Egg Beaters. 
I would also appreciate a supply of your "Cooking witn Egg 
Beaters" recipe booklet for my patients as marked below, 


No, of copies requested 
English: 
(please stamp or print) 


French. 


(Street) 


(City or town, postal cOde) 



Next Month in 


The 
Canadian 
Nurse 


. Blindness Can Be Prevented 


. Enjoy Halifax: 
Your Next CNA Convention 


. Communicable Diseases: 
Immunization 


ð 

 


Photo Credits 
for December 1975 


Clarke Institute of Psychiatry, 
Toronto, Ontario, 
p. 24 


Health and Welfare Canada. 
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Studio C. Marcil, 
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University of British Columbia, 
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Vancouver, B.C., 
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dales 


January 15-March 18, 1976 
Course in Family Dynamics to be given 
Thursday evenings at the Clarke Insti- 
tute of Psychiatry, Toronto, For informa- 
tion, write: Dorothy Brooks, Chairman, 
Continuing Education Program, Faculty 
of Nursing, University of Toronto, 20 SI. 
George Street, Toronto, Ontario, 
M5S 1A1. 


January 16-17, 1976 
Workshop: "Power Games in Health 
Administration" to be held at New York 
University, New York. For information, 
write: Judith Chodil, Continuing Educa- 
tion in Nursing, NYU Division of Nursing, 
429 Shimkin Hall, New York, N.Y., 
10003, U.S.A. 


January 19-March 15, 1976 
Course in Electronics for Nurses to be 
given Monday evenings at the Univer- 
sity of Toronto Faculty of Nursing, To- 
ronto. For information, write: Dorothy 
Brooks, Chairman, Continuing Educa- 
tion Program, Faculty of Nursing, Uni- 
versity of Toronto, 20 SI. George Street, 
Toronto, Ontario, M5S 1A 1. 


January 19-21, 1976 
Post-graduate course in pediatric re- 
habilitation for nurses, physiotherapists, 
and occupational therapists. For infor- 
mation, write: Norma Geddes, Educa- 
tion Department, Ontario Crippled 
Children's Centre, 350 Rumsey Road, 
Toronto, Ontario M4G 1 R8. 


January 26-27, 1976 
Seminar: "Conflicts in the physical re- 
habilitation team" to be held at the Uni- 
versity of Ottawa. For information, write: 
Carolyn Bélzile, Coordinator, Continu- 
ing Education Program, School of 
Health Administration, University of Ot- 
tawa, Ontario K1 N 6N5. 


January 28-30, 1976 
"Curriculum Development" (for bac- 
calaureate graduates) to be offered at 
the Faculty of Nursing, University of To- 
ronto, Toronto. For information, write: 


Dorothy Brooks, Chairman, Continuing 
Education Program, Faculty of Nursing, 
University of Toronto, 20 SI. George 
Street, Toronto, Ontario, M5S 1A1. 
January 29-30. 1976 
National League for Nursing regional 
conference on collaboration for quality 
health care to be held at Stouffer's At- 
lanta Inn, Atlanta, Ga. For information, 
writé: Convention Services, N.L.N., 10 
Columbus Circle, New York, N. y, 
10019, U.S.A. 


February 6-8, 1976 
Wanganui Hospital reunion for 
graduates and past members of staff, 
For information, write: Sister Simpson, 
Wanganui Base Hospital, Private Bag, 
Wanganui, New Zealand. 


February 17-18, 1976 
Clinical nursing program to be held at 
the faculty of nursing, University of To- 
ronto. For information, write: Dorothy 
Brooks, Continuing Education Program, 
Faculty of Nursing, University of To- 
ronto, 50 SI. George Street, Toronto, 
Ontario, M5S 1 A 1. 


February 19-20, 1976 
Update in Nursing in Inflammatory and 
Ulcerative Disease of the Gastrointesti- 
nal Tract to be held at Faculty of Nurs- 
ing, University of Toronto. For informa- 
tion, write: Dorothy Brooks, Continuing 
Education Program, Faculty of Nursing, 
University of Toronto, 50 SI. George 
Street, Toronto, Ontario M5S 1A1. 
March 14-17, 1976 
Annual meeting of the National League 
for nursing Council of Associate Degree 
Programs to be held at the Sheraton 
Park. Washington, D.C. For information, 
write: Convention Services, National 
League for Nursing, 10 Columbus Cir- 
cle, New York, N.Y. 10019, U.S.A. 


June 21-23, 1976 
Canadian Nurses' Association annual 
meeting and convention to be held at 
Hotel Nova Scotian, Halifax, Nova 
Scotia. Theme: The Quality of Life. -q 



. 


news 


Breast Cancer Symposium 
Attracts Authorities In Field 
"Populations living in different geog- 
raphic areas have. in fact. had different 
experiences with respect to the level of 
breast cancer frequency and changes in 
the rate of occurrence over time. How- 
ever. the range of rates is now narrower 
than in previous) ears: rates appear to 
be comer(!ing to....ards a level of 70 to 
ï'5- breasì 
ancers diagnosed per 
100.000 ....omen per )ear:' Dr. Sidne) 
Cutler of the cancer foundation of De- 
troit. told more than 300 participants in 
the National Conference on Breast 
Cancer held in \10ntreal last fall. Dr. 
Cutler interpreted this trend toward 
stabilization of the incidence rate to 
mean that ......omen have been getting 
more homogeneous with respectto risk 
factors, e.g.. age at first pregnanc} and 
diet. or that women.... ith different rist.. 
factors are becoming more e\enly dis- 
tributed throughout the countr} as a re- 
sult of population mobility." 
Dr. Cutler also pointed out that "the 
risk of breast cancer is low in young 
....omen and increases continuously dur- 
ing the life span. In Sao;katche....an... he 
said. "the incidence/mortalit\ ratio has 
increased from 1.91 to 2.36 in a period 
01' 20 years, and. ,. he emphasized, "the 
increase is due to an increase in the 
inciJence of cancer. while the mortalit\ 
ratö have remained fairly stable. Thi"s 
trend inplies that fewer women are 
d) ing from cancer of the breast." 
Dr. Cutler concluded that" while the 
mortality from breast cancer is decreas- 
ing in Saskatchewan. Connecticut, and 
se
eral metropolitan areas of the l'nited 
States. the incidence of breast cancer is 
increasing. Breast cancer remains," he 
said. "th
 most frequent type of cancer 
in women and desenes as much re- 
search attention as is possible." 
Dr. David Anderson of the Uni\er- 
sity ofT exas told participants that gene- 
tic risks ha\e been found to differ little 
in magnitude from those resulting from 
comparisons of more environmental 
t)pes of factors. e.g., single versus 
married v. omen. low versus high par- 
it). earl) \ersus late menopause, or late 
versus early age of first delivery. This 
suggests that genetic factors must playa 
relati\el) small role in breast cancer. 
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Fourteen Canadian nurses were honored at the annual investiture of the 
Priory of Canada of the Most Venerable Order of the Hospital of St. John of 
Jerusalem (the Order of St. John). Shown (standing left to right) during the 
ceremonies at Government House last October are: Ada McEwen, National 
Director of the Victorian Order of Nurses, Huguette Labelle, president of 
CNA and Health and Welfare's Principal Nursing Officer, and Nicole 
Du Mouchel, Executive Director and Secretary of the Order of Nurses 
of Quebec. 
The Order of St. John has been specially concerned with the care of the 
sick and wounded ever since it was first founded nearly 900 years ago. It 
can lay claim to being the oldest continuing welfare organization in the 
world. 


.. [his notion of a small genetic e1'fect is 
noVo being perpetuated b} findings 
from population comparisons of mi- 
grants to nati\e-bom where the breast 
cancer rates in migrants are approach- 
ing the rates of the locale or countr) to 
v. hich they migrate, suggesting en- 
vironmental intluence on breast cancer 
de\elopment. .. 
" Earlier diagnosis of breast cancer is 
the ani)" method with pro\en potential 
for lowering the death rate from breast 
cancer:' said Dr. PhilipStrax. director 
of the Guttman Institute in New York. 
"Earlier diagnosis'" he continued. 
"means finding the cancer before it 
would ordinarii) be detected in the 
normal course of e\ents. and this in- 
vol\es mass screening of apparentl) 


"ell ....omen. Breast cancer is the 
number one killer of women aged 35 to 
50 in Canada and aged 40 to :;'4 in the 
United States." he 'émphasized. 
Dr. Strax said that.. it is ....ell knov. n 
that detection of breast cancer at a time 
of no nodal imolvement carries with it 
an 85 percent fi\e )ear sUf\i\al. When 
nodes are invohed the figure drops to 
53 percent or even lo....er .... hen tv. 0 or 
three I!lands shov. metastases. At the 
present time only about 25 percent of 
breast cancer patients are ali\e and ....ell 
ten )ears after diagnosis. Perhaps," he 
said. ."the reason for this poor sho....ing 
is that 95 percent of the time breao;t 
cancer i<; diagnosed b) the patient her- 
self. .. 


(Continued on page 10) 
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news 


(Continued from page 9) 


Representatives of the Regi
tered 
Nurses' Association of Bntish Colum- 
bia. in a report presented to Health 
Minister Dennis Cocke, have called for 
the implementation of the breast cancer 
screening program. 
The RNABC also intends to appeal 
to B.C. health agencies 10 consider es- 
tablishing preventative breast cancer 
screening programs that would involve 
local communities 


ICN Recommends 
Nurses Direct Nursing 
The International Council of Nurses 
ha'i recommended that only qualified 
nurses be allowed to direct nursing ser- 
vices in all types of health care facilities 
and all nursing education programs. 
The resolution was one of several ap- 
proved by the Council of National Rep- 
resentatives (CNR) ICN's governing 
body, in Singapore in August. 
ICN president. Dorothy Cornelius 
explained that the ICN board of direc- 
tors had received reports of attempts in 
various countries to withdraw the re- 
sponsibility for nursing service from 
nurses and give it to non-nurse health 
administrati'Ve personnel. Therefore, 
ICN believed it necessary to describe 
nursing's responsibility and account- 
ability for nursing services and nursing 
education. 
The resolution is worded to em- 
phasize that not only must it be nurses 
who direct nursing education and ser- 
vices. but that the'Se nurses must have 
the necessary preparation to do so. 
The resolution directs that: 
"all nursing services in health care 
facilities of all types be directed by 
qualified directors who are nurses; and 
all nursing education programs - 
basic. post-basic and specialized - be 
directed by specially qualified nurses; 
and all teachinl! of nursinl! courses. 
theory and practice, be don; by nurse
 
\\ho are Qualified to teach." 


Registered Nurses 


Your community needs the benefit 
'of your skills and experience. Volun- 
teer now to teach Patient Care in 
The Home and Chil
 Care in The 
Home Courses, 0 
contab " 
St
n Ambulance ' 


Cardiovascular Nurses 
Hold National Meeting 
The Canadian Council of Cardiovascu- 
lar Nurse
 (CCCN), founded in 1973 to 
promote the quality of health care as it 
relates to cardiovascular function, has 
elected new officers for the coming 
year. Cdrolyn Stockwell of Windsor 
and Cecile Boisvert of Montreal will 
act as chainnan and vice-chairman of 
the CCCN which is affiliated with the 
Canadian Heart Foundation. They were 
elected at the council's third annual 
meeting in Montreal in October. 
Mor
 than 150 nurses from across 
Canada attended the five-day meeting 
which was held in conjunction with the 
annual meeting of the CHF. 
A total of eight 
essions of special 
interest to cardiovascular nurses were 
held. Participants included Rita Martel, 
Ceci Ie Boisvert, and Madeleine 
Corbeil of Montreal and Patricia 
Adolphus, Linda Graham and Kathy 
Pallant of Toronto. Rosemary Coombs 
of Ottawa, a clinical nurse specialist, 
presented the findings of her research 
project on the nurse clinician's role in 
cardiac surgery. Coombs concluded 
that the clinical nurse specialist 
demonstration project was successful 
in preparing cardiac surgery nurse 
clinicians to carry out nurse specialist 
activities and that nurse clinicians were 
successful in demonstrating and 
encouraging nurse specialist activities 
on both the cardiac surgery unit and 
ward. 
The objectives of the CCCN are: To 
fo
ter continuing education in car- 
diovascular nursing, to promote com- 
munications among nurses and related 
groups of health workers in the field of 
cardiovascular health care, to stimulate 
research designed to increase the body 
of knowledge in cardiovascular nurs- 
ing, and to 
identify needs and trends 
related to cardiovascular nursing at a 
national level. 


CNF Scholars 
Support Foundation 
For the past 12 years the Canadian 
Nurses' Foundation (CNF) has 
a\\arded money to nurses for graduate 
education or research. Thb year the 
roles were reversed and the Foundation 
approached former CNF scholars with 
an appeal for funds, 
The appeal yielded a total of 
$3,080.00. Close to two thirds of the 
105 scholars (65) donated funds ac- 


cording to results announced at the 
CNFs
board of directors meeting last 
October. At the same meeting, the
CNF 
board accepted the necessity of charg- 
ing a fee to be submitted with each 
application for scholarship funds. This 
fee is being introduced to defray the 
costs of processing applications. Effec- 
tive immediately, CNF members will 
be asked 10 pay $15.00 and non- 
members $25.00. 
The CNF was founded in 1962 by 
nine members of the Canadian Nurses' 
Association. Since then, it has awarded 
a total of $446,312.00 in scholarships 
to nurses preparing for leadership posi- 
tions. 
The objects of the Foundation are: 
"To provide bursaries, scholarships, 
and fellowships for nurses in the field 
of graduate studies at the Master's and 
Doctorate levels; to provide grants in 
aid of or to undertake research in nurs- 
ing science which may help 10 advance 
the knowledge and art of members of I 
the nursing profession with a view to 
providing the best possible nursing care I 
and attention: and to solicit, acquire, 
accept or receive gifts, donations, be- 
quests or subscriptions of money, or 
other real or personal property, whether 
they be unconditional or subject 10 spe- 
cial conditions, provided any special 
conditions are not inconsistent with the 
above objects." 
New Clinic Deals 
With Facial Deformities 
A new multi-disciplinary clinic 
specializing in the management of adult 
facial deformities has been established 
at Sunnybrook Medical Centre Uni- 
versity of T oronlO. 
Facial deformities seen in the clinic 
stem from traumatic incidents such as 
automobile accidents or from residual 
congenital defects. One of the com- 
monest problems seen is cleft lip and 
palate. Unaware that treatment was av- 
ailable, many adults have left this prob- 
lem unattended since birth. 
The multi-disciplmary team ap- 
proach is stressed, under the division of 
plastic surgery. Any given problem 
may require the assistance of dentistry, 
otolaryngology, ophthalmology, neu- 
rosurgery, and/or speech pathology at 
Sunnybrook Medical Centre. 
As the patient load increase
, it is 
hoped the clinic will establish Sunny- 
brook Medical Centre as one of the 
leaders in the management of ortho- 
dontal and facial deformities. 
(Continued on page 12) 
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. . . you're ready 
for all the 
other interesting 
facts that are 
revealed in this 
new audio-visual 
presentation. 


Sofra- T ulle@ is available 
in a lOcm x 30cm size, in addi- 
tion to the regular lOcmxlOcm 
format. This larger presentation 
provides three times more cover- 
age to facilitate the handling and 
dressing of larger lesions. 
Both sizes of Sofra-Tulle 
contain Soframycin - an anti- 
biotic. Reserved exclusively for 
topical use, Soframycin has a 


comprehensive spectrum of activ- 
it} against organisms normally 
encountered in bums, ulcers and 
wounds. Soframycin is present in 
Sofra- Tulle in a bactericidal con- 
centration, and maintains its ef- 
fectiveness even in the presence 
of blood, pus and serum. The 
mesh is wide enough to permit 
good drainage of exudate, thus 
preventing maceration. 
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To arrange lor a viewing 01 this new "Sofra-Tulle 
Facts & Fallacies.'fllmstnp, send this coupon to: 
Mr D. Fulcher. Solra-Tulle Product Manager 
Roussel (Canada) Ltd.. 153 Graveline. Montreal, 
Quebec H4T 1R4. 
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(Continued from page 10) 


Ontario Nurses Hold 
Respiratory Disease Seminar 
Good nur!>ing care of the patient with 
respiratory disease is the result of a 
combination of intuition and under- 
standing of the physiology involved, 
according to University of Arizona pro- 
fessor of nursing and assistant profes- 
sor of internal medicine, Gayle A. 
T ra ver. The internalionall)' known 
speciali
t in pediatric and adult (pul- 
monary and allergy) respiratory dis- 
eases directed a one-day profe!>
ional 
development seminar sponsored by the 
Toronto Nurses' Section of the Ontario 
Lung Association in Toronto recently. 
"Know what you're talkinc about 
and say it wiihout being 
 wishy- 
washy, " Traver told her audience of 
close to 200 nurses. .. A colleague rela- 
tionship between members of the health 
team implies communication and re- 
spect for each other's expertise. To 
m:hieve this, the nurse must understand 
the physiology involved so that she 
knows what she is seeing. can explain 
the mechanism. and recognizes what 
she doesn't know." 
 
"Nursing initiative and intuition are 
also important." Traver pointed out. 
"because assessment of respimtory 
disease patients is usuall) made on a 
short-term basis, without opportunity 
for clinical research or experimenta- 
tion. and clinical applications of care 
are not investil!ated in the literature 
available. 
 
"The nur!>e is the one who sho'lll 
help the patient and family develop cop- 
ing mechanisms, as
ume responsibility 
for patient and family teaching, instÍ- 
tUie change!> in the treatment program, 
and interpret the effect of nursing or- 
der!>. .. 
To assist nur!>es in the psychosocial 
aspect of care of respirator)' disease pa- 
tienb, the 
peaker presented "Tra\er'
 
Helpful Hint
" including the warning 
that nurses should not 'tabel' or 
categorize patients, bUi should base 
their care on understanding of what the 
disease means to that patient and the 
previous coping mechanisms of that pa- 
tient. "One of the most important 
things you can tell a patient," she 
stressed, "is that he won't die of short- 
ness of breath." 
"The nurse can provide both help 
and hope. She can provide status in the 
treatment setting that will compensate 
for loss of status in the patient's former 
setting. .. 


The seminar \l.as the first event 
staged by the recently e
tablìshed 
Toronto Nurse!>' Section of the 
Ontario Lun!! Disease Association 
Cochairmen 
f the event were Doroth} 
Sharp, nursing consultant, Metro 
Toronto Health Department, Ontario 
Lung Association, and Jean Bullen, 
senior nurse epidemiologist. East 
York Health Unit. Borough of East 
York. 


Conference Closes 1975 
"Too many of Canada's three million 
workinc women are in 'women's' oc- 
cupatio'ns." according to the director of 
the Women' 
 Bureau of the federal De- 
partment of Labor, Sylva Gelber. She 
warned delegates to Action '75, a na- 
tional conference sponsored by the In- 
ternational Women's Year Secretariat, 
that this constitutes a waste of our 
country's human resources. 
Action '75, held in Ottawa in Oc- 
tober. was attended by some 350 mem- 
bers of Canada's business and execu- 
tive elite (mostl) men). They had been 
invited by the prime minister to discuss 
way
 of ensuring continuity in improv- 
ing the lot of women after the end of 
IWY. 
"We are still talking about a small 
group of educated middle-class women 
and not the working force who are in 
great need," said panelist Elsie 
McGill. aeronautical engineer and 
former commissioner on the Roval 
Commission on the Status of Wom
n. 
She believes there are no exceptional 
men or women, only those with a more 
than normal degree of freedom of 
choice and actio';-. ..It is this freedom 
that women have lacked." she said. 
Shirley Carr. executive vice- 
president of the Canadian Labour Con- 
gress, urged that job descriptions be 
changed to allow for equality: that job!>, 
rather than person!> performing them. 
be evaluated and that training be open 
to both sexes. 
A panel on advertising emphasized 
image-making. "We don't object to 
being sexy, but to being depicted as sex 
objects:' said Dr. Alice Courtney, as- 
sociate professor of marketing, York 
University. According to Dr. Thérbe 
Sevigny, vice-president. operations, 
Old Montreal Communicators Group 
Inc.. tho<ie involved in image making 


should not simply reverse roles. "Men 
and women should work together on 
new roles for future !>ociety, .. she said. 
Marc Lalonde. minister respon!>ible 
for the Status of Women, acknow- 
ledged that there is "real concern that 
improvement!> in that status are not 
being realized." He promised that Ac- 
tion '75 would mark the beginning of 
an accelerated effort by both gov
rn- 
ment and the private 1>ector to achieve 
the goal of equality. 
'"In 1974, only 1.7lk of senior gov- 
ernment executives were women," he I 
continued, "A more explicit and ag- 
gre:;sive policy is needed. . . \0 accel- 
erate the desegregation of the Public 
Service work force." He explained one 
way is to integrate status-of-women 
concerns in all areas of [government] 
policy and program development. An I 
interdepartmental study of how to 
achieve this goal is to be presented to 
Cabinet by the end of 1975. 


T rust Offers Funding 
The ICN Board of Directors has re- 
minded member associations of the ex- 
istence of a possible source of funding 
for specitic projects. The Edwina 
Mountbatten Trust ",as established in 
1960 to promote and improve the art 
and practice of nursing. The sum avail- 
able for grants in 1974 wa!> f4,000 (ap- 
proximately $8,000 in Canadian cur- 
rency) . 
Grants are made annually for 
specitic projects to advance the cau
e 
of nursing. Only projects which cannot 
be funded from other sources are elil!i- 
ble. 
 
Grants are made to or through a rec- 
ol!nized nursing, medical. s
cial, or 
educational orl!'ãnization. If individual 
nurses \I. ish to 
apply. they mu
t obtain 
the recommendation of such an orl!ani- I 
zation, Detaib of the project. plus a 
cost estimate, must be clearly de- 
lineated. 
Any request for grants must include t 
details of the orl!anization or in the case 
of an individual nur
e the oftìcial form 
must be accompanied by a letter giving 
reasons for the application. All applica- 
tions must be addressed to: The Honor- 
ar) Secretary, Nursing Subcommittee, 
The Edwina Mountbatten Trust. I 
Growenor Crescent, London. SWIX 
7EF, England. Deadlille for llpplica- 
tioll ill /976 is llllll/ary 3/. 
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Four-day Work Week 
The 12-hour shift is not suitable for 
nurses working in the ICU, sa)s Dr. 
Elisabeth Kübler-Ross. Austrian born 
ps)chiatrist no" living near Chicago 
and internationally known author and 
lecturer on death and d) ing. 
She commented on the longer work 
day in reply to a question durin!! a one- 
da) seminar for hospital administrators 
and staff at the Hotel Vancouver. in 
Vancouver this fall. 
"It is impossible as far as I'm con- 
cerned:' she said. "Ma)be they 
(nurses) think of the three days off to 
preserve their sanity, but they should 
also think of how they could be in- 
vol ved for 12 hours." 
Ideall). nurses should "ork four 
hours with patients in ICU and spend 
the other half of the day on another 
"ard or doing paper" ork. Othem ise. 
she said, the nursing care becomes de- 
humanized and nurses "have to check 
monitors dnd respirators in order not to 
become involved." 
Dr. Kübler-Ross held that the doctor 
should give the diagnosis 10 the patient, 
although many are uncomfortable 
doing that. but nurses can help. 
"If the patient asks and "ants you to 
level" ith him, "hy not be honest and 
sa) 'it "ould not be proper for me to 
give you the diagnosis. but nobod) sa)s 
I can't sit do"n and talk "ith you':' 
she told nurses in the audience. "The 
patient then can talk and sa} ho\\ he 
knows he is d\ ing:' 
Nurses and other<õ "orking "ith 
d) ing patients need a "screaming 
room" where they can recharge their 
batteries, she said. This can be any pri- 
\ate place "where anyone working on 
the unit can go and do whatever is 
needed for a few minutes'" 
The seminar "as one in a series of 
annual presentations by the Baxter 
Laboratories of Canada. 


New Scholarship Established 
The International Association for En- 
terostomal Therapy has established an 
annual scholarship grant of $I,50U to 
be awarded in August to a registered 
nurse who is interested in working in 
this speciality. 
The applicant must be a registered 
nurse employed in a hospital or other 
related facilit\. She must have a sincere 
interest in thé total rehabilitation of the 
ostomy patient: be utilized in her em- 
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ployment. in the nursing care planning 
and teachmg of the nursing staff: and be 
willing to use her experti
e and know- 
ledge in the community 
Information about this grant and an 
application form may be obtained from: 
Aileen Barer. R.N.E.T.. Chairman. 
Scholarship Committee, Enterostomal 
Therapy Center. Royal Jubilee Hospi- 
tal. Victoria, B.C., Canada. 


Nursing in Jeopardy 
Operation Health Sciences. a joint un- 
dertaking of the Quebec i'.linistries of 
Education and Social Affairs, has stun- 
ned the nursing profession in that prov- 
ince by submitting a draft of proposed 
changes in the health s)stem. ONQ 
president Jednnine Tellier-Cormier has 
reacted to the draft submitted to that 
association last Fall b) charging that 
the proposals threaten the very exis- 
tence of nursing. 
The draft specifies the need for a 
detinition of objectives "ithin the 
health s)stem and a comprehensive 
educational plan for professionals. al- 
though higher educatIOn for nurses ap- 
pears to be almost completely ignored. 
According to the Professional Code 
and the Nu
ses' Act, the ONQ is re- 
sponsible for the protection of the pub- 
lic, controlling nursing practice. selec- 
tion of future members of the protes- 
sion. education, imprmemenl. certifi- 
cation of specialists, quality of nursing 
care. and nursing care programs. 
To avoid a hast) decision, the ONQ 
has submitted three recommendations: 
The period between the presentation of 
the draft and preparation of the final 
tevt be e\.tended to six months, to en- 
able the ONQ to submit precise. redlis- 
tic. and concrete recommendations: a 
delay of one year be allowed before the 
implementatIOn of the report, 10 enable 
the O;\lQ to submit a detailed plan of 
action cm ering the entire area of nurs- 
ing education:
and that education pro- 
gram.. be de\eloped according to the 
need, of the population. 
Operation Health Sciences was un- 
dertaken by the Ministries of Education 
and Social Affairs in 1972: To coordi- 
nate the education of health profession- 
als at the universit) level. to predict the 
human and financial resources needed 
to meet the health needs of Quebec. 10 
describe the evolving role of the health 
professionals. and to predict new t) pes 
of health professionals. 
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IS THERE SEX DISCRIMINATION 
IIN HEALTH CARE? 
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f you doubted it, 
ERE ARE YOUR REPLIES 


hen The Canadim. Nurse and 
. b(fil mière canadienne asked the nurse' of 
anada to help document the existence of 
I iscriminallon in he.llth care, }ou re- 
ponded v. ith enthusiasm. 
This ankle is intended 10 make you 
w.ue of what your colleagues feel is hap- 
I ning toda) in this area. It is descripti\e 
ther than definitive because of the nature 
If the subJect and the v.ay in v.hich it ",as 
ppro.lched. We did not attempt to find the 
'pinions ot a representati\e sample of all 
e nurses in C.lnad.l We did a'ik re.lder!. to 
III in a form v.e pro\ided, describing hov. 
I ey felt about se'\ discrimination as a nurse 
nd as a person. 
\\ e found out thaI man) of} ou do care 
nough about v.h.lt )ou consider a \ iolation 
f your rights. to let us knov. about it. 
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When the light blinked on above 318 in the 
nursing station. Nurse Z shook her head in 
disbelief. 
"That woman! She must think this is a 
hotel. ringing for room senice every 10 
minutes. That's beeD going on all night," 
she told the nurse just coming on duty. 
"Just anotlrer difficult woman," tire 
secol'!d nurse agreed. "At least we don't 
have these problems with men . . . not 
until their wiJ'es come along and start 
complaining. .. 
This conversation could have taken 
place in any hospital in this country. It 
illustrates one of the points some of }ou 
raised in }our replies to The Canadian 
Nurse's questionnaire on sex discrimina- 
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tion in health care: You told us that not all 
the bias stems from male chaminism. Dis- 
crimination against female patients is prac- 
ticed b} other females - the nun,es - 
who in turn feel discriminated agdinst in 
many wa}s. Nurses may be unconscious 
of perpetuating negative attitudes towards 
women v.hile at the same time resenting 
mdle domination in the health services. 
The Canadian Nurse's questionnaire 
was an etTort to uncover the national pic- 
ture of sex discrimination in health care, 
and. during International Women's Year, 
highlight the problems in order to tind 
sol utions. 
Your letters "ere full of personal ex- 
periences of discrimination. While some 
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of the examplö were not unexpected (they 
related to pay and hiring practices), the 
replies also included representation from 
male nurses who felt that they too were not 
treated fairl} within the profession be- 
cause of their sex. 
To return to the example above, a 
former patient in Victoria who considers 
the nursing profession riddled with sex 
discrimination, wrote that she has often 
heard all levels of nursing personnel say 
they would rather care for a male than a 
female patient. " According to these 
nurses, male patients are far less demand- 
ing. not so fussy. not so inclined to whine 
and much more appreciative." 
A check with nursing directors and per- 
sonnel officers at Ottawa hospitals failed 
to substantiate this claim in any conclusive 
wa}. Perhaps the sample was too small, or 
perhaps this aversion to female patients is 
seldom expressed to authorities. How- 
ever, a director of nursing at a large 
Montreal hospital told u!', "I have a feel- 
ing nurses prefer to care for men. Perhaps 
men are less demanding. Perhaps the 
workload is lighter in many departments. .. 
In any case, only the nurse knows her 
true feelings. Are nurses discriminating 
against female patients and justifying it on 
other grounds? If this kind of discrimina- 
tion is widespread, nurses must recognize 
that this tendency exists and learn to deal 
with it in a constructive way as a profes- 
sIOn. 
Barbara P. Madden, writing in Nursing 
Ourloof..., touches on this problem when 
she advises that "the nursing instructor 
can reinforce feminist concepts by her own 
interactions with other women - staff. 
practitioners, patients and other faculty. 
Students need to see their instructor as a 
role model for working relationships with 
other women, and they need to see that 
women can like women and work well 
with them. "I 


Patients' rights, . . 


Your letters cited tubal ligations and abor- 
tion as examples of male discrimination 
towards female patients. Laws "made by 
men" would certainly be different, wrote 
a nurse from Thunder Bay, if men had to 
bear the consequences 
Several readers complaIned of waiting 
many months for hospital beds - up to 
eight months wasn't unheard of - so they 
could have laparoscopies. "Hospitals are 
indifferent to women's concerns over 
their bodies when there is not an im- 
mediate threat to health," one wrote. 
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A nurse-patient complained that hospi- 
tals which fail to provide gynecological 
services block patients' rights to health 
care. Respondents to the questionnaire 
also wondered why women are refused 
tubal ligations if their husbands refuse to 
sIgn. 
The question of liability for loss or dam- 
ages arising out of treatment of one partner 
in a marriage without the consent of the 
other, has not yet been finally determined 
by the courts. According to one authority: 
"The law in this area will probably un- 
dergo some development in the next few 
years. It may be that if one spouse does not 
concur in the treatment undertaken by the 
other, the remedy will be divorce and not 
an injunction against the treatmenl . . In 
, any event, the physician should do every- 
thing possible to obtain the consent of both 
the husband and wife before carrying out 
personal operations such as abortion and 
sterilization. "2 
"From my discussion with co- 
workers." wrote a nurse with experience 
in many hospitals, "we have concluded 
that V.e he!,itate to seek medical advice for 
fear of being labelled 'neurotic'. If one is a 
patient, doctors and medical staff brush 
aside our hesitant questions, and one is 
made to look foolish." The author of that 
letter had visited a G. P. with a documented 
case of cystitis. He told her it was highly 
likely psychosomatic. Two years later. she 
required medical intervention for her 
"ps}chosomatic" cystitis. 
A nurse who developed rheumatoid ar- 
thritis at 26 years of age discovered that 
therapy is sex-relat
d. She wrote us that all 
rehabilitation given to her was oriented to- 
wards her career as a housewife: baking 
cookies, washing clothes, cleaning bath- 
tubs. On the other hand, men on the same 
ward learned to cope at home and were 
encouraged to resume their work or adjust 
to it. "My anger rises when I remember 
deciding to go back to nursing and being 
told by my doctor that I would probably 
have an exacerbation. Would they have 
done that to a young man?" she asked. 


. . . And nurse privileges 


If female patients feel discriminated 
against by the medical fraternity, nurses 
working with the opposite sex feel their 
professionalism is flouted when certain 
work is closed to them. 
A male RNA wrote, "Because of my 
sex I was not allowed to train in either 
obstetrics or child care, including the nur- 
sery. The hospital at which the school af- 


filiated was Women's College hospita 
Toronto. The} wouldn'tallov. mentotrai 
in this area even though we sit the registn 
tion exam like everyone else. I was d( 
prived of my clinical experience. I couldn 
even change a diaper!" 
And from a female nurse: "(Durin, 
vasectomies) the nurse must stand OUi 
side, waiting for a signal (a kick on th 
door) from the doctor which indicate 
that the patient is covered and she ma. 
enter to assist the doctor to draw up loca 
anesthetics, Then she must leave and wal 
outside for the duration of surgery, enter 
ing only in answer to another kick on th 
door." She concludes by asking why, i 
male doctors and male nur<;es are allowe, 
to be present at a pelvic examination. it i 
consKlered indecent for a nurse to be pres 
ent at a vasectomy? Why are the mal 
patient's feelings considered. but not tho 
female's'? We can only ask, why indeed: 
One correspondent criticized Th. 
Canadian Nurse for carrying advertise 
ments showing nurses in a subservien 
role. No one pointed out that pharmaceuti 
cal advertising, wherever it is found, ofte. 
shows women in an unfavorable light. Th( 
message drug ads convey is that womer 
patients, who clutter doctors' offices witl 
improbable complaints, can be treate( 
quickly and e2sily by simply filling out; 
prescription order. 


The doctor-nurse game 


The ongoing struggle for less rankin
 
and more equality among health care pro- 
fessionals brought its share of letters Ie 
The Canadian Nurse. Nurses wonderec 
why they must have a doctor's order tc 
gi ve so much as a hot water bottle. The} 
asked wh} doctors refuse to consider 
nurses part of a team, and even go so far a' 
to belittle a nurse's education. 
When a doctor wishes to be away, to 
sleep or simply not to be disturbed he be 
stows privileges upon nurses which the} 
immediately lose when he is present at the 
hospital. This view came from a nurse \\ho 
considers herself a rebel because she won't 
give doctors red carpet treatment. She 
keeps that kind of treatment for her pa- 
tients. 
Examples of paternalism and over- 
familiarity of male medical staff were 
given in the completed questionnaires. 
The elderly doctor who puts his arms 
around the nurse's waist, the intern who 
puts his hands into her pockets looking for 
scissors, while constituting a brand of sex 
ism not peculiar to nursing. illustrate hov. 



he sex role is often confused with the 
JCcupational role. A male nurse writing in 
ìupenisor Nurse underscores this point 
I,\hen he claims he's found "surprisingly 
,"ewer of those traditional doctor-nurse 
eJlsions hanging in the air when working 
....ith a man." 3 
An article by Bonnie Bullough and Vern 
3ullough in Nursing Outlook details the 
{fects of unsatisfactory communication 
let ween doctor and nurse. 4 In their opin- 
E n, medical care suffers from this com- 
unications gap. The authors refer to the 
ctor-nurse game, in which the nurse 
lId} s the role of manipulative subordinate. 
'his is how it's played. Nurses assess the 
atient 2-1 hours a day, but under the 
les oj the game, pretend they never 
iagnose or recommend. They report 
fmptoms to the doctor and wait Jor the 
ppropriate order. If it fails to come, the 
)formation is accidentally passed on to a 
'sident or attending physician who then 
sues the "right" response. In this way, 
Ie illusion is preserved that the doctor 
ways initiates the course of action to be 
,lIowed. 


)y, pension and promotion 


Those unemployment insurance dues 
u pay may be useless to you if, like a 
use in northern Ontario, you move 
here there is no provision for an R.N. at 
e clinic. In this case, she was refused 
nefits although she had worked for 
ven years. 
The extended health care benefits of the 
'tish Columbia Government Emp- 

 ees' Union include the fees of a regis- 
ed nurse onl y if she is "not related to the 
vered person by blood or marriage." 
erestingly, the plan - which also in- 
des the services of a variety of health 
re workers from first aid attendants to 
iropractors - does not stipulate that 
y be unrelated to the patient. 
A nurse in the province of Quebec 
inted out that her life insurance policy 
luld not be payable to her spouse at her 
. th unless he was an invalid. At the 
e time, the beneficiaries of male emp- 
ees in the same hospital need not be 
alids. 
, similar situation arises in the Ontario 
Imunity college system \\-here a nurse- 
t cher must pay six percent of her wages 
the pension plan. If she dies, her hus- 
Id and children will get nothing unless 
yare totally dependent on her for sup- 
I. Under the same plan a percentage of 
lale employee"s pension is paid to his 
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widow and children, without questioning 
their dependence on him. 
The discrepancy in wages paid to male 
and female staff doing the same work is 
always raised when sex discrimination in 
nursing is discussed. Replies to the ques- 
tionnaire brought more evidence of this 
practice, as well as examples of the low 
salaries still being paid to some nurses. For 
example, a school nurse in Quebec with 
eight years' experience who works a 36 
1/4 hour week says she nets onl} $6697.50 
annually. 
Is anyone surprio;ed to learn that some 
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registered nurses are working for the same 
wage as maintenance men? 
Sylva Gelber of the \\-omen's bureau, 
department of labour. drew attention to a 
more subtIe"fonTI of discrimination in hir- 
ing at the 1975 annual meeting of the CNA 
in Ottawa. She quoted CNA statistics 
showing that, although male nurses make 
up less than two percent of the entire work 
force of registered nurses, they hold a dis- 
proportionate share of supervisory and 
administrative positions. In 1973, fiJ'e 
percent oj male nurses were directors and 
assistants, compared to less than three 
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percent oj Jemale nurses; 12 percent oj 
male nurses were supervisors and assis- 
tants, in contrast to six percent oJJemale 
nurses; 21 percent oj male nurses were 
head nurses and assistants, while II per- 
cent oJJemale nurses held this position. S 
A nurse in industry described what she 
called a continuing practice. The industrial 
health team usually consists of a part-time 
physician, a full-time nurse who manages 
the medical program, and a safety 
person. . almost exclusively a male 
position. His responsibilities include en- 
suring the environment is physically safe 
and free from toxicological hazards. 
"Safety men:' she wrote, "have tradi- 
tionally been trained on the job, many of 
them starting on the job, many of them 
starting as first-aiders. Very few of them 
have any formal training. Despite the lack 
of a professional background, these people 
are usually paid on a much higher scale 
than nurses (often twice as much). .. 
The consequences of economic in- 
equities caused by sexual segregation of 
jobs can affect patient care. Ambitious 
nurses leave bedside care to go into educa- 
tion or administration. With them goes the 
nurse with the greatest career commit- 
ment. 


Housing and hiring 


Salvos from both sides reached us in the 
matter of housing. From a male, the com- 
plaint that male nurses are not accepted 
into nurses' residences in Alberta hospi- 
tals. Translated into monetary terms, it 
means the female nurse in residence 
spends about $70 a month for room, 
board, phone and parking, while a male 
nurse spends $200 for comparable ac- 
commodation 
From the other side of the fence, a 
female nurse described her experience of 
being refused accommodation because she 
is a nurse, and in the landlorci's words, 
"all they cause is trouble." 
The more experience, the harder it is to 
find jobs, according toa former head nurse 
in Quebec, He points to the practice com- 
mon in Quebec, of hiring mainly young 
nurses in order to pay the lowest salaries, 
Nurses over 40 looking for full-time work 
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are offered regular or occasional part-time 
work, or temporary full-time work with no 
security, instead. 
From Prince Rupert, BC, and Hull, 
Que. came descriptions of the consterna- 
tion caused when newly-hired nurses be- 
came pregnant. The unstated belief is that 
nurses who are, or are likely to become, 
pregnant should not be applying for full- 
time work. 
On the same theme another letter related 
that health authorities can be callous when 
an employee transgresses their moral 
code. An unmarried public health nurse in 
Western Canada was advised that the right 
thing to do would be to give up her child. 
Before her maternity leave expired she 
was told she would not return to her old job 
but would be transferred to an area that had 
difficulty obtaining PHNs. "Now that m) 
bursary is finished," she wrote, "I am 
resigning from Public Health and return- 
ing to the town from which I was transfer- 
red. 1 feel I was greatly discriminated 
against as a single parent.' , 


Another "form" of discrimination 


Nurses and patients are disenchanted 
with forms. Why do hospitals, when ad- 
mitting children, list only the father's 
name as next of kin? Why do working 
women have to put their husband's emp- 
loyment on their admitting form? Why do 
hospitals require nurses to use their mar- 
ried names? Why does the husband's level 
of education appear on the wife's records? 
Women make up only .5 percent of the 
representation on hospital boards, but in 
one instance, a hospital did not even ack- 
nowledge an application from a woman to 
serve on its board. 
These, then, were examples of sex dis- 
crimination in health that readers sent in 
response to The Canadian Nurse's re- 
quest. Others may occur to you. For in- 
stance, the lithotomy position is generally 
conceded to be undignified and even un- 
necessary. 
Also, hospital regulations that admit 
only husbands to the room where a woman 
lies in labor, are inhumane. If there is no 
husband, or if he cannot be present during 
labor, surely the rules could be relaxed to 


allow a close friend or family member 
keep the patient company. 
The difference which persists betwel 
the salaries paid to directors of nursing ar 
administrative heads of other hospital d 
partments, could also be considered, 
example of pay differential based on Sl 
discrimination. No one mentioned tl 
readiness of many doctors to prescril 
psychotropic drugs like tranquilizers f 
patiçnts they judge to be suffering fro 
"housewives' syndrome." The followir 
quotation from Bullough describes tl 
problem this way: "Physicians tend to s. 
women patients as more complaining, Ie 
likely to have a somatic basis for the 
complaints, and more in need of mooe 
modifying drugs than men. This beliefsy 
tern is easily tran
posed into get-rid-o 
her-with-a-tranquilizer behavior, and tl 
result is the discrepancy between men , 
and women's use of prescribed psych Il 
tropic drugs." 6 
Now we have come full circle to whel I 
we began this article with the 'complait 
ing woman'. Nurses may agree that thel 
is no room for discrimination in heah 
care, but unless each of us - as a profe 
sional and as a patient - works to erad 
cate the feminine mystique, (nternation, r 
Women's Year will mark no turning poil 
for us. 
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COIning of Age in Nursing 


Editor's Note 


"Putting-down" International Women's Year has become a popular 
pastime, especially among the intended recipients of this honor. It is 
hard to dispute the fact that, for many women, the 12-month celebra- 
tion has made little or no tangible difference in theirday-to-day struggle 
to survive. 
IWY did, however, result in some hard-to-measure changes in the 
way many women look at themselves, their jobs. their fa':;'ilies and 
their relationships with co-workers. 
Some of you have been kind enough to share these impressions with 


The Canadian Nurse. Because of space limitations, the three selected 

ubmissions have been condensed into one article. They are presented 
here as an indication of what Canadian nurses are thinking as IWY 
draws to a close. If the three papers have a common thread, it is best 
illustrated by a quotation from one of them: 
. 'Myths. stereotypes and prejudice hm'e no place in nursing. If nursing 
is to come of age as a rele
'ant health di,
cipline, it mllst seek Ollt and use 
the potential offered by all members of society." (Jean Jenny) 


The Trouble with Nursing 


Peggy Webb 


. Candidates in certain chapters of provincial nurses' associa- 
tions are routinely elected by acclamation because of the short- 
age of nurses willìng to serve on standing committees. 
. Only II nurses' names appeared on the list of 123 participants 
n the last national convention of The Canadian Public Health 
. ssociation. (This, in spite of the fact that nurses outnumber all 
_ther categories of workers in that particular field.) 
Facts such as these clearly indicate the degree of invol vement 
or lack of it) that we, as nurses, have in the affairs of our 
.rofession. They are cited here, not to place the blame on any of 
s, either collectively or individually, but, rather, to illustrate 
lur lack of concern and attempt to find the reason for it. 
Our problem is not unique. It is one we share with other 
omen: nursing as a profession peopled primarily by women 
erely renects more glaringly the characteristics attributed col- 
ectively to women. Essentially, this is the message of many 
eminist writers. Germaine Greer, in her book, The Female 
unllch, states that" women are contoured by their conditioning 
o abandon autonomy and seek guidance. "\ Another writer tells 
s that "while attributes such as independence, aggressiveness 
nd competitiveness are rewarded and encouraged in males 
,ecause they are characteristics perceived as essential for suc- 
ess in traditionally male dominated fields, dependence, pass iv- 
y and compliance are rewarded in females."2 
The solution is also found in feminist literature. First of all, 
e must change our attitudes towards our work. Our con- 
itioned feelings of passivily and dependence have caused many 
f us to think of nursing as a stopgap occupation to be relin- 
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quished when we assume the more comfortable roles of wife and 
mother. Secondly, we must begin to value aggressiveness- 
both our own and that of our peers. We have not been taught to 
value aggressiveness, so we question whether it is appropriate in 
ourselves or in a "sister." We know that aggressive or overly 
dominant behavior can cause a nurse to be rejected by her peers. 
Nurses labelled as too aggressive have been (and are being) fired 
from their jobs or made to feel so uncomfortable that they leave. 
It seems to me that the most crucial stumbling block in our 
attempts to control our fate is the problem of our failure or 
reluctance to be supportive of one another. The author of a 
Canadian study points out that "another equally significant 
effect of female socialization is seen in the inferior image that 
women have of each other."] Perhaps this explains the familiar 
comment that the trouble with nursing is Ihat there are so many 
women in it. This is the crucial issue. If we can learn to value 
ourselves and each other; to accept other than the traditional 
womanly characteristics in our peers so that those of us with 
leadership abilities can emerge and flourish: to work together 
with mutual acceptance of each other: then, perhaps, we will 
become vital members of the health care system. We must stop 
blaming ourselves and work together to "find joy in the 
struggle.. . . Joy does not mean riotous glee, but it does mean 
pride and confidence. It does mean communication and cooper- 
ation with others based on delight in their company and your 
own."4 
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Androgynous Nurses 


Olive W. Simpson 
and 
Yvonne N. Green 


There are two sexes in the mind corresponding to the two seXE 
in the body. . . . If one is a man, still the woman part of th 
brain must have effect: and a woman also must have intel 
course with the man in her. Coleridge perhaps meant this whe 
he said that a great mind is androgynous. (Virginia Woolf) 


Sex-role stereotyping can and does tragically limit the uniqu 
development of the human personality. 
. Caring for the sick is the natural inclination and duty of 
woman. 
. Drudgery is a woman's right. 
. Women are by nature-dependent and self-sacrificing, le
 
capable of initiative. 
How many times have you, as a nurse, allowed these ( 
similar statements to influence your actions or opinions? 
The history of nursing and the self-image of many member 
of the profession clearly illustrate the inhibiting effect of th 
traditional social concept of woman' s role in society. If nurse 
could bring themselves to accept an androgynous self-conce): 
(i.e. exhibiting both masculine and feminine characteristics) 
consider the possible benefits to society and the profession 
"The androgynous person might be both masculine am 
feminine, both assertive and yielding, both instrumental an' 
expressive - depending on the situational appropriateness 0 
these various behavicurs. "2 
The popular image of the nurse is based on attributes such a' 
tenderness, passivity, submissiveness, and emotionalism: but i 
is essential for nurses to learn to recognize and accept their OWl 
potential for a more diversified expression of their personality 
Historical evidence and current practice provide insight inti 
how this can be accomplished. 


Historical Image 


Florence Nightingale's wannth and human sympathy were 
matched by an organizing ability which could assemble a staff in 
less than a week and transform a chaotic military institution intc 
an efficient hospital in a couple of months.] When women were \, 
seen as too frail, 100 naive and too self-centered to have interests 
outside their homes, she believed Ihey were educable, needed 
occupations and deserved economic independence. 4 II was as . 
though she had two aspects to her nature: a tremendous will- 
power that wilted those who opposed her and a profound com- ,: 
passion for suffering. . 
With the development of scientific knowledge. the status of 
the male physician increased, and the nurse became more sub- 
servient. In recent years nurses have directed their energies 
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towards development of specialized knowledge using the scien- 
tific method. This requires assertiveness and an affective con- 
cern for the welfare of others. Are nurses suited for this task? 
Are they able to caIl on both instrumental and expressive aspects 
of their personality to pursue these aims? The Public Health 
Nurse has been accepted as a decision-maker but what will 
happen in an institutional setting if the nurse strides forth anned 
with the'ie attributes, only to be rejected by the medical profes- 
sion. and, worse, by her own colleagues? 


I 
urses' Self-Images 


Influences brought to bear in the training of nurses seem to 
have been directed towards de-emphasizing feminity. Students 
were often selected because of their single status, minimum age 
of thirty and homely appearance. They were forbidden to wear 
ornaments, hair was crowned with a veil or cap and the natural 
feminine contours of the body were hidden. Recently, these 
defeminizing aspects have become less pronounced but, nurses 
now enter the profession near the end of their adolescence, 
before they have firmly established a feminine identity. 
Throughout her education, the student is encouraged to ig- 
nore anatomical differences in her clients. To establish her 
feminine identity she must neutralize and sublimate her aggres- 
sive, competitive urges; yet. in her preparation as a nurse she 
learns to take the initiative in motivating patients and staff, and 
making decisions in critical incidents. Confronted with depen- 
dent patients she is expected to assume an assertive role. One of 
the consequences of this defeminization could be sex-role adap- 
tability. Possibly; many individuals in nursing can adopt an 
instrumental and an expressive orientation - can be both am- 
bitious and sensitive to the needs of others. 


I he Ideal 
urse 


In an effort to discover how nurses see themselves today. a 
ilot study was designed by the authors recently and adminis- 


tered to nurses in a university setting. In their responses, the 
subjects did not characterize male and female roles in the tradi- 
tional manner - "men are independent, objective, active and 
competitive; women are dependent, subjective. passive, non- 
competitive," - though approximately 50 percent agreed that 
the sexes are differently suited to various work roles. Using the 
Bern Sex-Role Inventory, it was found that one third of the 
subjects endorsed either masculine or feminine personality 
characteristics - 15 percent feminine, 19 percent masculine. 
Of the remainder. 38 percent described themselves in an- 
drogynous terms, i.e. possessing a high le\el of technical com- 
petence, personally alert, concerned and responsive. On the 
basis of these findings the authors expect further studies to 
reveal evidence of a strong trend towards realization of the 
actual image of the nurse as a blending of supportive personal 
concern with technical competence. 


Conclusion 
Social factors today indicate a need for the liberation of the 
"feminine" aspect of the male personality along with the 
.. masculine" part of the female, inhibited from fuIl expression 
in many men and women. There has been and stiIl is. a reluc- 
tance on the part of many nurses to acknowledge these qualities 
in themselves but it is vital that all nurses explore their self- 
concepts in order to achieve that balance for which our society is 
searching. 
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The Masculine Minority 


Jean Jenny 


"ten in nursing represent one half of society's number; without 
heir contribution nursing wiIl always lack that balance required 
f a humanistic profession. Too often, the reasons advanced for 
upporting this hypothesis are based on the belief that men could 
ring to nursing all of those masculine attributes that women do 
lot possess and which nursing sorely needs. One writer ex pres- 
ed it this way: "Men could bring to the profession the adminis- 
rative abilities, supervisory skills. leadership qualities,. drive, 
nitiative and ambition and independence of thought which are 
lot (now) present in sufficient quality. "I 
Intelligent women everywhere will reject these reasons as 
nsulting to women and indicative of the need for social change. 
.rofessional women cannot demand of others what they them- 
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selves cannot or will not achieve. We believe: 
"Men are needed in nursing. They can offer something 
special - a sense of balance, a particular understanding. a 
different viewpoim, perhaps, that should be welcomed by their 
women colleagues. "2 
It is reasonable to suppose that men may understand human 
problems from a different perspective. Perhaps nursing does 
reflect a set of priorities particularly dear to female spirits - a 
preoccupation with hygiene, cleanliness, order, ritual. tradi- 
tion, a stereotype of the "good patient" - which needs to be 
balanced by a masculine point of view. Undeniably. nursing 
needs the vel)' best of both genders and to deny itself the abilities 
of anvone qualified. is to be the poorer for it. 


Numbers 


By tradition, men represent a minority group (one percent) in 
nursing in North America. Current sociocultural trends, how- 
ever, are producing a fundamental reexamination of social and 
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sexual roles and expectations which will almost surely stimulate 
an increased enrollment of men In nursing. 
The percentage of men admitted into nursing in the United 
States nearly doubled between 1969 and 1972 - from 3.5 
percent to 6 percent of total admissions.] 
In Canada, men represented less than two percent (1884) of 
registered nurses employed in nursing (118,897) in 1973. Male 
students in diploma programs that year constituted three percent 
of total admissions, three percent of enrollments, and two per- 
cent of graduations. The percentage of male students enrolled in 
basic nursing programs increased from 1.2 percent (289) in 
1964 to 3.1 percent (749) in 1973. 4 
Although the numbers are still small, the trend is obviously 
towards a
n increased acceptance of men in the profession of 
nursing. 


Problems 


The problems encountered by men in nursing can, I think, be 
divided into six specific areas. Excluding problems common to 
all nurses and students, such as working conditions, pay scales, 
shift work, transportation difficulties, etc., these are (in de- 
scending order of magnitude): 
I. Masculine stereotype 
"The stereotype traditionally associated with the man who 
becomes a nurse usually embodies one of two negative com- 
ments; either he is "queer" or he is "power driven" and wants a 
top position in a field he can dominate." 5 
Male patients and doctors tend to give the nurse a "virility 
test," (Were you in the services? Are you married? Do you hunt 
and fish? Watch football games? Is this another way to get into 
medicine?) and he tends to develop various defence 
mechanisms to support his masculinity. 
2. Lack of acceptance 
Although men nurses reiterate the problem of nonacceptance 
by women colleagues, it seems that women nurses don't per- 
ceive the problem to the same extent. In a recent survey of 
nursing ethics and values, 88 percent of the respondents agreed 
that men are a vital segment of nursing and should be given the 
same responsibilities as female nurses. 6 Are men nurses over- 
sensitive in their perceptions or do women nurses not practice 
what they preach? 
3. Burden of masculine myth 
Masculine stereotyping embodies a variety of concepts which 
could affect the male nurse: i.e., men should not show feelings; 
men are even tempered and emotionally strong; men have little 
need for affection; men are not sensitive to the feelings of others; 
men are more intelligent and logical than women; men must lead 
while women must follow. 
These attitudes contribute to the assumption that men in 
general are: aggressive, individualistic, noncompliant, au- 
thoritarian, detached, insensitive to others, and extremely wary 
of showing behavior such as compassion, empathy. tenderness 
or delicacy. The strong silent male may indeed experience 
difficulty in such nursing activities as sympathetic listening, 
goal-directed conversation, exploring verbally the nuances of 
patient replies, or in demonstrating overtly to the patient that he 
cares for him as a person and as a client. 
A conscientious instructor will examine her interaction with 
men students to ensure that she neither endows them with 
qualities they do not possess nor anticipates behaviors they 
cannot or will not demonstrate. 
4. Discrimination 
Men nurses have usually been associated with certain areas of 
health care, particularly psychiatry, anesthesia, urology and 
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administration. In addition they have sometimes been denie. 
the opportunity to practice in certain clinical areas, notably th. 
delivery suite and postpartum floors. Certain aspects of patien 
care, where direct contact between nurse and patient is required 
have been labelled taboo to men nurses. Male specialty areas an 
those in which the touch aspect of nursing care is minimal, L 
clearly confined to mille patients. 
A successful nurse of either gender must develop an allitud 
of professional competence, mature understandi ng and self con. 
fidence that will ease him over the numerous hurdles of intimat( 
physical or emotional patient contact. Touching, or the laymg or 
of hands, is an integral part of human interaction in nursing an, 
deserves to be divested of those innuendoes with which it Î! 
sometimes associated. 
5. Minority peer group 
A peer group is an important means to reduce feelings 01 
aloneness or rejection. It can reinforce feelings of acceptance 
and competence, and is one way of measuring acceptability tc 
others, and exploring the nature of difficulties with equals. 
Although the teacher cannot take the place of peers, she can be 
more aware of the need for consultation with the man student, 
and encourage discussion 'whenever possible. 
6. Lack of role models 
Where does the man nurse look to identify how a man nurse 
should think and act? Male models available in the clinical area 
are usually orderlies or physicians, both occupying a distinctly 
different role and status from a nurse. The woman instructo 
may act as a professional role model to a certain extent but 
cannot demonstrate a masculine interpretation of the nurse role. 
The scarcity of men teachers in nursing is a serious drawback for 
the male student. 


Conclusion 
Nursing is a person-centered profession and must extend this 
focus to its own members. Most of the problems faced by men in 
nursing are attitudinal in nature. They can only be solved by a 
major change of attitude on the part of nursing personnel and 
society at large. It is hoped that a closer examination of these 
adverse feelings will promote a conscientious examination of 
their validity in tenTIS of today's society. 
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Nursing 


MAN power 


To round out the ratio of men to women who care for patients, the 
Clarke Institute of Psychiatry began five years ago to employ male 
university students as psychiatric assistants. This program has been 
expanded to include students from community colleges and grad- 
uates of high schools in Toronto, as well as university graduates, who 
work on a full or part-time basis. 


istoricall
. a correlation beh
een sex 
d occupation has e"isted among pro- 
. ders of health care: there is a prepon- 
rance of male doctors and orderlies. 
d a majorit
 of females in most other 
ofessional groups in the health field, 
his is aggra\ated b
 the failure of the 
ursing profession, the largest group in 
Ie s
'stem, to attract more males. al- 
lough this is changing slO\
 I} . 
In April. 1970. the Clarke Institute of 

chiatQ in Toronto began a program 
f"'Ìigned to counterbalance the prepon- 
'rance of females on our nursing stafT 
"e emplo
ed male unhersit} stu- 
nts to help stafT nurses care for pa- 
nts. This "as in line "ith our objec- 
ves of pro\ iding e:\em plaQ and 
.ecialized care, and pro\iding the pa- 
nt "ith a safe. dlnamic. and flexible 
erapeutic em ironment that also re- 
I ects his dignit} and beliefs. 
Because of the scarcity of professional 
ale nurses and the limited time that male 
ff doctors and residents are able to 
,end with patients. it was considered ap- 
opriate for these university students to 


ichael Phillips, B.Sc.N.. is administrative 
rsing supenisor at the Clarke Institute of 
}chiatry. Toronto. and is res(XJnsible for the 
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serve as role models for some patients, and 
as someone \\ ith \\hom others could iden- 
tify. This \\as especially relevant for ado- 
lescent and} oung adult patients. 
Using university students as a source 
of hospital help is not a ne\\ idea. 
Rosenbaum describes a program in the 
Bronx State Hospital in 
e\\ York where 
college students \\ere used, in conjunction 
\\ ith male attendants, to complement ex- 
isting professional staff. 1 The program 
was considered successful in terms of its 
beneficial effco on patient care and the 
imprO\'ed functioning of the entire staff. 
Of greater importance \\as the students' 
.belief that the experience furthered their 
education. Bailey also suggests that col- 
lege and high school students are an excel- 
lent source of part-time workers. 2 He goes 
on to propose that students in medical and 
premedical courses, or in some field with a 
relationship to hospitals. \\elcome the op- 
portunity for part-time hospital employ- 
ment. Students employed during the 
school year are also an excellent source of 
summer relief because of their familiarity 
with the hospital. 
As the primary function of the students 
was to assist in providing psy chiatric care 
to patients, we decided not to create an 
orderly-type category for them but, in- 
stead. to call them psychiatric assistants. 
Recruitment \\as carried out by notices 


posted at the U ni\ ersit} of Toronto Place- 
ment Centre and the faculty of medicine, 
as well as by word of mouth. 


Basis of employment 


Initiall}, psychiatric assistants were 
employed on a part-time basis (evenings, 
nights, and weekends) when there was 
minimal staff coverage. Later, this wac; 
extended to include summer employment 
for three months. 
At the end of the first lear, man} of 
the group "ho had graduated had no 
firm future plans about either occupa- 
tion or further education, We believed 
that full-time employment as ps}chiat- 
ric assistants "ould introduce them to 
the labor market. assist them in making 
a decision about their future. and in- 
terest them in one of the professions 
"ithin the health field. 
We decided, within the constraints of 
our budget, to employ some of them for a 
period of one year. The head nurse could 
extend this to a second year, but after this, 
the psychiatric assistant was expected to 
return to school, move elsewhere. or re- 
verI to part-lime work (two shifts per 
week). 
The nursing supervisor assigns part- 
lime and casual psychiatric assistants (0 
units at Ihe beginning oftheir tour of dUlY, 
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Three psychiatric assistants accept assignments from evening supervisor, Mary Kitchen, 
at Clarke Institute of Psychiatry_ 


but those who are employed full-time are 
considered part of the staff of the unit 
where they work. 
At first, psychiatric assistants were re- 
quired to be university students or recent 
university graduates. We now also accept 
community college students and high 
school graduates. Our committee on nurs- 
ing practice decided not to require students 
to be enrolled in specific courses but, in- 
stead, to hire persons who were basically 
healthy, had the ability to establish good 
interpersonal relationships, an interest in 
mental health, ability to care for others, 
and willingness to become involved. At 
the time of their appointment, full-time 
psychiatric assistants must indicate to the 
head nurse employing them some definite 
plans for the coming year. 


Functions 


Psychiatric assistants are expected to 
assist the nurse in providing care, and to 
help manage patients who are very dis- 
turbed and acting-out. They work 
under the direction of the team leader or 
charge nurse and are expected to func- 
tion as responsible members of the 
treatment team. 
They are made aware of the institute's 
psychiatric milieu and its resources as they 
relate to patient treatment. They are en- 
couraged to recognize and respect the feel- 
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i ngs and point of view of the patients, and 
to communicate these to fellow staff. 
Full-time psychiatric assistants are ex- 
pected to do admissions and take vital 
signs, after instruction in the procedure, in 
cases where the patient does not have a 
medical problem. In addition, they chart 
their observation of the patients' progress 
and interactions (under the supervision of 
the team leader or charge nurse). 
They are expected to participate in all 
educational programs on the units and, 
during rounds, 10 contribute information 
about the patients with whom they work. 
All psychiatric assistants are encour- 
aged to explore areas of personal interest 
and self-growth with the team leader, 
charge nurse, or nursing supervisor and, 
when possible, to take advantage of the 
educational facilities and programs avail- 
able to the Clarke Institute staff. 


Role conflict 


A major problem in the early years of 
the program related to the orientation of 
new psychiatric assistants. Most of them 
had no previous hospital experience, and 
orientation was often haphazard and cur- 
sory. This caused role confusion and fric- 
tion between registered nurses and 
psychiatric assistants. Nurses complained 
that the psychiatric assistants sometimes 
questioned their decisions and, although 


they did not refuse to do assigned wor ' 
they did it reluctantly. On their part, tl 
psychiatric assistants complained that tl 
nurses did not always consider their opi 
ions and often viewed them as little mo 
than temporary help or as educated, b 
unskilled, nursing assistants or orderlie 
To overcome these problems, psychia 
ric assistants were asked to appoint rei 
resentatives to all nursing committee
 ar 
encouraged 10 provide input in terms. 
their work and ways to improve it. TI 
orientation procedure was changed 1 
allow them to attend the two-week orient, 
tion for registered nurses. They formed 
group called The Psychiatric Assistant 
Associarion. which provided them wi 
identity and status_ 
As our psychiatric assistants are e 
pected to respond to emergencies with 
the hospital, they are exposed to physic 
contact with acting-out patients. Or 
problem that developed in this area W
 
manifested by complaints that the regi 
tered nurses withdrew when a dimcu 
patient had to be restrained, The assi 
tants protested because they expectf 
the registered nurse, who had estaL 
lished a therapeutic relationship wit _ 
the patient, to assist and reassure It 
patient by her presence. This opini(] . 
was reinforced by head nurses. charI 
nurses, and supervisors. 
The psychiatric assistants then dl 
vel oped , and had approved, a procedUl 
for responding to all emergency calls fl 
male staff. This has made responding t 
psychiatric emergencies a smoother open 
tion, as each person knows where h 
should be and what he is to do. 
Some areas of continuing concem t 
psychiatric assistants center on their fe1 
of litigation and genuine concems abOl . 
patients' rights. We have attempted t 
meet these through discussions with med I 
cal and 
ursing staff abou.' rel
vant la\\ 
and prevIous emergency sItuatIOns. 
We have also had to deal with student 
who saw the opportunity of working at th 
institute as a means of solving person< 
problems. Fortunately, there have bee 
few of these, and we have been able t 
isolate them early in their employment. 


Assistants speak out 


Opinions expressed by the psychiatri 

ssistants on their experience are reveal, 
mg: t 



"My employment has given me invalu- 
, able field experience in the mental health 
I care system. Too often, undergraduates in 
universit) choose graduate education in 
the helping professions with a limited or 
biased view of the realities of working 
with the mentally or emotionally dis- 
turbed. Individuals who plan to enter these 
professions could learn much from a 

ummer or year of experience in a 
p"ychiatric facility." 
One who was later accepted in medical 
school said: 
ooln the role of psychiatric assistant, I 
ha..e greater opportunity to talk to patients 
than any other member of the team as, 
most of the time. there are few other de- 
mands on me. This helps me to establish 
geJOd working relationships with patients, 
to share their problems and some of their 
normal activities. As a male staff member, 
I have at times been able to offer a sense of 
<;ecurity to female staff members in deal- 
ing .... ith certain violent patients." 
Another said of the problem he encoun- 
tered: 
.. A major weakness is my inclination to 
e so sympathetic to patients that I feel 
fterward I have been manipulated by 
hem. Usually this takes the form of over- 
eacting to patients' complaints or feeling 
pologetic about a ward policy that I can- 
ot justif) by any other criterion than the 
act that it is a ward policy. This has im- 
roved recently. "",ith support from fellow 
tan members. ' , 
One "",ho had problems in adjusting 
aid: "Fitting in was rather difficult for 
e. At first, as I had neither thorough 
Isychiatric training not textbook know- 
edge. I "",as not capable of meaningful 
I teraction with patients. Now I realize 
at patients 
eem to get more out of talk- 
, g, and that the psychiatric understanding 
nd terminology follow later. It is difficult 
be face-to-face with a physically or ver- 
,ally aggressive patient, for I find myself 
hecking my approach all the time, and 
ck the confidence to relax with the pa- 
ient. As I come in contact with varied 
ituations I will, perhaps, be more relaxed 
nd helpful." 


ale help welcomed 


The patients' point of view is best sum- 
arized by a large sign in one of the units, 
hich reads: We love our psychiatric as- 
'stants. 
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The staff made comments too. most of 
them favorable: 
"The nonmedical orientation of 
psychiatric assistants gives us a different 
perspective, and having a few fellows on 
the nursing staff does a lot to perk up the 
morale of the patients, not to mention the 
staff! However, psychiatric assistants 
should not be given too much responsibil- 
ity as they have no previous training in 
psychiatry, in most ca'ies." 
"
ursing is such a traditionall
 
female profession that a male \ie"point 
is e'\tremel
 useful at times. Patients 
accept ps
 chiatric assistants readily. 
Some ask "ho the) are, but after an 
eAplanation the) are satisfied." 
"The 'psych' a'isistants are welcomed 
by patients and staff. Their presence.helps 
ward stability. especially "",hen the atmos- 
phere is filled.... ith tension." 
"The psychiatric assistants are invalu- 
able team members, especially in dealing 
with certain patients who have difficulty 
discussing problems with females or relat- 
ing to males, and who need practice in a 
relatively nonthreatening situation." 
"The nursing staff appreciates having 
knowledgeable professional pan-time 
staff who require minimum orientation 
and provide an interested, caring attitude 
toward patients. We do not need to adver- 
tise when further positions become availa- 
ble. as one student recommends the em- 
ployment opportunitie
 to classmates." 


Conclusion 


The program has paid immense di- 
vidends: 
. Patients have an added stafT member 
who is concerned about their welfare 
and wants to do something to help. 
. Staff have an additional "team 
member" contributing to patient care. 
. Ps)chiatric assistants themselves 
have the opportunit) to help others, to 
grow, and to determine their 0" n pro- 
fessional future, 
A
 one of them put it, "My problems 
have been, and to a degree still are, the 
same as many of the disturbed people who 
are here for help. But my problems are less 
acute, under good control. and well 
enough under
tood by myself to make me 
useful in helping others deal with their 
problems. I find the experience enjoyable 
and rewardin
." 
We are aw
re of the limits of d position 


with little chance for leadership or ad- 
vancement. Many psychiatric assistants 
feel their employment should be based on 
a set level of education, such as a degree in 
a social science, and many believe the 
position should be instituted on a 
province-wide basis in hospitals and social 
settings where the need exists. 
Some point to the Mental Health T ech- 
nicians program at the Daytona Beach 
Community College 3 and wonder about a 
similar program in Canada. For now, we 
are heartened by the growing awareness of 
.... hat we are doing and encouraged by a 
recent decision of the University of To- 
ronto Faculty of Medicine to accept work- 
ing as a psychiatric assistant as an elective 
experience for medical students, 
For those who have worked with 
psychiatric assistants over the years, the 
ultimate pleasure is to see them leave us 
and be accepted by the universities and 
community colleges in medicine, 
psychology, nursing, social work, dentis- 
try, and occupational therapy. Even more 
rewarding is their return to the Clarke In- 
stitute to work as qualified professionals. 
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CARING 
for the 
UNTREATED INFANT 


Not infrequently, in large referral centers, the attending staff reach a point in the 
treatment of a child when it becomes ethically* and morallyt necessary to "back off" 
- to terminate active and aggressive care for the child. Although the nursing staff is 
usually not involved in the decision-making process, they do care for and spend 
more time than anyone else with the child. It is not easy, therefore, for the nurse to 
cope with or to accept such a decision. 


COLLEEN McELROY 


T HERE ARE NO GUIDELINES. NO 
set criteria, for purposely 
"giving up" on a child and almost cer- 
tainly leading to that child's death. There 
is no "easy out" for the child or for the 
doctors who hold the "power" to save the 
child and yet do not. There is no quick, 
painless way out for the family of such an 
infant, who might last pitifully for weeks. 
or for the nurses who must care for this 
child. No chapter in any pediatric textbook 
tells you what to do or what to say. 
To withhold active treatment is a multi- 
faceted, slowly reached, deliberate deci- 
sion and each case should be considered 
carefully. 
The burden this child will place on the 
family socially, psychologically, and fi- 
nancially must be considered. A 
hopelessly slow child will almost certainly 
be a greater burden to the large lower class 
family than to the small well-to-do family. 
How well equipped are the parents to 
handle the problems that will arise with an 
infant who i!. severely paralyzed or hy- 
drocephalic? How much care and how 


Colleen McElro) R. N. ha
 worj.,ed a
 a pedi,lI- 
ric nur
e since she graduated. Her parlicular 
interest ha
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ture infant
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. ethically - referring to professional judgement 
t morally - referring to personal feelings 
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many hospital admissions will there be? 
What does this child mean in tenns of the 
other children in the family? What is the 
quality of the life that can be offered to this 
child? Living is a high price to pay for 
being attached indefinitely to an intraven- 
ous, a suction machine and a respirator. 
Some parents rise admirably to the situa- 
tion, demonstrating emotional and capable 
maturity, but to others it becomes the 
proverbial straw, pushing them into depres- 
sion, alcoholism, separation, and even 
divorce. These factors must be considered 
carefully before the decision to "let the 
infant go" is made. 


M y GREATEST CONCERN HOWEVER. 
rests with the infant. What 
happens to him when active care is stop- 
ped? In many cases, he i!. wheeled out of 
the Intensive Care Unit and into a room 
where he will receive a minimum amount 
of care and handling. Granted, the child 
cannot hold up an active ICU bed, at the 
expense of an infant who requires it, but 
treated or not, this infant is still a human 
being. Defenseless in a "compassionate 
caring jungle" of doctors and nurse!., he 
must be cafèfully protected. 
It is difficult to curb curiosity, and re- 
frain from ordering a CBC on the pale, 
febrile, septic child or electrolyte!. on the 
infant with an untreated bowel ob!.truction 
who has been NPO, vomiting, and without 
an IV for several weeks, but this should 


not be allowed. This cannot be justified- 
not even in terms of learning somethin 
that will aid another patient. .. Hands-off 
should become an ironclad rule for thes t 
infants. 
All untreated infant with a meningomYt 
locele. snere paraplegia, h\'drocephalw 
and a complete bowel obstruction. was s. 
.grossly dehydrated after a month ofmmi! 
ing bile and stool. that countless stabs G 
an almost non-existent jugular vein pro 
duced no results other than having the II J 
nurse near tears, and the infant whimper " 
ing. exhausted from the ordeal. The doc' 
tors were suitably impressed with the rt ! 
suIts - sodium /OJ, potassium J.7. an. . 
chlorides 65. All crowded in to 
ee th . 
infant - unique and defiant in her SUrvl . 
\'lI1. All walked out without a word abou ' 
treating the marked imbalance. forgettin, 
that if was a needless, pointless and crut 
thing to do. 
The Guthrie test for phenylkelOnuria i ' 
required by law on each newborn, but cir 
cumstances should be con
idered. If th 
child will not be treated for his main medl 
cal problem it is unlikely that he will b 
treated for PKU, making the test meaning IT 
less, and an extra discomfort for the infant" 


T HE ONLY GOAL IN CARING FOI '" 
this child should be comfort iI I, 
his or her last tew days, and common sensl 
and kindness should be the guidelines il l ! 
planning care. Where applicable, the chill. 



should be removed from his isolette and 
placed warmly dressed in a bed. Here. it is 
likely that people will stop and talk to him. 
and he will be able to hear music and 
sound. 
One may well argue. that the premature 
or neuro infant 'Who has difficulty in main- 
taining or regulating his temperature. 'W ill 
be brought to his end more rapidly by 
allowing him to become profoundly 
hypothennic, but the infant"s needs for 
comfort should be met. Are 'We really 
being kind in making an infant literally 
freeze in order to hurry his demise by a fe'W 
ays? Or is it easier for us and for our 
consciences, if a child dies quickly - not 
around to constantly remind us of our limi- 
ations as .. healers'" 
While the infant has no cognition of 
ime. he does understand comfol1 and sc- 
wity, and even if he does live longer if 
ept warm. at least the extra days will be in 
easonable comfort and dignity. Whether 
r not the infant is . 'spared" the ordeal of 
ife by a few days will probably not make 
early as great an impression on him as 
.ill his warmth, cleanliness. dryness and 
omfort. 
Comfort should be considered above all 
hings in planning care. When feasible, 
arring esophageal atresia or complete 
owel obstruction or absence of the ap- 
ropriate reflexes. the infant should be of- 
ered some form of warm nourishment. on 
regular basis. Many of these infants. if 
ot hungry, are eager to drink in the begin- 
ing. For the child with a partial bowel 
bstruction and abdominal distention, or 
he infant 100 debilitated to drink well at 
ne feeding. several smaller feedings 
vould make him more comfol1able. 
There is a fine line between prolonging 
: life with active treatment and simply 
aking the infant comfortable. Feeding 
hould not be supported artificially for the 
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infant who will not or cannot drink. But, 
for the conscious child interested in feed- 
ing it should be alllw' ed as long as the child 
is able to drink. We would never stane an 
adult or an animal to death. Wh} should d 
child be subjected to thi,;? 
In the advent of persistent vomiting and 
increasing abdominal distention. feedings 
could be discontinued and the use of a 
naso-gastric tube to straight drainage be 
instituted. 'Without peripheral alimentation 
or replacement therapy. The phy sician 
may well argue at this time that the child 
'W ill become more dehy drated being fed in 
the face of ongoing 'vomiting than ifhe "a., 


just left !';PO or on naso-gastrIc therapy. He 
'Would then die more quickly. But is it 
really kinder. and more comfortable - for 
"horn? 
The use of a 
/G tube will not only be a 
comfort medsure for vomiting. it .....ill 
serve to ease or a lie 'v iate any respiratory 
embarrassment and distress caw,ed by dis- 
tention. Ele'vating the head of the bed and 
allo'Wing the diaphragm to mO've do'Wn 
slightly will also help to increase lung ex- 
pansion. While an untreated infant's life 
should not be maintained or prolonged 
"ith heroic effol1s, he need not be distres- 
sed and panicky" ith each breath. Simple 
gentle suctioning. without physio, of the 
oral and nasal pharynx, should be allo" ed 
10 provide more comfol1 in feeding and 
breathing. 


O 'ICE THE DECISION tS \IADE 
not to treat the infant with a 
meningom}e1ocele. he should be remO\ed 
from his Bradford frame and a clean moist 
dressing of some mild antiseptic solution 
placed over his back. With a diaper binder 
and donut over Ihis dressing he may Ihen 
be nursed comfortably, picked up, and 
turned easily in a bed. Passive exercises 
and range of joint mO'vements of the in- 
volved limbs, 'Will provide greater comfort 
by preventing contractures and skin 
breakdown. Emptying of the bladder by 
simplf manual intermittent expression. 
thereby pre'venting overdistention. infec- 
tion, constant overflow dribbling. and ex- 
coriation of the perineal area. should aho 
be allowed. 
This infant frequently does not die for 
months. Occasionally, after a sutficient 
length of time has passed, if the infant is 
still Ihriving. the surgeons will decide to 
operate thereby raising the child's status to 
Ihal of "treated". Longstanding contrac- 
tures and infected hydronephrosis in _ 
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Caring 
(Continued from page 27) 
these children then become distinct liabili- 
ties. It is especially cruel for the family of 
such an infant to finally decide to love, 
accept and take home their child only to 
have him die within a year or two with 
kidney failure. Neither bladder expression 
nor exercise will prolong a life indefini- 
tely, they will simply increase the relative 
comfort of the child. 
The untreated infant has a great need for 
simple basic nursing care, particularly in 
his last few days as he becomes increas- 
ingly debilitated from malnutrition, infec- 
tion and metabolic abnormalities. Simple 
measure!> such as frequent turning, careful 
positioning. and skin and mouth care 
should be carried out routinely regardless 
of the hopelessness and inevitability of the 
situation. 
All too often, a
 documented by many 
people who have studied dying people, the 
infant is placed with others of the same 
position, in the room farthest from the 
nursing station and visited only for neces- 
sary care. When the nurse is free it is not 
one of these children she usually chooses 
to hold. but some "rewarding" child who 
laughs, responds, appreciates and will 
probably get well. 
The untreated infant also suffers when 
the unit is understaffed. The staffing is 
diverted to healthier more active and vocal 
children. While the sensibility of this is 
evident, one should also remember that 
often these infants who are active can roll 
over, change their own positions, and 
often have visitors to feed, change, and 
play with them. With this in mind. it is not 
always best to divert nurses to these infants 
at the expense of the untreated child. It is 
easy to justify one's lack of nursing care 
for these infants when one is rushed, 
overworked, and pushed for time. But, 
staftïng that allows for good care to all 
children should be strongly argued for and 
su pported. 
T HE NURSE \\<HO CARES FOR 
these children should have several 
qualities and be chosen very carefully. She 
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should be familiar and comfortable with 
the philosophy of no active treatment or 
resuscitation for this child. A nurse who 
feels strongly that a child be revived 
should not be faulted for her beliefs - 
simply, she should not look after such a 
child. 
The nurse caring for this child should 
also be chosen for her feelings about 
death. A nurse, uncomfortable with death. 
afraid, unsure, and unable to accept death 
as simply a final stage of life might very 
well give this infant excellent basic care, 
but spend very little time with him other- 
wIse. 


A LL DYING PEOPLE KNOW THAT 
they are going to die and I 
sometimes believe that even an infant must 
know. He must be afraid - perhaps not of 
death itself, but of some vague horror 
ahead. Not even debilitation, infection. 
dehydration, and respiratory problems 
alone can explain the dull, listless, and 
panicky look in a child's eyes. They must 
kno\\ that we have given up hope and they 
too, tend to give up. 
You cannot hope to save an incurable 
child with love and comfort, but you can 
soothe his fear, reach out and touch his 
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loneliness for a little while. This child i. 
not just an incurable disease or anothe 
untreated meningocele or mongoloid witl 
a bowel obstruction. He is still just a baby 
with the same needs as all babies. He i 
"till a human being and he deserves to di, 
with respect and dignity. 
We strive to prolong life in dying adult: 
beyond all dignity and often recognition [ 
while seemingly, we begrudge the infant: 
few. days. He must die in the quickes 
 
possible manner, without any help fron ( 
us. The drunken derelict, homeless, un 
wanted, with nowhere to go will be treatC< 
carefully for his oesophageal varices. Thl 
terminal cancer patient will be resuscitate( 
along with the cardiac cripples, the se. 
verely burned patients, the "bad" motol 1 
accident victims and the hopeless de. , 
generative neuro diseases. We would no ; 
dream of depriving them of life. But thl [ 
infant, most vulnerable of all patients en- 
trusted to us, must suffer endless abuse t( . 
die quickly and properly. At what poin' 
does one lose or gain the right to die witt 
 
purpose, dignity and consideration? 


Reference Reading u 
Kiibler-Ro'
, Elisabeth On Death and D.\illl? 
New York, The MacMillan Company, 1969 
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-CNA INTENSIFIES ITS ROLE 
... 
AS NATIONAL COORDINATOR 


'! 


Programs and decisions adopted by the CNA Board of Directors during the past year all express, at 
different levels, the aim of the Association to intensify its role as a national coordinator. At the last 
meeting, 15 to 17 October 1975, Board members initiated discussion of CNA's role and position in 
relation to special interest groups of nurses and chose a plan of action which encourages formulation 
of a national definition and standards of nursing practice. In addition, directors took a stand on the 
coordination of accreditation of education programs in the health disciplines and on the nurse's role 
in the promotion of health. 


Definition and standards of nursing practice: 
a plan of action 
CNA will begin almost immediately to implement a plan of 
action that aims, in its first phase, to evolve a l:onceptual 
framework of nursing practice and basic drafts of nursing prac- 
lice standards. Phase II will be the implementation and testing of 
,he proposed standards by provincial jurisdictions. 
A full-time project director will be sought and the formation 
of a technical coordinating committee is recommended. CNA is 
presently studying the possibility of obtaining outside funding. 
f necessar}. funds from the budget categor} ,. Contingency 
und for Special Projects" may be used in the inital phase. 
CNA believes that development of these standards has a high 
lriority and sees itself in a unique position to develop a national 
-tand. Work already done in this area by provincial associations 
\\ ill be used as a starting point and the provincial associations 
hemselves will determine the priority areas for which standards 
;hould be established. Since the ultimate aim is to improve the 
".uality of nursing care, standards will have to be suitable for 
'mplementation provincially 
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National conference on health and the law: 
CNA protest 
Board members took advantage of the meeting dt CNA House to 
express their dissatisfaction \\ ith the title of a national meeting 
in Otta\\a in September. The meeting. "
ational Conference 
on Health and the La \\." \\ 3'i sponsored by the Canadian 
Hospital Association and received funding from Health and 
Welfare Canada. Many nurse., have pointed out that although 
the conference title inferred a \\ide rdnge of subject matter. in 
actual fact. the discussion \\as primarily medically oriented. 
Reaction against the lack of representation from other health 
professions, was heightened b) the fact that. although CNA \\as 
only a member of the subcommittee on progrdm planning. the 
Associations's name dppeared on the program as a co-sponsor. 
The CNA Board resolved to communicate to CHA and the 
funding agency its dissatisfaction \\ ith being named co-sponsor 
without prior knowledge and concern regarding the misleading 
title of the conference. CNA will also request that the dssocia- 
tion be included in the planning offuture national health confer- 
ences. 


31 



Nursing research in Canada: 
where does CNA stand? 
The question of nursing research in Canada was discussed at 
length by the directors. As an expression of support to nurse 
researchers, directors agreed to provide secretariat and planning 
services for the next National Conference for Nurse Reseachers 
(tentatively planned for Spring 1977), provided the conference 
is self-supporting. Organizers of the last conference, held at the 
University of Alberta in November 1975, experienced some 
problems with funding. 
In addition, a resolution was passed to extend the term of 
CNA's Special Committee on Nursing Research until it presents 
a report containing recommendations on its role, its relationship 
with CNA's research and advisory services and CNA's role in 
promotion of an organization for nurse researchers. 


Special interest groups in relation 
to nursing associations 
A working document entitled "The Concept of Special Interest 
Groups in Relation to the Nursing Associations," was presented 
by the Western Nurse-Midwives' Association. 
One of the recommendations in this document suggests that 
special interest groups and the respective nursing associations 
should determine areas of independent and interdependent func- 
tioning. 
This initiative along with the nurse researchers' request for 
support gave CNA directors the opportunity to discuss the 
importance and urgency of establishing policy in relation to 
special interest groups. In-depth consideration of the document 
will take place at the next meeting of the Board of Directors. 


Implementation of administrative 
changes in the CNA Testing Service 
In line with changes in the administrative structure of the Test- 
ing Service already approved by the Board, (see The Canadian 
Nurse, June '75, p. 37), two bylaw amendments were approved 
for ratification at the next CNA annual meeting in June. 
The first amendment consists of eliminating from article 16, 
the section (c) (ii) stipulating that the Board shall have the 
authority to appoint "other executive officer or officers for the 
Testing Service and to delegate responsibility and authority for 
implementation of Association policies with respect to the Test- 
ing Service to such other executive officer or officers." The 
deletion of this phrase brings the Testing Service into the formal 
organizational structure of CNA. 
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The second amendment concerns article 47. Provision ha: 
been added to ensure the permanency under bylaw of the Test 
ing Service Committee, as a standing committee, rather than 
 
special committee. 
Directors also approved a resolution presented at the April 
1975, meeting by the Ad Hoc Committee on Testing Service 
that the Board should establish policy on the extent and nature 01 I 
services to be provided by the Testing Service. 


To sell or not to sell the mailing list 
Complaints concerning the sale of the CNA mailing list, 
prompted directors to examine present policy. This policy stipu- 
lates that the A

ociation may offer to mail to its members ' 
advertising material that is in good taste and compatible with the I 
ethics of the profession, provided that In so doing, it does not 
contravene any public legislation. It also states that CNA shall , 
not sell the journal labels to professional placement agencies. 
Since mailing of advertising material is a source of revenue 
for CNA and considering that any member may write to CNA 
House requesting that her/his name only be used for CNA 
material, the Board decided to maintain present policy. 
Concern was expressed about the sale of the mailing list to a 
competitor, but no decision was taken in this matter. 


Teaching nursing in Canada 
In response to an invitation from the Association of University 
and Colleges of Canada, CNA has prepared a brief on the I 
teaching of nursing in Canada. This document will be submitted 
to the Bryans and Southall Project on the teaching of health 
sciences in Canada, to be conducted by AUCC. 
The brief describes the crisis in nursing teacher preparation , 
and mentions the possibility of establishing national and re- ! 
gional centers to assist this process. 
CNA intends to inform members of the information contained 
in this document and to make wide use of the findings. 


Change of name. . . 
As a follow-up to a resolution adopted at the 1974 annual 
meeting concerning the name of the Association, a request is 
being sent to the Minister of Consumer and Corporate AtTairs 
asking for permission to amend the Letters Patent of CNA so 
that the title in French will read "L 'Association des infirmières 
et infirmiers du Canada." 



CNA HAS AN 11 TH MEMBER 
Directors responded with enthusiasm and pride !O a request 
from the Northwe!.t Territories Registered Nurses' Associa- 
tion for membership in the Canadian Nurses' Association. 
Since September, 1975. the NWTRNA has been officially 
responsible for registration and discipline of nurse" em- 
ployed in the NWT. Registration in the Territories is man- 
datory. 
Ceremonial acceptance into CNA will take place during 
the 1976 annual CNA meeting and convention. The last time 
an association was admitted to CNA was in 1954. when the 
Association of Registered Nurses of Newfoundland joined. 


I CNA's current financial status 
CNA's financial situation is presently in line with the deficit 
budget voted at the February 1975 Board meeting; the predicted 
dcficit then totaled $120.000. Programs outlined for 1975-76 
are being followed and Board members asked that a deficit 
budget again be presented for 1976-1977. Directors were in- 
formed that a major decision will have to be taken at the 
Februar) Board meeting since existing financial resources will 
no longer allow CNA to maintain its present rate of operation. 


MEMBERSHtP FEE & C.P.!. TRENDS 


AVERAGE MEM, FEE 
PROVtNCIAL 
CNA 
CNA
DF TOTAL 


1975 
ADJUSTED 
$42AO 
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Loan Fund to be maintained 
At a meeting in October 1973, directors requested that the CNA 
Loan Fund be maintained until December 1975 and then be 
discontinued if the number of requests for loans had not in- 
creased. Since interest has increased during the past year, CNA 
will maintain the service UT'til December 1980. 
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CAUSN and accreditation 
In a briefreport to the CNA Board. the Canadian Association of 
University Schools of Nursing pointed out that it now has 
representation on the newly formed working party to develop a 
Coordinating Council for Accreditation of Educational Pro- 
grams in the Health Sciences. The working party is funded by 
Health and Welfare Canada. and administered by the AUCC 
Joint Committee on Health Sciences Education and Health 
Sciences Accreditation. 
CAUSN also has its own committee on accreditation which IS 
charged with testing the criteria developed by the Association 
relative to university nursing education. The committee has 
made two school visits and is planing more in order to develop a 
workable method of data collection and analysis that will test 
these criteria. CAUSN realizes this is a long-term project but 
believes the need for evaluation of university schools of nursing 
is great. 


Annual meeting and convention: 
registration fees go up 
Directors commended the planning committee on proposals for 
a convention program that promises to be of interest to many 
nurses (more details in the Jan. 1976 issue of The Canadian 
Nurse) . 
Since tentative convention co<;t estimates are close to $15,000 
and present policy directs that the convention should be self- 
supporting, it was agreed that registration fees should be in- 
creased to cover expenses. 
New rates: 
Full-time registration: 
\) RN .. 
2) Student 


. .$75 
. .$30 


Daily fee: 
I) RN....... 
2) Student 


.$30 
.$15 


Commenting on the program, directors raised the subject of 
special interest groups. Although the program does not include 
specific sessions for these groups. CNA will give them the 
opportunit} to meet on the Thursday or Friday following the 
convention. 
Special interest groups wishing to meet in Halifax at the time of 
the cOl/I'emion are asJ..ed to adrise CNA as soon as possible. 

. 
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frankly speaking 


about social and economic welfare 


Working With You Between Jobs? ? ? 


It is my firm conviction. based on experi- 
ence over the past five years, that the 
nurses of Canada are not receiving a fair 
deal under the present VIC Act. Having 
said that. I will tr) to present the facts so 
that you may judge for yourself. 
Cntil four years ago, professional 
nurses in this country were not affected by 
provisions of the Vnemployment Act. 
Like several other categories of workers, 
they did not pay insurance premiums when 
they were working and they did not collect 
benefits when they were not working. This 
state of affairs changed when amendments 
to the LlC Act were approved b) the Par- 
liament of Canada on June 27, 1971. 
The intent of the new law was to provide 
"protection" for the majority of nurses in 
Canada. 
Before this legislation was drafted and 
passed. CNA realized that the new Act 
would directly affect all of its members. 
The Association. therefore, made rep- 
resentation twice to the Committee on 
Labour, Manpower and Immigration set 
up to recommend changes in the law. 
In September 1970, CNA presented a 
brief to this committee. Eight months 
later, in May 1971, CNA accepted an invi- 
tation from the Committee to submit addi- 
tional comments. 
The concerns of the Association were 
based on three facts: 
1. professional nurses were being covered 
under the Act for the first time: 
2. a majority of practising professional 
nurses are married; 
3. a substantial number of these nurses 
work part-time. 
The Association pointed out to the 
Committee that, in the light of these facts, 
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GLENNA ROWSEll 


Each month The Canadian Nurse fea- 
tures a column by one of the four CNA 
members-at-Iarge. This month's col- 
umn is by Glenna Rowsell the 
member-at-Iarge for social and 
economic welfare. She welcomes your 
comments. 


it was possible to predict certain difficul- 
ties that might arise in the interpretation of 
the Act. The circumstances where prob- 
lems could be foreseen involved cases in 
which (a) a nurse is forced. for family 
reasons, to relocate (b) a nurse prefers or is 
only able to work part-time (c) an attempt 
is made under retraining provisions. to 
channel a nurse out of the profession. 
The members of the committee assured 
CNA that there was no reason to worry 
about these possibilities. Three years later. 
however, the Association concluded that it 
had been right after all. In a brief submit- 
ted to the Minister of Manpower and Im- 
migration, June 6, 1974, CNA pointed out 
that "afterthree years' experience, reports 
from provincial nurses' associations estab- 
lish that these areas of concer1l have. in- 
deed. become problem areas," 
These problems still exist today, as 
many nurses will testify. Most of them 
stem from differences in interpretation of 
the law. Nurses assumed that, because this 
is a Federal Act, implementation would be 
universal (i.e. applied in the same manner 
in each province, city or town in Canada) 
but this is detinitely not the case. 
To date no detailed national guidelines 
or policies have been established to assist 


V.I. officers in implementing the law uni- 
formly throughout the country, Each V.1. 
Officer interprets the Act in what he claims 
is "a reasonable decision based on the 
circumstances." The result is that nurses 
with identical or similar problems do not 
necessarily receive the same treatment 
under the law when their unemployment 
insurance claim is processed. 
Nurses have been "abused" by this Act 
because Sections 25 and 40 can be inter- 
preted in such a rigid way that they are 
disqualified from receiving benefits for 
which they have, in fact, paid. 
Part-time nurses who pa) a reduced 
premium receive limited benefits or none 
at all if they refuse full-time employment. 
Most nurses work part-time because of 
family commitments or illness. Should the 
V. I. C. collect premi ums from nurses who 
cannot collect benefits? 
There is obviously something wrong 
with an Act that allows two nurses in the 
same region, both seeking employment 
weekly without success, to receive widely 
different treatment. One nurse receives 
eight weeks' of insurance and is then asked 
to apply for positions such as saleslady, 
cashier etc.: the second nurse recei ves 
forty weeks' benefits with no restrictions 
placed on her. This actuall) happened in a 
Canadian city this year; many similar ex- 
amples could be cited. 
Certainly there are nurses, like other 
categories of workers, who abuse the Act, 
and in these cases the U. I. Officer is within 
his rights to correct the situation. But, ac- 
cOlding to reports from the provinces, 
most often it is the nurse who is the victim I 
of abuse. This leads to an important ques- 
tion: "What are we going to do about it?" 
-il 
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The authors show how the therapeutic use of play makes 
,hospi.talization easier and more pleasant for the preschool child. A 
few simple toys or props and the presence of an attentive adult are 
.all that are needed. 


I 
(DA BUTLER, JEAN CHAPMAN, MARIA STUIBLE 
Background The care of the sid, child has changed 
have been associated with children alld their considerably in recent years. Scientitic 
amilies for many years. In community set- advancement has modified the kinds of 
ings, I often used play as a wayofpreparillga treatment available. and there is greater 
hild to enter hospital for surgery or medical awareness of the emotional need
 of the ill 
Ireatmellt. When the child returned home child, \\hether at home or in hospital. 
2gain, I frequently used play sessions to allow However, it remains true that the hos- 
/rer to "work out" her feelillgs about the hos- pitalized child is cut off from familiar sur- 
ital experience. roundings once she is brought to a world of 
On my return to hospital 
eltings after an new people and strange equipment. Her 
bsence of several years, I was dismayed to daily routine is altered and she may be 
ealhe how lillie was being done to apply basic introduced to needles, intravenous infu- 
oncepts about the therapeutic use of play in sions, and bed pans. 
any of these sellings. Jlany nursing students For the child. this new world is puzzling 
eemed reluctant to use play in a therapeutic and often painful. For concerned adults. 
ay, parents. and he,lIth professionals. the re- 
I wondered, . 'Could this reluctance be due sultant fear-tension-pain reactions of the 
o inferring from some of the literature that child are distressing and uncomfortable. 
his kind of play is sophisticated and places too The article is ba'ied on our experience in 
any demands on the Ilurse and the child?" I using therapeutic play "sessions" with 
'as com'inced that, gi
'en appropriate direc- hospitalized preschool children as a means 
ion, many more nurses could be stimulated to of helping the child res lOre normal aspects 
se play to help a child deal with fear alld of living. anè reduce feelings of anxiety. 
ther problems associated with hospitali:p- We detined the therapeutic use of playas 
ion. ":I process that gives the child encour- 
Two Üúversity of British Columbiil nursing agement and freedom to express herself," 
tudents, leall Chapl1Ul1l alld .\laria Stuible, We believe it is just as essential a therapeu- 
ecelltly agreed to base a special project'IIl the tic measure as medical treatment. 
herapeutic use of play durillg their pediatric For us. play sessions were enjoyable 
xperience. We worked together to de
'eJop and easy to carry out, and our efforts were 
his article, which summarizes our impres- rewarded by the enthusiastic response of 
ions, experiences, and beliefs in relatioll to both children and parents. 
he therapeutic use of play Ij,'ith the hos- 
, italized preschool child. 
As our article was wrillen during Intema- 
'onal nomen's Year. we decided to refer to 
Ire child as "she." - Ada Butler. 


da Buller (B.A. Sc.. M.S.N.. University ot 
,ritish Columbia) is assistant professor, school 
f nursing, U.B,C. Jean Chapman and Maria 
tuible were in their second academic year of 
Ie baccalaureate program in nursing at C. H.C. 
hen writing this article. 


On the afternoon before four-year-old Pat- 
ricia "'as to hm'e a tonsillectomy, ti,e nurse 
prepared her for surgery. using guidelines 
de
'eloped by Petrillo. I Patricia "'as then en- 
couraged by her mother to play "nurse." Pat- 
ricia put her doll on a stretcher alld took it 
through an imaginary hall and upstairs on an 
imaginary ele
'ator, She said' 'bye-bye" to her 
doll and "/'11 see you soon." 


Patricia's mother then allo,,'ed her to put an 
ice collar around the dol/'
 ned, and to put 
the doll on il.\ tummy so it could "'
pit up. .. 
When Patricia went to the operating room the 
next mornin/{, the operatillg room staff said 
they had nn'er seen a child ...ho ,,'as so calm 
before surgeT)'. 
Fi
'e-year-old J/ic/lelle had recelllly under- 
gone all abdominal operatioll. She ,,'a.\ pro- 

'ided with toys and the equipmelll u.
ed in 
some of the procedures Sill' wa_
 ulldergoin/{. 
This included a syringe, ma.\I.. drening, 
blood pressure cub', alld doll. J/ichelle wa
 
ea/{er to play with the materials. First, .
he 
balldaged her doll and compared the banda/{e 
to the dressin/{ she had on her 0"'11 abdomen. 
Next, she proceeded to gi
'e "injections" to 
her d(lll and to the nurse. Later, she played 
with the blood pressure cuff and Hetho.
cope 
and showed tham to her mother. Her parents 
felt that J/ichelle cried alld ('omplained less. 
and /{enerally seemed happier follo...ing sev- 
eral sessions of therapeutic play. 


The preschool child 


The preschool age group (t\\o-and-a- 
half to fi\e years) was chosen because we 
feel this group ma) be especially \ulnera- 
ble to the effects of hospitalization. At thIs 
stage the child is normally very active. She 
can run, climb. dress herself. manipulate 
mechanical lOys, and express herself 
through dra\\ings. During hO'ipitalization, 
she is temporarily removed from her 
rapidly expanding social world. Unless 
specific care is taken. her ongoing de- 
velopment of physical. intellectual. and 
emorional skills may be curtailed. 
The language development of the nor- 
mal preschooler is also progressing. She 
acquires many words and learns to use 
them \\ ith increasing effect in communica- 
tion She talks more and more, and asks 
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The team approach to learning. 


Author, Jean Chapman, explains bandaging 
process. 
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This requires concentration! 
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Author, Maria Stuible, supervises a procedure 
being carried out by small patient. 
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many questions. She begins to understand 
e\ents that she has not actually experi- 
enced. In new situations. however. she 
may not be able to articulate her feelings. 
) 
t she may be able to express them in 
"lay, because ability to play is more highly 
eveloped than her ability to use language. 
Because of inability or lack of opportun- 
ty to verbalize all her feelings. the pre- 
'chool child may develop fears and anx- 
eties during hospitalization. She may not 
nderstand, or be confused about, the nû- 
ure of her illness and hospital stay. She 
Hay misinterpret the reasons why she has 
. en taken from home and placed in an 
nstitution. If other siblings live at home, 
he child may feel her presence there is nol 
IÍssed, and that she has lost possession of 
ler toys and other belongings. 
The preschooler is becoming more and 
lore aware of her own body, and thus is 
'oncemed with maintaining its intactness. 
'onsequently, if she does not understand 
ler illness or impending surgery, she may 
ear body mutilation. For example, if she 
.. undergoing surgery to her hand. she may 
'ear that her entire arm will be amputated. 
the child is unable to express her fears. 
he may become hostile, angry, or with- 
Irawn. 


'1.1)' as therap)' 


Play may be used to facilitate expre!>- 
ion of the child's feelings. This kind of 
lay is nondirective and allows and en- 
ourages the child to express herself. The 
lay session give!> her a comfortable set- 
ng in which to work out anxieties and 
oncerns. 
The only requirements for the therapeu- 
c use of play are toys appropriate to the 
hild's level of understanding, and the 
resence of a person sensitive to her needs. 
Play sessions may be held prior to tests 
r procedures that are unfamiliar to the 
hild. The play props provided increase 
Ie child's knowledge and allow her to 
press her feelings about the procedure. 
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Props, such as medicine cups. syringes. 1\ 
tubing, stethoscopes. and nurse and doctor 
dolls, are useful for explaining ne\\, 
evenls. 
The child may be told in simple terms 
about an operation, the incision size and 
!>ite, the dressing, and type of pain to be 
expected. Later. as the child plays and 
talks, she has the opportunity to reveal her 
fears and concerns. It then becomes pos!>i- 
ble for the nurse to intervene b
 reassuring 
the child. and clarifying area!> of confu- 
sion. 
Play may also be used folio\\' ing diag- 
nostic procedures or surgery to assist the 
child to release emotional distress and to 
disclose fears and fantasies. The child is 
provided with a variety of props from 
which she may choose without sugges- 
tions being made. 
The toys and props should include ag- 
gressive articles. such as drums. paddles, 
and other items, to allow expression of 
anger or hostility. Regre!>sive toy!>. such as 
baby bottles and "soothers," should also 
be provided to help express "babyish" 
feelings if the child has this desire. Materi- 
als relevant to the procedure should also be 
included so that. if she wishes, she can 
reenact the event she ha!> just undergone. 
Fmger paints, crayons. and cardboard or 
paper will give additional opportunity for 
free expression. 


Our rules for pia)' 


We have summarized six rules we found 
importanl to remember whenever we 
wished to initiate effective therapeutic use 
of play with a preschool child: 
I. As the child pIa}s and talks. look for 
clues as to her thoughts and concerns. 
2, Reflect only 
hat the child expres- 
ses. This shows the child that you are 
listening and interested in what she is 
sa}ing, The child's nonverbal beha\ior 
should not be interpreted. This last ap- 
proach should be reserved for the qual- 
ified play therapist. 


3. Encourage the child's verbal expres- 
sion. for example, if the child is paint- 
ing. sa
 to her. "Tell me about your 
painting, .. 

. A\oid directing the child's actions or 
\erbal expression. Such direction ma} 
pre\ent her from expressing her true 
feelings. 
5. Allow sufficient Hme for the child to 
pia.' freel.' 
ithout interruption. Play 
sessions should be scheduled around the 
child's medical treatment plan. Sessions 
can be held dail.' and ma.' last from 10 
to 
5 minutes. 
6. Permit the child to play at her own 
pace. A child needs time to express feel- 
ings, and hurQ ing ma.' cause suppres- 
sion of feelings. 
Summar) 
Play can be a simple. effective way of 
helping the pre!>chool child to deal with the 
strange and sometimes painful ho!>pital 
world and to master situation!> that might 
otherwise be overwhelming. Thi!> type of 
play can be incorporated easily inlo the 
nursing care plan and can become an es- 
sential aspect of the care ot the hos- 
pitalized pre!>chool child. The result!> are 
re\\,arding in terms of happier, less anx- 
ious children. parenls, and nursing staft. 


Reference 


I. Petrillo. Madeline dnd Sanger. Sirgd} 
Emotionul cure of hosvilali::.ed children: un 
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names 


Germaine Mackinnon (R. N., St. 
Joseph's Hospital school of nursing. 
Glace Bav: B.N.. University of 
...... New Brunswick. 
Fredericton) has 
been appointed 
director of nurs- 
ing services. Dr. 
Everett Chalmers 
Hospital, Fred- 
ericton. She has 
worked in several 
hospitals in N.S. 
and N,B. Her expenence includes 
pediatric, medical-surgical and inten- 
sive care nursing, and nur!'>ing educa- 
tion. 
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New appointments to the faculty of 
nursing of The University of Calgary 
are: 
Janice M. Bell (B.Sc.. Walla Walla 
College. College Place, Washington. 
M.Sc.. Lorna Linda University, Lorna 
Linda. Ca,) whose recently completed 
master's degree is in psychiatric- 
mental health nursing; and 
Janet Moore (B,S.N" University of 
Saskatchewan: M.S.N., University of 
California, San Francisco) who has 
held positions at Stanford University 
Hospital: California State University. 
Sacramento; and University of Illinois 
College of Nursing 


Appointments to the nursing faculty of 
Grant MacEwan Community College. 
Edmonton. Alberta have been an- 
nounced: Conni
 
Hanson (B.S.N. 
University of Al- 
berta. Edmonton) 
has had experi- 
ence In pediatric 
nursing and has 
taught In this 
area. She has also 
been coordinator 
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in pediatrics. 
Claire kibbler (R.N., University 
Hospital. Edmonton: B,S.N., McGill 
University, Montreal) has had experi- 
ence in ps}chiatric nursing and child 
psychiatry, She has taught in the area of 
psychiatric nursing, and has been a stu- 
dent counsellor. 
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Patricia loth (R.N., Royal 
Alexandra Hospital. Edmonton; 
B.S.N., Pacific Lutheran University, 
Washington, and University of Alberta, 
Edmonton) has had experience in gen- 
eral duty and private duty nursing and 
has taught medical and surgical nurs- 
Ing. 
ilia Maher (R.N. , SI. Joseph' s Hospi
 
tal. Hamilton: B.S.N., University of 
Western Ontario, London) has had ex- 
perience In public health, intensive 
care, and general duty nursing. 


J- 
.. 


L-3 l - 


I 


P. LOIh 


......... 
I Maher 


II 


:
 
"" 


/. 


M. Micldle/'I/I 


!vi. 
 ellergreerl 


Mane Middleton (R.N., Royal 
Alexandra Hospital, Edmonton; 
B,S.N., University of Alberta. Edmon- 
ton) has had experience in general duty 
nursing, office nursing, and supervi- 
sion and has taught In the areas of 
medicine, surgery, and obstetrics. 
Marina Vetlergreen (R.N., SI. Paul's 
school of nursing. Saskatoon: B.S,N., 
University of Alberta, Edmonton) has 
had experience in rural hospital nurs- 
mg, She is teaching in the areas of 
medicine and surgery. 


New appointments to the faculty of the 
University of British Columbia school 
of nursing have been announced: 
Suzanne Brewer (B.S., Skidmore 


, 


College, Saratoga Spnngs, N.Y.; 
B.S.N., Stanford U., Stanford, Ca,). 
lecturer, who has nursed at the Alia 
Bates Hospital, Berkeley, Ca., and the 
Health Sciences Centre Hospital, Van- 
couver; 
Patricia Chisholm (R.N., SI. 
Martha's school of nursing, An- 
tigonish: B.Sc.N., University of Al- 
berta, Edmonton), lecturer, who has 
been on the nursing staff of the Victoria 
General Hospital, Halifax; Holy Cross 
Hospital, Calgary: and the Royal Alex- 
andra Hospital. Edmonton: 
Sheila Creegan (R.N., Toronto Gen- 
eral Hospital school of nursmg; 
B.Sc.N., University of Windsor; 
M.Sc.N., Univer- 
sity of Western 
Ontario), associate 
professor and 
assistant director, 
who has been as- 
sistant professor 
at the school of 
nursing, Univer- 
sity of Western 
Ontario, London, and director of the 
Public General Hospital school of nurs- 
ing in Chatham. Ontario; 
Maureen Noll (S.R.N.. Edgware 
General Hospital: CM,B., Dudley 
Road Hospital: S.C.M., Lordswood 
HC'spitaI. United Kingdom: B.S.N., 
University of British Columbia), lec- 
turer. who has nursed at hospitals in 
Hinton, Alberta, and Vancouver; and at 
the nursing station, Eskimo Point, 
N.W.T.; a
d 
Maureen Olson (R.N., Vancouver 
General Hospital school of nursing; 
B.S.N" University of British Colum- 
bia), seasonal lecturer, who has been 
clinical instructor at SI. Paul's Hospi- 
tal. Vancouver, and at the British Col- 
umbia Institute of Technology; and pa- 
tient instructor at the diabetic clinic, 
Chilliwack General Hospital. 


,... 


"*'wI1' 
, ___-4IftÞ. v 


M. Fay McNaught (R.N., Winnipeg 
General Hospital school of nursing. 
B.N., University of Manitoba) has 
been appointed director of the school of 
nursing division, Misericordia General 
Hospital. Winnipeg. She is a past pres- 
ident of the Manitoba Association of 
Registered Nurses. 
 



research abstracts 


letourneau, Marguerite. Trends in basic 
diploma nursing programs wahin 
the provincial systems of education 
in Canada 1964 to 1974. Ottawa, 
Ont.. 1975. Thesis (Ph.D.) U. of 
Ottawa. 


The purpose of this study was to iden- 
tify trends in basic diploma nursing 
programs within the provincial systems 
of education. 
The move to the system of education 
having been initiated in 1964, this 
study was primarily concerned with the 
past decade. 
Following an overview of diploma 
nursing education from its inception in 
1874, the repon presents an analysis of 
diploma nursing programs in the vari- 
ous provincial settings. The final chap- 
ter consists of a comparative analysis of 
forces, characteristics of programs, and 
trends on a nation-wide basis. 
Findings indicated that the trend 
away from hospital-oriented and to- 
ward college-centered programs has 
penneated Canadian diploma nursing 
education. The process is complete in 
Saskatchewan, Ontario, and {Juebec; 
panial in British Columbia, Albena, 
and Manitoba. In the Atlantic pro- 
vinces, it is non-existent, but trends 
point to future changes. Forces at the 
root of changes were political, 
economic, social, and technical. The 
trend spells the demise of a century-old 
system and the continued growth of a 
new pattern. 
A second trend is the continued de- 
velopment of programs in a manner 
akin to other similar college programs. 
The move is toward a unijurisdictional 
form of control, programs being sub- 
ject to the scrutiny of depanments of 
education. Nurses associations tend to 
lose control over diploma programs and 
become exclusively regulatoIÿ bodies: 
a fonn of national accreditation is be- 
coming the accepted body for the 
evaluation of programs. Licensure ex- 
aminations continue to serve as a useful 
measure in the selection of members, 
but the trend is away from the present 
medical model and toward a nursing 
model. 
A third trend is an increased effon to 
clarify the focus of programs in the 
light of health needs. The present ill- 


defined dissatisfaction wIth the product 
of diploma programs requires clarifica- 
tion. 
A founh trend reflects a balance be- 
tween general and nursing education, 
although finding adequate learning ex- 
periences for students is increasingly 
problematic. 
A final trend is the continued penury 
of qualified faculty members. 
The study made no attempt to 
evaluate the new pattern of diploma 
nursing education, but suggestions for 
further research emerged. 


Melchior, lorraine. Problems encoun- 
tered by six mothers during the puer- 
perium and their perceptions of crisis. 
London, Ontario, 1975 _ Study 
(M.Sc.N., U. of Western Ontario.) 


This study was undenaken to detennine 
the kinds of problems that primiparas 
and multiparas encountered during the 
puerperium. An attempt was made to 
detennine if the mothers perceived this 
period as a time of crisis. The sample 
comprised 3 primiparas and 3 mul- 
tiparas, who met the criteria of the 
study. 
A semi-structured interview guide 
was used to examine possible problem 
areas associated with the functions of 
the nuclear family. There was an initial 
contact visit to the mothers in hospital 
for the selection of the sample, then the 
mothers were interviewed 4 times, with 
the use of the guide. During the home 
visits, the mothers were asked if the) 
perceived this period to be a crisis. 
The results of the interviews \\ere 
presented individually. This \\as fol- 
lowed by a comparison of the number 
of problems encountered. The indi- 
vidual interviews have shown the types 
of problems encountered and the 
mother'!> perception of crisis, whereas. 
the group analy!>is has specified the 
numbers of problems and the percep- 
tion of crisis. 


Published are abstracts of studies 
selected from the Canadian Nurses' 
Association Repository Collection of 
Nursing Studies. Abstract manuscripts 
are prepared by the authors. 


It was noted that one primipara and 
one multipara expressed the fe\\est 
concerns during the initial hospital in- 
terview. These 2 mothers, at no time in 
the puerperium, perceived a crisis situ- 
ation. 
On the other hand, the 4 remaining 
mothers perceived a crisis situation dur- 
ing the puerperium. Three mothers 
(two multiparas and one primipara) had 
difficulty coping during the fITst month 
in the puerperium. They had resolved 
the crisis situation by the sixth week 
postpartum. 
One primipara had not viewed the 
fITst month as a period of crisis; how- 
ever, at the 6-week period percei ved a 
crisis. This mother had not adjusted to 
the mothering role at this time, 
Since 4 ot the 6 mothers perceived 
the puerperium as a period of crisis. 
these mothers were more receptive to 
the assistance of a professional health 
care worker. Therefore. it is important 
for hospital postpartum and communÏt} 
nurses to be able to utilize crisis inter- 
vention theory. 


Kay, Cloria. New staff nurses percep- 
tions of the practice em'ironment of 
a unh'ersity medical centre. To- 
ronto. Ontário, 1975. Stud}, De- 
panment of Nursing, Sunn}brook 
Medical Centre. 


Ninety-five (28 experienced, 67 inex- 
perienced) new staff nurse employees 
were surve}ed b) questionnaire to de- 
tennine factors promoting job satisfac- 
tion and/or dissatisfaction \\ ithin the 
environment of a large medical centre. 
Sample charactenstics re\ealed the 
nursing \\orkforce to be t}pically 
} outhful. relati\ ely inexperienced, 
mobile, and desirous of "action." 
Response variables included: I. fac- 
tors influencing job sed.ing and accep- 
tance: 2. the nur!>e.,' perceptions 01 
specific job context factors; her profes- 
sional competence: patient care: imped- 
iments to nursing care: her need!>: prob- 
lems, and resources, and 3. factors 
promoting job satisfaction and dissatis- 
faction. 
The study used recognized research 
methodolog} in obtaining and analyz- 
(Continued on page 40) 
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(Continued from page 39) 


ing the data. Results are recorded in a 
functional report of the variables to ful- 
fill its purposes of: documenting per- 
ceived problems in nursing practice in 
the work situation, serving as a e:uide in 
the provision of improved assistance to 
staff, and recommending changes 
needed to increase job satisfaction. 
Findings and discussion have gen- 
eral application to large teaching and 
general hospitals. Recommendations 
are specific to the study agency. 
Allemang, Margaret May. Nursing Edu- 
cation in the United States and Canada 
/873-/950: leading figures, forces, 

'iews on education. Seattle, Wash., 
1974. Thesis (Ph.D.) U. of Washing- 
ton. 


The purposes of this inquiry were to 
trace developments in the thinking of 
leaders in nursing education and to ex- 
amine their ideas in the context of his- 
torical change. Special attention was 
given to changes in thought on the prac- 
tice of medicine, the role and function 
of hospitals, and general and profes- 
sional education. The study proceeds 
on the premise that a recounting of the 
ideas of these nurses should enhance 
understanding of how nursing educa- 
tion has come to be what it is today. 
The study spans the years from 1873 
to 1950. The former year marks the 
beginning in North America of training 
schools for nurses based on Florence 
Nightingale's plan. The latter year 
ushers in an era in nursing education 
based on new perspectives too complex 
for the scope of this study. The study's 
setting is the United States and Canada 
which, as this account shows, share a 
common heritage in the development of 
nursing education. 
Sources used were pnmary and sec- 
ondary materials recording the ideas of 
nursing leaders on the education of 
nurses. Evidence was drawn primarily 
from articles in The American Journal 
of Nursing and The Canadian Nurse. 
Considerable use was also made of re- 
ports of nursing organizations and 
committees, and publications, reports, 
letters, and memoirs of selected nurs- 
ing leaders. 
The women who figure prominently 
in this narrative are Isabel Hampton 
Robb, M. Adelaide Nutting, Annie W. 
Goodrich, and Isabel M, Stewart, all 
from the United States; and from 
Canada, Ethel I. Johns, Jean I. Gunn, 
E. Kathleen Russell. and Marion 
Lindeburgh. 


This study Identities several mam 
themes in nursing education. They per- 
tain 10 the meaning of "nursmg," 
nurse-physician relationships, the so- 
cial aims of nursing education, 
theory-practice relationships in educa- 
tional programs, and the role and qual- 
ifications of teachers. 
These themes represent clusters of is- 
sues with which nurse educators were 
mainly concemed. Because these is- 
sues were not fully resolved and be- 
cause they are fundamental to any 
comprehensive view of nursing educa- 
tion, they received continuous atten- 
tion. These themes may be recognized 
in the complex motives that brought 
training schools for nurses into exis- 
tence, in the training methods em- 
ployed by them, and in the plans and 
changes that followed. 
The success of these early training 
schools ensured their widespread adop- 
tion in large and small hospitals. Hospi- 
tals became the principal institutional 
setting for the education of nurses. 
As new generations of leaders in 
nursing recognized the weakness of this 
uncontrolled growth, the clarification 
and implementation of educational 
standards became their foremost con- 
cern. They justified their seIf- 
appointed tasks and activities on the 
basis of the needs and demands of a 
changing society. 
Advances in medical science and 
specialization, in the public health 
movement and community nursing, 
and in educational theory and practice 
provided main reasons for introducing 
a theoretical base for the nurse's in- 
creasing responsibilities. Gradually, as 
academic education in nursing pro- 
grams increased, the service compo- 
nent was reduced. 
This movement toward the liberali- 
zation of nursing education gave rise to 
continued dialogue on the aims, 
methods, facilities. and resources for 
nursing education. The dialogue ac- 
companied the movement from com- 
pletely practice-oriented training pro- 
grams under hospital control toward 
comprehensive nursing programs un- 
der 
ni ver
 ity jurisdictIOn. 


MCkay, Reta Lynn. Expressed needs of 
women having abortions. 
Vancouver, B.C., 1974. Thesis 
(M.S.N.) U. of British Columbia. 


The purpose of this study was to ex- 


plore the abortion experience from the 
woman's point of view 10 discover any 
unmet needs. All the women were hav- 
ing abortions within 12 weeks of their 
last menstrual period. 
The study included interviews with 
19 women at 3 stages: before the opera- 
tion, 2 weeks following, and 4 months 
following the operation. A basically 
unstructured, open-ended interview 
method was used, allowing for explora- 
tion of areas important to the women. 
The results of this study suggest that 
some women having abortions do ex- 
perience unmet needs. The most com- 
mon needs identified were: 
. the need for thorough discussion of 
birth control options, coupled with 
discussion of sexuality; 
. the need for readily available infor- 
mation about all aspects of abortion: 
. the need for abortion counseling, in- 
cluding discussion of alternatives to 
abortion; 
. the need for emotional support dur- 
ing hospitalization and, possibly, af- 
terward; and 
. the need to explore the meaning of 
this event within the context of the 
woman's life, in terms of her expec- 
tations of herself and her relation- 
ships with others. 
At the time of the third interview, 
many of the women described changes 
in their sexual re.1ationships related to 
increased feelings of control and de- 
termination. The consistency between 
the developed recognition of sexuality 
and use of reliable contraception was 
evident in 12 of the 15 women seen at 
that time. 
This interview revealed that all the 
women felt they had made the best de- 
cision at the time, but 4 said they could 
not go through with an abortion again. 
The event was profoundly disturbing to 
their philosophical beliefs. This aspect 
of the women's lives is not a need of the 
same order as the others; rather, it is an 
area to be understood and appreciated, 
but not subject to specific intervention. 
This study has identified, from a 
small sample, certain unmet needs ex- 
perienced by abortion patients. 
Areas that req uire further research, 
involving larger numbers, center 
around the following questions: 
I. What are the most effective ways of 
meeting the identified needs of women 
havine: abortion? 
2. What are the longer range effects on 
a woman's ability to cope with the abor- 
tion and. on her life generally, of meet- 
ing these needs? "d 
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Maternal and Infant Care by Elizabeth 
Dickason and Martha Schult. 604 
pages. Ne\\ York.. McGraw-Hill, 
1975. 
Reviewed bv Man Ann McLees, 
School of Ñursing. University of 
Calgary. Calgan. Alberta. 


In the preface the editors state that they 
have prepared this book to encourage 
nursing students by "telling it like it 
is." This leads one to expect a practical 
and down-to-earth approach to 
maternal-infant care. and this is more 
or less what they have achieved. There 
is a \<ast amount of material presented 
in the book and considering that each 
chapter has a di fferent author, there is 
little repetition and few blanks. 
The content has been arranged in two 
parts. Part I describes all aspects of a 
normal healthy pregnancy. Material is 
presented emphasizing various themes. 
Of particular interest and value are the 
themes relating to the psychosocial as- 
pects of pregnancy, parenthood, educa- 
tion, and support during the child- 
bearing cycle. The chapters on gene- 
tics. maternal and infant nutrition, and 
the psychology of infancy are particu- 
larl) valuable with the increase of in- 
terest in these areas and the dearth of 
information in nursing texts. 
Part 2 deals with the high risk mother 
and infant. and the material is arranged 
according to body s}stems rather than 
trimesters. This makes for a more com- 
pact and logical approach to problems 
that may occur at various stages 
throughout pregnancy. 
The chapter on the preterm infant is 
designed to illustrate the complex prob- 
lems found in neonatal intensive care 
units. This will be useful for students 
\\ho may not have much opportunity to 
participate in this aspect of infant care. 
The material presented is comprehen- 
sive and sufficiently detailed to give an 
understanding of the complexity of 
neonatal intensive care nursing, 
The book has good features: its 
eas) -to-read presentation, concise ta- 
bles, and clear relevant illustrations and 
photographs. The references and bib- 
liographies at the end of each chapter 
encourage the reader to delve further 
into topics and are as up-to-date as can 
be expected. There are several good 
summaries of topics, e.g.. a sample 
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class outline for psychoprophylaxis. 
The book is comprehensive and be- 
cause of this some conditions are dealt 
with very briefly. The statistics given 
a
d examples of services available per- 
tam to the U. S. A., but would not de- 
tract from the book's use in Canada. 
This is one of the few textboob that 
recognizes the role of the nurse- 
midwife in North America. 
This book has a strong family ap- 
proach and emphasizes the role that the 
nurse has as a supporter and educator of 
the ex pectant family. It would be a use- 
ful text for students in basic programs 
that have a family or community bias. 


Nurse by Eric Handbur). J.n pages. 
Toronto. McClelland and Stewart. 
1975. 
Re\'iewed bv Dorothv Starr, E'æcu- 
ti\'e DireÙor, OtTall'a Distress 
C elltre, and former/v Assistant 
Editor, The Ca
llIdiclll 'Nurse. 


In the fore\\ord of this book. the author 
sa}s that its title. Nurse. "embraces all 
the best emotions and sacritices of the 
human being. The nurse cares and this 
caring quality is the inherent happiness 
and plot of this little book'" Nurse 
\\as sponsored b) the Registered 
Nurses' Association of Ontario to 
celebrate its 5Uth dnni\<ersary. 
The author and the photographer 
ha\<e together illustrated most facets of 
nursing practice in 1975. At times. the 
pictures are related to the text; other 
pictures stand alone in expressing as- 
pects of caring for \\hich \\ords \\ould 
not do. The book includes some histor\ 
of nur..ing in Ontario and. at the end. å 
,>cience-fiction look at nursing in 50 
years. 
The author has listened \\ell to 
nurses; both the dialogue and the 
stream-of-consciousness reponing ring 
true. Descriptive \\ords about nurses' 
dge. appearance, and educational prep- 
aration are minimal. and the reader Cdn 
fit herself into the nursing situation, 
The book passes the test of reader in- 
\ohement: several times I had to put it 
do\\n while I blew 01) nose and \\iped 
my e}es. It activated memories from 
m} o\\n nursing practice. 
Dougal Bichan. the photographer, 
uses photographic techniques to pro- 


duce a variety of picture styles. but 
primaril} he is sensiti\e to pictures that 
have high emotional impact \\ ithout 
"schmdltz" - the subjects are real 
nurses. 
Nurse \\ ill interest young persons 

onsidering a career in nursing, practic- 
Ing nurses. and those \\ho are retired. If 
no one gives it to you. buy it for your- 
self. Of course, nursing libraries should 
have one or more copies. 


The Rights of Hospital Patients by 
George Annas. 246 pages. New 
York, Avon Books, 1975. 
Re\'iewed by Myrtle E. Cra\\ford, 
Associate Professor. College of 
Nursing. UnÎ\'ersity of Sas/..atch- 
ewan. Saskatoon, Saskatchewan. 


This somewhat frightening little book 
should be in the library of every con- 
scientious nurse. In particular, it should 
be carefully read by every nurse in an 
administrative position. The American 
Civil Liberties Union is an organization 
established in the United States. The 
law dealt with and the rights stated are 
those of the United States. There are. 
however, a sufficient number of princi- 
ples imolved for this book to be of 
significance to Canadian nurses. In the 
preface it is stated. "The hope sur- 
rounding these publications is that 
Americans informed of their rights will 
be encouraged to exercice them." In 
the introduction. the author states; 
"This book is built on two fundamental 
premises: (I) The American medical 
consumer possesses certain interests 
man) of ....hich may properly be de- 
scribed as rights. that he does not au- 
tomatically forfeit by entering a hospital: 
(2) mosl hospitals fail 10 recognize the 
existence of the,e interests and rights. 
fail to provide for their protection and 
assertion and frequently limit their exer- 
cise .... ithout recour,e for the patient." 
The book uses a question and ans\\er 
format which makes it easy to tind a 
discussion on a particular problem. The 
discussion is generally supplemented 
with notes and references to particular 
cases that apply, The majority of refer- 
ences are to American ca<;es. but at 
least one refers to a New Zealand case 
and there are references to British med- 
(Continued on page 42) 
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ical journals. These references are in- 
tended to help the patient's lawyer in 
preparing his case. It states in the pre- 
face, "If you encounter a specific legal 
problem in an area discussed in one of 
these guide books, show the book to 
your attorney. _ _. If he hasn'l a 
great deal of experience in the area, the 
guidebook can provide some helpful 
suggestions in how to proceed'" 
While all the laws do not apply to 
Canadian situations, there are a number 
of trends discernible in the attitude 
conveyed by the author. Patients will 
be increasingly militant in expecting 
their rights to be respected by hospital 
personnel. The discussion regarding 
hospital records is a good example of 
this concern. Many nurses would be 
wise 10 completely revise their ap- 
proach to the care and handling of hos- 
pital charts. 
Canadian nurses are warned not to 
rely too heavily on the questions deal- 
ing with abortion since the federal 
lee:islation in the two countries is estab- 
li
hed on quite different principles. 
The concept of another new health 


worker, the patient rights advocate, is 
introduced. Nurses like to think they 
can fill this role, however, the author of 
this book seems to lump nurses, as hos- 
pital employees, with the enemy. 
Nurses will have to give serious 
thought as to where their loyalties lie in 
a conflict situation 


Physical Appraisal Methods in Nursing 
Practice, edited by Josephine M. 
Sana and Richard 0, Judge. 402 
pages. Boston. Mass., Little, Brown 
and Company, 1975. 
Re\'iewed by Ada M. Butler, Assis- 
tant Professor, School of Nursing, 
University of British Columbia. 
Vancou\'er, B.C. 


The editor's purpose is to provide a 
resource for those nurses who wish to 
develop or improve their ability to use 
"more precise physical appraisal 
methods in the clinical assessment of 
patients'" The book is written by and 
for nurses and provides a specifically 
nursing-oriented survey of all aspects 


of physical examination and appraisal. 
The content of Physical Appraisal 
Methods in Nursing Practtce is or- 
ganized in three sections. The chapters 
in section I provide an introductory 
contextual framework for the book and 
cover nursing issues such as the ex- 
panded nursing role, the nursing pro- 
cess. and the problem-oriented 
documentation of nursing care. The 
discussion of problem documentation 
focuses on nursing as it is practiced in 
the acute hospital setting, structured 
around the medical model for health 
care. 
The first chapter of section II is de- 
vote,d to the communication process 
and highlights important theoretical 
concepts in regard to the nurse-patient 
relationship. The major portion of sec- 
tion II is organized around the 
physiologic systems and gives informa- 
tion about procedures for conducting 
physical examinations. Background 
data is provided in relation to the 
anatomy and physiology basic to un- 
derstanding the examination. Normal 
findings are noted and abnormal find- 
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ings are outlined in some detail. 
Section III succinctly overviews as- 
pects of physical appraisal that are 
unique to the very young, the adoles- 
cent, and the aged. 
Many chapters open with a useful 
glossar) detining the technical ter- 
minology used in the chapter. The il- 
lustrations are well done, and perhaps 
too few in number. A more liberal use 
of illustrations might help the descrip- 
tive material become more alive and 
IT!eaningfu} . to the student and begin- 
mng practItIoner. 
This text is a useful resource for the 
practicing nurse, the graduate. and the 
undergraduate student. It could well be 
used to support and supplement the 
content that is usually taught in nursing 
courses related to physical assessment. 
It is a must in the library of faculty who 
teach the theory and practice of nursing 
assessment. 


The love Bugs: A Natural History of the 
V .D. 's by Richard Stiller. 139 
pages. New \ork, Thomas Nelson 
Inc., 1974. 
Reviewed by Monal. Horrocks, As- 
sociate Professor, School of Nurs- 
ing Dalhousie University, Halifax, 
Nom Scotia. 


"The V . D. 's are for everyone - equal 
opportunit} diseases - today raging as 
epidemics throughout all segments of 
our society; and every 60 seconds, one 
adolescent becomes infected with 
either syphilis or gonorrhea." So reads 
the jacket of this book designed for 
teaching adolescents about V.D. 
Among the many books on V.D. 
being published these days, The Lm'e 
Bugs is unique. Besides the usual list- 
ing of the venereal diseases and some 
mention of common sexually transmit- 
ted problems; Stiller presents a history 
of both gonorrhea and syphilis. their 
mention in literature, famous people 
who had V .D.. the development of cur- 
rent treatment and possible future vac- 
cines, and comparative preventive 
health measures in other countries. The 
book is clearly written, illustrated (how 
many schools here would display a 
poster comparable to the Swedish an- 
tigonorrhea one reprinted on p. 133?), 
and fIrmly states over and over again in 
various ways that V . D. is a disease, not 
a sin or payment for sin. 
One of the thought provoking sec- 
tions of the book outlines the now in- 
famous 1932 Tuskagee. Alabama ex- 


periment by the U.S.P.H.S. on black 
men with syphilis (400 men were delib- 
erately not treated). One could wish 
that Stiller had examined the drug com- 
panies morality more closely. 
Three minor criticisms: Although a 
female pelvic examination is de- 
scribed, there are no illustrations to 
help a teenager understand ....hat will 
happen to her; the book does not deal 
with the legal medical treatment con- 
sent problems which still exist in vari- 
ous p
ts of North America; and fi- 
nally, tt deals very skimpily with other 
sexually transmitted problems (warts. 
lice, scabies, vaginal infections, etc.) 
My major objections to this ver} 
good book are concemed with the in- 
tended use rather than the contents. I 
cannot see why all the historical infor- 
mation was included (except for school 
assignments?). If this book was really 

ritten 
pecifically for teenagers. the 
mfonnatton would be arranged much 
more to the point with far less verbiage 
and with the "how not to get it" chap- 
ter very near the beginning. Adoles- 
cents care far less that Catherine The 
Great or Goya had V. D. than how they 
might avoid getting it. Also, for wide 
distribution it carries a fairly stiff price 
($5.95). 
Even though the book was written 
for teenagers (and thus the above criti- 
cisms), I feel that it is one of the best 
resource books for anyone teaching 
about V.D. - whether public health 
nurses, or nursing school instructors 
etc. It's usefulness and interest to this 
group is untold - and for this reason 
the book is highly recommended. 


Human Physiolog) - the Mechanisms 
of BtXly Function by Arthur J. Van- 
der, James H. Sherman, and 
Dorothy S. Luciano. 614 pages. 
New York, McGraw- Hi II. 1975. 
Canadian Agent: Scarborough. 
Ont., McGraw-Hili Ryerson. 
ReI'iewed bv Gina Taam, Lecturer, 
School of Nursing, University of 
Manitoba. Winnipeg. Manitoba. 


This book is "intended for under- 
graduate students regardles!'. of their 
scientific background." The physical. 
chemical. and biochemical knowledge 
necessary for the understanding of 
human physiology are presented in an 
integrated manner throughout the text. 
The most distinct feature of this book 
is the approach used to present the sub- 
(Continued on page 44) 
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The bactericidal 
dressing 


Compoeltlon 
A lightweight lano-paraffln gauze dressing Impregnated with 
l' Sotram)'cln (tramycetlO SUlphate BP) 
Proper1lea 
The addition 01 the antibiotic Sotramycin to the paraffin gauze 
ensures the prevenhon or eradlcahon of superficial baclenal 
Intectlon Irom wounds In a few hours thereby reducing the 
need lOr systemic antlbtotlCs 
Soframycln IS a bactenCI(]al broa(] spectrum antll:>lotlC eHec- 
tlve against many organisms whiCh have become resistant to 
other antibiotICS. Incluchng 
Staphylococcus aureus 
Pseudomonas pyocyanea 
Eschenctlla C
I 
Proteus spp 
Sotramycln IS highly soluble In water mutes readily with exu- 
dates and IS not Inactlvate(] by tMood pus or serum AlthouØ1 
It IS uncommon sensitization to So'ramycln may occur and 
cross-senSitization between Sotramycan and chemically 
relate(] antibiotiCs eg NeomyCin Kanamycin and Paromomy- 
cin IS common Cross resistance between Sotramycln and thiS 
group of antlt)lotlcs IS not absolute 
Advantage. 
Rapid eradication 01 bactena from the wound 
Excellent physical protection 
Low InCidence 01 macerallon even after three weeks In situ 
Non-adherent can be removed painlessly 
Saves dressing time 
Re(]uces wastage 
Each dressing IS parchment-sheathed lor no-touch handling 
SenSitizatIOn IS uncommon 


IncUcalion. 
Tr.umattc: Lacerations abrasions grazes (gravel rash) bites 
(animals and Insects) cuts puncture wounds crush InJunes 
surgical wounds and IncISIons traumahc ulcers 
Utcer.ttve_ VaflCose ulcers dlabehc ulcers bedsores trOPIC.1 
ulcers 
The.m.l: Burns scalds 
Elective: Skin grafts (donor and recipient sites). avulsion 01 
finger or toenallS.ClfcumCISlon 
MI.cell.neou.: Secondartly Inrected skin conditIons - eg 
eczema dermatitIS herpes zoster Colostomy acute perony- 
chla Incised abScesses (packing) Ingrowing toenails 


Conb'alndlc.llon. 
Sensitization to lanohn or to Sotramycln 


Appllcallon 
II requtred the wound may first be cleaned A Single layer 01 
SOFRA- TULLE should be applied directly to the wound and 
covered with an appropnate dressing such as gauze linen or 
crepe ban(]ages In the case 01 æg ulcers It IS a(]vlsatMe to cut 
the dreSSing exactly to the sIZe 01 the ulcer In ordelta minimize 
the fisk 01 senSitization and not to overlap on the surrounding 
epidermis When the Inlecftve phase has cleaied the dressing 
may be changed to a non Impregnated one The amount o' 
eJl.udete should determine the Irequency o' dreSSing changes 
PrecaltlQN 
In most cases absorption o' the antibiotic IS so slight that II c.n 
be dIScounted Where very large body areas are Involved (eg 
30' or more bOdy burn) the p:)$SIblllly 
 ototoxICity and or 
nephrotoJIICIfy being produced shoul(] be remembered 
P.cklng 
10 cm)( 10cm(4 0(.'). 
cartons 01 10 .nd 50 sterlte Slngæ units 
30 cm)( 10cm(12" x. ') 
cartons 01 10 stenle single umts 
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ject matter. Unlike the conventional 
way of presenting the human body by 
its individual systems, the authors con- 
stantly remind us that the human body 
is more than a compos it of different 
systems. 
To discuss nerves, muscles, and 
glands as specialized cell types, and as 
part of the biological control system 
rather than individually as nervous, 
muscular, and endocrine systems in- 
troduces the concept of internal coordi- 
nation of the body. Although it is in- 
evitable to use some "system" ap- 
proach in the discussion of body func- 
tion, the concluding chapters on the 
body's defense mechanisms, and the 
coordination of body movements, redi- 
rect the reader's focus to the body as a 
\\-hole. 
The authors devoted an entire chap- 
ter to the discussion of consciousness 
and behavior. These areas often receive 
little or no attention in many other 
physiology textbooks, and it is this ad- 
dition that provides the bridge between 
psychic and soma. 
This book is very suitable for use in 
nursing education. because its holistic 
approach 10 the human body would not 
only complement, but also reinforce 
this area of emphasis in nursing. Suita- 
ble also for those who may have diffi- 
culty in understanding the physical and 
chemical principles related to the 
body's function: for these principles are 
incorporated into the discussion and 
their interrelationships are clearly pre- 
sented. 
Therefore, readers with weaker sci- 
ence backgrounds will not find this 
book beyond their comprehension. and 
those with stronger backgrounds will 
find that this book serves as a good 
review. .ç, 
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Publications recently received in the 
Canadian Nurses' Association Library 
are available on loan - with the excep- 
tion of items marked R -to CNA mem- 
bers, schools of nursing. and other in- 
stitutions. Items marked R include ref- 
erence and archive material that does 
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on Reserve and go out on Interlibrary 
Loan only. 
Requests for loans, maximum 3 at a 
time, should be made on a standard 


Interlibrary Loan form or by letter giv- 
ing author, title and item number in this 
list. 
If you wish to purchase a book, con- 
tact your local bookstore or the pub- 
lisher. 
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Minnedpolis. \Iinn.. College of PharmdC) . Univer- 

ity of Minnesota. 1975. 9
p. 
48. The Populalion Council. Report. Nev. \ ork. 
Population Council. 1974. 138p. 
49. Redman. Barbara Klug. The process of pa- 
tient teaching in nursing. 2ed. SI. Loui
. Mosby. 
1972. 178p. 
50. Registered t'.ußes' Association of Briti
h 
Columbia. Libran' catalogue books, periodicals. 


audio-tapes, June /975. Vancouver. 1975. 102p. 
51. Registered Nurses' AssociatIOn of Ontario. 
Folio of reports. Toronto. 1975. 61p. 
52. Sana. Josephine M. Phvsical appraisal 
methods in nursing practice. Edited by. and 
Richard D. Judge. Boston. Lillie, Brown. c1975. 
402p. 
53. Special Librarie
 A"ociation. Illinois 0Iap- 
tel. Special libraries: a guide for management. 
Edited by Edward G. Strable. :'IIev. York. 1975. 
74p. 
54. Spradley. Barbara \\alton. ed. Contempor- 
an communil\ nursing Boston. Lillie. Brav.n. 
cI975.467p. 
55. The Statesman's \ear-book; statistical and 
historical annual of the states of the world for the 
\ear 1974-75. London. Macmillan. 1974. 
1556p. R 

6. Stuart. Richard B.Slimchancein afatworld: 
beha. ioral control of obesit\ by. . . and Barbara 
DaVIS. OIampdign. IlL. Research Press. c 1972, 
245p. 
57. The Sun Valley Forum on National Health, 
Inc. National health insurance: can we learn 
from Canada? ed. by Spyros Andreopoulos. Nev. 
York. \\iley, cl975. 273p. 
58. Symposium sur I"enseignement infinnier 
supérieur. La Haye. 30 oct. - 3 novo 1972. 
L' enseignement infirmier superIeur. 
Copenhague. Bureau régional de I"Europe. Or- 
ganisation mondiale de la Sante. 1975. 50p. 
59. Toporek. Milton. 1920. Basic chemlstn oj 
life. 2ed. Nev. York. Appleton-CenlUry-Crofts. 
cI975.535p. 
60. Victorian Order ot I'<urse
 for Canada. Re- 
port. Ollav.a. Victorian Order of Nurses lor 
Canada. 1974. 77p. 
61. \\ eisenberg. 
Idti
yohu. ed. Pain; clinical 
and nperimental perspect;.es. SI. Louis. 
Mosby. 1975. 385p. 


PAMPHLETS 
62. Alberta Association of Regi
tered Nurses. 
Responsihilities of the registered nurse in the 
act;.'e treatment hospital. the alLti/iary hospital 
and the nursing home in Albena. Compiled by 
Ihe A.A.R.N. Tdsl. Commillee 10 Define Bæ.ic 
Nursing Care at the Acule, Sub-acute and Re- 
habililative Levels (including nursing homes) 
Edmonton. 1970. lip. 
63. American Nurses' Association. Accountabil- 
il) of the nurse: are there legal barriers to a,sum- 
ing full professional responsibilil)'? Speeches 
presented during the 48th convention. Jo..an
a
 
City. Mo.. American Nurse
' A"ociation. 1973. 
12p. 
64, Amencan Nurses' Associallon. Legi
lati\e 
Conterence. Proceedings. \\ashinglon. D.C. 
American Nurses' Association. 1974. 29p. 
65. As
ocidtion des infinnière-. Cdnadienne
. 
MemOlre au Comite special du Senat et de la 
Chambre des Communes ,ur la Polillque de 
flmmigrution OttdV.d. 1975, 6p. 
66 Association of Regi
tered Nurses of Nev.- 


foundland. RecommendatIOns from the brief to 
the Royal Commission on Nursing St. John's. 
1973. 3p. 
67. Contact lens emergenc) care. Information 
and instruction packet. Prepared by the Americ.rn 
Oplometric Associalion Commillee on Coniaci 
Lenses. SI. Louis. American Optometric A"oci- 
ation. 1974. 4pb. In I. 
68. Dartnell Corp. ""hat a supen-isor should 
I..now about o>'ercoming resistance to change. 
Chicago. 1975. 23p. 
69. King Edward's Hospital Fund for London. 
Report. .4London Aing Ed..ard's Hospital 
Fund for London. 1975. 35p. 
70. National Leaguefor Nursing. This is the "a- 
tional League for ,\/lrsmg "Ioev. York. 1975 
12p. 
71. Queen's Nursing In
titule. Report. London. 
Queen'
 Nur
ing Institute. 1974. 19p. 
72. Ndtional League for Nursing. Division 01 
Community Planning. Communit" planning for 
n/lrsinR: a sele<led bibliograph\. "Iew 'l:orl.. 
cl975. 27p. 
73. L'ordre des infinnières et infinnieß du 
Québec. Decisions du Bwea/l suite à mant- 
projet presente par la Corporation Profession- 
nelle des Medecins du Québec. Règlemel/l con- 
cernant les actes mediLalLt qui peuvent èlre poses 
par des classes de personnes autres que les 
medecin,. Monlredl. 1975. 29p. 
74. Nev. Brunsv. lei. A"ociation of Regislered 
:\Iurses. 'vursing as a career. Information for 
g/lidance coullsellor,. Fredericton. 1974. 6p. 
75. Press code. A gllideforhospillli ,taffand the 
ne..s media. Toronto Sunny brook Medical 
Centre. Universil\ of Toronlo. 1975. 12p. 
76. The Psy chological CorporatIOn. Qllalifica- 
tiom of the professional examination di.ision. 
:'I.ev. \orlo.. 1974. 8p. 
77. Royal College of "Iur
lng and "Idtional 
Council of Nurses of the United Kingdom. Re- 
port. London. Royal College ot '\Iu"'e
. 1974. 
16p. 
78. A statement on contin/linR nursing edllca- 
tion. SI. John' s Comm ittee on Continu ing Educa- 
tion. School of Nursing. Memoridl Univel'ity of 
Nev.foundland. 1974. 6 p. 
79. Sireet. Richard. A manUllI for patients ..ith 
Parkinson's disease. by. .and Fletcher 
McDov.ell. Nev. \ ork. American Pdrl.ln
On Di..,- 
edSe A"ociation. 1975. Iv. 


GOVERNMENT DOCUMENTS 
Canada 
80. Canada Institute for Scientific dnd Technical 
Informallon. DireclOty offederall\ supported reo 
search in uni..ersities. OUav.a. :'I.ationdl Re- 
search Council of Canada, 1975. 2\ R 
8 1 - SCIentific and technical socielle, of 
Canada. Ottawa. Nalional Resedrch Council of 
Canadd. 1974. 77p. R 
82. Cenlre de Recherches pour Ie 
De\eloppement Inlemationdl. Wede<Ïne sam 
médecins. par. Ale
dndre Dorozyn,kJ. 
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accession list 


(Continued from page 45) 


011.1\\.1. c1Y75. Mp 
83, Commission de la foncllon publique. Rap- 
pon. Olld\\a. Informdtion Candda. 1975. 66p. 
8-t. Conseil de la Radio- Télévision Canadienne. 
Nomenclature des SW/1ons de radiodiffusion au 
Canada. Ollawa. Informdlion Cdnada. 1975. 
195p. R 
85. Depdrtment of Externdl Affalf
. DiplotnUllc 
corps and conslliar and other represemath'es in 
Canada Olla\\d. Informal ion Canada. 1975. 
86p. R 
86. Depl. of Nalional Revenue Excise. Cenijied 
public hospilllllÙt: names and addresses of cer- 
tified bonajìde public hmpitals for the purposes 
oj rhe E
ci.'e Act and the EXCIse Tax Aa, Olldwa, 
Informalion Canada. 1975. n.p. 
87. Economic Council of Canada. Repon, Ot- 
IdWd, Informdtion Canada. 1975, np. 
88. En
ironment Canadd. The dean air act re- 
port: /Y73-N Ollawa. Information Cdnada. 
1975. ,14p. 
1\9. Health dnd WeJfare Canadd. Bad trips freak- 
OlliS Ol'erdmes. Published by aUlhonty of Ihe 

inister of Naliondl Health and Welfare. Ot- 
ta\\d. Infonnation Canada. 1975. 45p. 
90 -.Health nranp'm'er del elopmem program. 
Canada. Objectives and goals thcal year 
1975/76. Approved by Health Mdnpower Com- 
millee. I May 1975. Olla\\a, 1975. 7p. 
91 -, Health Prolection Branch. Health protec- 
tion and food la"'s. Re
. Olla\\a. Information 
Canadd, IY75. -t7p. 
9
.-. Long Rdnge Planmng Branch. C<//Juda's 
older population. by J. A. Clark dnd ;'\j.E. Col- 
lisha\\. Olla\\d. 1975. 
5p. (It's Slaff papers. 
Long range pldnning 75-1). 
93--. Long Range Planning Branch. Hospitals 
and the elderly: presem and fli/llre trends. By 
Mary K. Romboul. Olla\\a. 1975. 3-tp. (It's Sldff 
pdpers. Long rdnge planning 75-2) 
9+-. Report on the operarion of agreements 
",ith the prm'inces under the hospital insurance 
and diagnlJ.\tic ,en'ices a("[ for the fiscal year 
ended March 3/. 1974. OlldWd. IY7-t. 73p. 
95. Information Candda. Urgani
U/itJtl of the 
gm'ernmetll of CLI/ladu Olla\\ a, Informdtion 
Canada. 1975. n.p. 
96. Mdnpower and Immigration. The economIC 
impact of immigration. Canadian immigralion 
and populalion 'Iudy by Loui, Pardi. Informalion 
Canadd. I 97-t. 118p. 
97-. A repon of the Canadian immigration and 
poplliation .\ludy. Informdtion Cdnada, 1974. 4v. 
91\. Medical Re'eMch Council. Report of the 
Pres/demo Ottawd. Intormdlion Canada, 1975. 
226p. 
99. Minislère de la Mdin-d'oeuvre el de 
I"Immlgralion. Secllon de 1.1 formation el du per- 
tectionnemenl du personnel. Redige
 ,"otre de- 
scription de poste. Un manuel d'enseignement 
séquentiel, rédigé pM Louise Newlon. Ottawa. 
InfonnalionCandda, cI97-t. I v. (various paging) 
100. Nationdl Film Bnard 01 Canadd. Film 
catalogue. Ollawa. Naliondl Film Board of 
Candda. IlJ75. 182p. 


101. National Hedlth and Welfdre Cdnadd Film 
libran call1iogue. Onawa. Hedllh and Welfare 
Canada. 1975. Iv. 
102. Nalional Research Council of Canada. Re- 
pon. Ondwa. Informdlion Canada, IlJ75. 77p. 
103 -. Associate Comminee on Scienlific 
Crileria for Environmental QuaIily. Environmen- 
tdl Secretarial. SWII/.. repon, 3/ July, /972 - 
Sept, 1974. Onawa, 1972-1974. 2v. 
104. Parliament House of Commons. List of 
memben of the House of Commons of Canada 
...ith theIr respecth'e constituencies and addres- 
ses. Onawd, Information Canada, 1974. 91p. R 
IU5. Posl Olfice. Safe lifting and carning. Ot- 
la\\a. Informallon Canadd, c1975. pam. 
106. Public Service Commission. Report. 01- 
IdWd. Informal ion Canada. 1975, Mp. 
107. Santé el Bien-être social Canada, Prog- 
ramme de perfectionnemem de la main-d' oeu
're 
saniruire, Callada. ObjeclI\'es et buts annee 
budgétaire /975-76. Approuvé par Ie Comité 
tëderdl-provincial de la mdln-d'oeuvre sanilaire 
Ie ler mdi. 1975. 7p. 
lOlL Science Council of Canada. Report. Ot- 
lawa. Informdtion Canada. 1975. 52p, 
109. Statistic, Canada, Therapeutic abonions 
/972-/973. b'. 
//0-. Bureau du conseiller supérieur en 
imegration. Perspectil'es Canada. Receuil de 
swtistiques sociales. Ollawa, InformatIOn 
Canada. cI97-t. Dip. 
III. Unemployment Insurance Canadd. Report. 
Olld\\"a. Informal ion Cdnadd, 1975 l-tp, 
112. Transporl Canada. Roadside sun-en of 
drinking-drh'ing beha
'iour: two pilot projeCTs. 
Ollawa. Informalion Canada. 1974. 137p. 
Qllebec 
1 \3. Régie de I'a

urdnce maladie du Québec. 


lHE UNMRSITY OF CAlGARY 


FACUl TV 
POSITIONS 


Positions available for nursing faculty 
in: 
(a) An undergraduate program being re- 
vised. 
Ib) A post-diploma program being planned 
leading to a baccalaureate degree. 
Opportunities exist in all clinical areas. Pre- 
ference given to applicants with Master s or 
Doctoral degrees, Appointments to be 
made July 1 st, 1976. 
CONT ACT: 
Dean, Faculty of Nursing 
University of Calgary 
CALGARY, Alberta [!13 
CANADA 
T2N 1 N4 .' 


Rapport. Québec. Régie de I'ds
urance-maladie, 
1975. 87p. 
U nlled Swtes 
114. Depl. of Heahh, Educalion. and Welfare. 
E.'aluation of employment opportunities for 
newly licensed nurses. Health manpower refer- 
ences. By Patricia M. Nash. Bethesda, Md., 
1975. 135p. (DHEW Pub. no. (HRA) 75-12) 
115-. Licensed praCTical nurses in occllpa- 
tional health. By Jane A. Lee, el al. Cincinnall. 
Ohio, U.S. Depl. of Heahh. Educalion, and Wel- 
fare, Public Heahh Service, Cenler tor Disea
e 
Conlrol. National Instilule for Occupational 
Sately and Hedhh, Divi
ion of Technical Ser- 
vices, 1974. 54p. (II's DHEW Pub. no. (NIOSH) 
74-102) 
116--. Public Heahh Service. List of jOllrnals, 
indne
 in /ndn Medicus, National Library oj 
Medicine, /975. Washington. U.S. Gov'l. Prinl- 
Ing Office. 1975. 112p. R. 
117. Nationallnslitule
 of Hedllh. Annual report 
of international acth,ities, fiscal year /974, Pre- 
pared by Interndtiondl Cooperallon and Geo- 
graphic Siudies Branch. Fogarty Inlerndlional 
Cenler. Belhesda. Md., 1975. 115p. 


STUDIES DEPOSITED IN CNA REPOSITORY COLLEC. 
TlON 
118. Allemang. Margaret May, 1974. Nllrsing 
education in the Uniled States and Canada 
/873-/950 leadingfigures,forces, ,'iews on edu- 
cation. Seaule, c1974. 296p. R 
119. Bell, Jamce M. Stressful life nents and 
coping methods in mental illness and we/lness 
beha,'iors. Lorna Linda. Calif., 1975. 89p. R 
120. Gaulhier, AnneUe. Ahsence de stimllii che
 
Ie patient canceraux par. ,et Frances Bélec. 
Oll,,"'a, /974 45p. R 
121. Griffen. Amy. Hvpnollcs, sleep and the 
hospitalized obstetric patient by. , . and Edjlh 
Benoil and Sr. Carmen Morin. London, Uni
er- 
sily of We
Iern Onlario. 1972. 43p. 
122. Hdles. M.1.. Patient classifiClltion and 
workload index systems and where they have led 
us. Vancouver, B.C.. SI. Paul's Hospilal. 1975. 
I V. (various pagingsl R 
123. Kay, Gloria. New staff nurses' perceptions 
of the practice en
'ironment of a unÙ'erSI1\' medi- 
cal centre. Toronlo, Sunnybrook Medical 
Cenlre, c1975. 187p. R 
124. Lanclot, Lise. Références pOllr Ie nursing en 
urologie. MOnlrédl, 1974. 167p. R 


AUDIO.VISUAL AIDS 
125. Association des médecins de langue 
française au Canada. Sonomed, série 2. no. 7 
Monlréal. Association des médecins de langue 
française du Candda. 1974. I CdSelle. CÔlé A. 
Brachialgies el sporl
 de raquelle "tennis 
elbow" - Côté B. Le
 anxiolylique: La resec- 
tion 
ous-muqueuse. 
126--. Sonomed, serie Z, no. 6, MOnlreal. As- 
sociation de
 médecin
 de langue française du 
Canada. 1974, 1 caselte. Côté A. Le
 malade
 et 
I'avion- Côlé B. Les malades el I'avion (
uite). 
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classified advertisements 


ALBERTA 


QUEBEC 


rwo REGISTERED NURSES requored lor general duly In 
" bed acllve hosprtal Compressed Work Week (3 consecu11ve 
. hOJr shifts per week - :2 weekends off per month) Excellent 
-reatlonal facilities Salary according 10 A H A recommenda- 
IS Apply 10. Consor\ MunICIpal Hosprtal. Conson, Alber\a, 
: 180 



EGISTERED NURSES requIred lor 70 bed accredited actIve 
r atment Hospital Full tIme and summer relief. All AARN per- 
lnel poliCies Apply In wntlng to the: Director of Nursing 
- , ."heller Genelal Hosprtal. Drumheller. Alberta. 


BRITISH COLUMBIA 


lEAD NURSE lor modern 49-bed hospllal on Vancouver ls1and 
:
ary and personnel policIes In accordance wfh Ihe RNABC 
ntract Accommodation available In residence. Apply Director 
OIIursmg. Ladysmlth and DISI"C1 General Hosprtal. POBox 10. 
dysmlth. Brrt'sh Columboa. VOR 2EO 


)PERATING ROOM NURSE wanted lor actIve mo- 
rn acute hospital Four Certified Surgeons on 
Hendlng staff Experience of training desirable. 

ust bE' eligIble lor B C RegIstratIon Nurses 
e Idence avaIlable Salary accordong to RNABC 
"'ontract Applv to Director of Nursing Mills Mem- 
",al HospItal 2711 Tetrault 51.. Terrace. Bnllsh 
'olumboa V8G 2W7 


ADVERTISING 
RA TES 


FOR -\Ll 
CLASSIFIED AD\ ERTISING 


$1500 for 6 lines or less 
$2.50 for each addilional line 


Rates for dISplay 
advertisements on request 


Closing dale for copy and cancellation is 
6 weeks prior 10 I sl day of publication 
month 
The Canad,an Nurses Association does 
not review the personnel policies of 
Ihe hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
,he Registered Nurses' Association of the 
Province in which they ore interested 
in working. 


Address correspondence to: 


The 
Canadian A 

 
Nurse Ç7 


50 THE DRIVEWAY 
OTTAWA, ONTARIO 
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BRITISH COLUMBIA 


GRADUATE NURSES - LookIng lor vanety In your work? 
ConsIder a modem lo-bed hospItal located on a beautIful fiord- 
type Inlet 01 Vancouver Island s west coast Apply: AdmInIstrator, 
BOx 399. Tahsls. Bntlsh Columboa. VOP IXO 


EXPERIENCED NURSES (eiglble 101 B C reglStrailOn) reqUired 
101 409-bed acute cale teadllng hospItal located In Flaser 
valley. 20 mlnules by freeway from Vancouver and wJthln 
easy access of vaned recreational facilities Excellent Orlenta- 
lIon and Conlonulng EducatIon programmes Salary $1.049 00 to 
$1 23900 ClinIcal areas Include. MedICine. General and Spa- 
Clalzed Surger
 Obstet"cs Pedlatncs, CoronalY Care. Hemo- 
dialysIs Rehabilitalion Operallng Room. Intensive Care. Emer- 
gency PRACTICAL NURSES (etglble lor B C. LIcense) also 
required Apply to: Administrative Asslslanl. Nursing Personnel, 

gra

umboan Hosprtal New Westminster. Brrtlsh Columboa. 


EXPERIENCED GENI:RAL DUTY NURSES reqUired lor small 
hospItal. North Vancouver Island area Salary and personnel 
policies as per R:\IABC contraC1 Residence accommodallon 
530 00 per month Tlansportallon paId from Vancouver Apply 10 
Dtlector 01 NUlslng. St George s Hospllal. Box 223. AIer1 Bay. 
BritIsh Columbia. VON IAO 


GENERAL DUTY NURSES lor modem 41-bed hospItal located 
on the Alaska Hig,way. Salary and personnel polICIes in 
accordance with RNABC. Accommodation aVailable in resi- 
dence Apply: Dorector 01 Nursing. Fort Nelson General Hospital. 
Fort Nelson. BrItIsh Columbia. 


GENERAL DUTY NURSES lor modem 35-bed hospItal located 
In southern B C. S Boundary Area With excellent recreation facl- 
htles. Salary and personnel policies in accordance with RNABC 
Comlortable Nursess home. Apply' Director 01 Nursing. Bound- 
ary HoSPrtai. Grand Forks Brrtosh ColumbIa. VOH IHO. 


GENERAL DUTY NURSES requored lor an 87 bed acu1e care 
hosptta) In Northern B.C. reSidence accommodabons aval1able. 
Ç!NABC policIes In effeC1 Apply to. Dorector 01 NursIng. MIlls 
Memonal Hospital. Terrace. British Columboa, VaG 2W7. 


ONTARIO 


LAURENTIAN UNIVERSITY SCHOOL OF NURSING Invlles 
appllCallOns 101 FACULTY POSITIONS In a small B Sc N pro- 
gramme (40 studenls admilled annually) New cUrriculum 
emphasIs on pnmary care In 1976-77 poSlhons available to 
leach nursing process In acute lite-threatening and 1ong-term 
Illness Chnlcal expel'lence and masters degree In medlca
 
surgical and/or paedlalnc nursing parllcularly useful BIlingual 
plelerrad (French-Enghsh) Rank and salary negotIable. Excel- 
lenl fringe benehts Including medical. dental. hospltaltzauon and 
drug plans Please contact Dorothy Pnngle DlreC1or. School of 
NurSing, Laurentian University. Ramsey Lake Road Sudbury 
Onl ) PI Ie 705.675-1151 extensIon 346 


REGISTERED NURSES lor 34-bed General HospItal 
Salary 5945.00 to $1 145.00 per month. plus experIence allow- 
ance Excellent personnet pOlic"'s Apply 10: Dorector 01 NUlslng. 
Englehart & Dostnct Hospllallnc ,Englehart Ontano POJ 1 HO. 


REGISTERED NURSES AND REGISTERED NURSING 
ASSIST ANTS lor 45-bed Hospital. Salary ranges 
Include generous experience allowances. R.N. s 
salary $1.045 to 51 245. and R N A's salary 5735. 105810 
Nurses residence - private rooms with bath - 560 per month 
Apply to The DoreC1or 01 NursIng. Geraldton D,stnc' HospItal 
Geraldton Onlano POT 1 MO 


I I 


REGISTERED NURSES(2) 10lchlldlen s co-ed camp June27th 
10 AUgJsI 27th apploxlmately Prelel season $800 00 plus 
travel Laurentian region Doclor on staff Excellent facdilies 
Wnte Joe F"edman Doreclor. YM- YWHA and NHS 5500 Wes' 
bury Avenue. Montreal. Quebec. H3W 2W8 


SASKATCHEWAN 


DIRECTOR OF NURSING: Immediate applicatIons are Invrted 
lor the poSlloon 01 Dorector 01 NursIng In the 43 bed Wadena 
Union HospItal. F"nge benefits Include Reglslered PensIon Plan. 
Group Lie Insurance and Income Replacement Plan Th,s.s a 
seven year old well-equIpped hospital In a town 011500 popula- 
lIon serv.ng a large rural populatIOn. Wadena IS centrally located 
130 rrules 1T0m each ollwo major Saskatchewan centres Super- 
VIsory experience IS essenllal t-AJrsmg Administration course 
desorable Allracllve salary scale In effect Apply slallng qualIfica- 
tiOns and expertence to: Administrator. Wadena Union Hospital. 
POBox 10. Wadena Saskatchewan, SOA 4.10 


REGISTERED NURSES are required Immediately lor the 43-bed 
Wadena Union Hospital This IS a modem, attractive acute care 
hosprtal sItuated In Ihe town 01 Wadena. Saskatchewan. a 
IT,endy parkland community WIth a populatIon 011500. Allra=b.e 
salary and fnnge benefits are provided under the Saskatchewan 
Union of Nurses agreement In effect Please direct appl:cahons 
10: AdmInistrator. Wadena Unton HospItal. POBox 10. Wadena, 
Saskalchewan 


UNITED STATES 


TEXAS wants you! " you are an RN expenenced or 
a recent graduate. come to Corpus Ch"Stl, Sparkling 
City by the Sea'. . a CIty bUlldong lor a belter 
future. where your opportunities for recreation and 
studIes are IImlliess. Memonal MedICal Center. 500- 
bed. general teaching hospital encourages career 
advancement and provides in-serVice orientation. 
SalalY Irom 5785.20 to $ 1.052 13 per monlh, com- 
mensurate with education and expenence Differential 
for evening shifts. available. Benefits Include holi- 
days sick leave. vacallons. paid hospitalization. 
health. life insurance. pensIOn program. Become a 
vllal part of a modern. up-to-date hospital. write or 
call John W Gover, Jr. Director of Personnel 
Memonal MedIcal Center. P.O Box 5280 Corpus 
Ch,lSt.. Texas. 78405. 


GENERAL DUTY NURSES 


Required immediately for acute care gen- 
eral hospital expanding to 343 beds plus 
proposed 75 bed extended care unit. 
Clinical areas include: medicine, surgery, 
obstetrics, paediatrics, psychiatry, activa- 
tion & rehabilitation, operating room, 
emergency and intensive and coronary 
care unit. 
Must be eligible for 8, C, RegistratIOn 
Personnel policies in accordance with 
R.N.A.8.C. contract: 
SALARY: $850 -$1020 per month 
(1974 rates) 
SHIFT DIFFERENTIAL 


APPL Y TO: 
Director of Nursing 
Prince George Regional Hospital 
Prince George, B.C. 
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THE LADY MINTO HOSPITAL 
AT COCHRANE 


invites applications from 


REGISTERED NURSES 


54-bed accredited general hospi- 
tal. Northeastern Ontario. Compe- 
titive salaries and generous bene- 
fits. Send inquiries and applications 
to: 


MISS E. LOCKE 
Director of Nursing 
The Lady Minto Hospital at 
Cochrane 
P.O. Box 1660 
Cochrane, Ontario 
POL 1CO 


CLINICAL NURSING 
COORDINATOR 
ORTHOPAEDICS 


ResponSible lor coordination 01 all nursing ac- 
tivities related to the delivery 01 quality care in all 
orthopaedic units. 
Applicant must have Degree in Nursing and ex- 
perience in Orthopaedic Nursing and Administra- 
tion 01 approx. 3-4 years. 


Please apply In writing to: 


Helen R. Cunningham, Reg.N..B.N. 
Director of Nursing Service, 
Department of Nursing, 
Ottawa Civic Hospital, 
1053 Carling Avenue, 
Ottawa, Ontario. K1Y 4E9 


REGISTERED NURSES 
REGISTERED NURSING 
ASSISTANT 
HEALTH CARE AIDES 


A new bilingual (Italian-Canadian) 188-bed 
Home for the Aged require the services of 
the above personnel. Successful applic- 
ants must be able to speak Italian and pref- 
erably have some experience in Geriatric 
Nursing. 
Please apply to: 
Director of Nursing 
Villa Colombo 
40 Playfair Avenue 
Toronto, Ontario 
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FOOTHILLS HOSPITAL 
Calgary, Alberta 
Advanced Neurologlcal- 
Neurosurgical Nursing 
'or 
Graduate Nurses 


a five monlh clinical and 
academic program 
offered by 
The Department 01 NursIng Selv,ce 
and 
The DIVISion of NelJosurgery 
(Department 01 SurgelY) 
Beginning: March. Seplember 
Llmiled 10 8 partlClpanls 
Applications now being accep1ed 


For further informal/on, please wflle 10: 


Co-ordinator of In-service Education 
Foothills Hospital 
140329 St. N.W. Calgary, Alberta 
T2N 2T9 


THE GENERAL HOSPITAL 
S1. JOHN'S, NFLD. 
A1A 1E5 


Registered nurses with experience in Re- 
nal Dialysis. Intensive Care - Medical and 
Surgical, Post-op Cardiovascular Surgery, 
Coronary Care. 
355 bed hospital. Major teaching hospital 
for Memorial University of Newfoundland 
Medical School. 
Liberal personnel policies. 


For further information or application 
form write to: 


Personnel Director 


THE UNIVERSITY OF ALBERTA 
EDMONTON,ALBERTA 
DIRECTOR OF SCHOOL 
OF NURSING 
The University of Alberta is seeking candi- 
dates, male or female, for the position of 
Director of Nursing commencing July 1, 
1976. Persons are sought with earned doc- 
toral degrees, demonstrated scholarship, 
professional achievement and competence 
in administration appropnate for effective 
leadership in an established university with 
professional faculties and schools. Reports 
to the Vice-President (Academic). 
Salary commensurate with educational 
preparation and experience. Excellent 
fringe benefits 
Applications and nominations should be 
sent to: 
Dr. M. Horowitz 
Vice-President (Academic) 
The University of Alberta 
Edmonton, Alberta T6G 2J9 
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THIS IS 
THE 
WORLD OF CARE: 


Providing nutritious 
food for school chil- 
dren and pre-schoolers, 
health services for the 
sick and handicapped, 
facilities and equip- 
ment for basic school- 
ing and technical train- 
ing, tools and equip- 
ment for community 
endeavours. Your sup- 
port of CARE makes 
such things possible for 
millions of individuals 
around the world. 


o 





 
 
Øf:#
 
 
 
 
/I f/ /# 
-:
""" 
 
,/'"('Jf/1'o. <1\ '" 


 i:"""/I" 
I "'1 
iii, 'h. 
...\\\1 \ 
\\\\ _ I 
;7 ' .. ,,,,'I 
. ".& ,,,_;fjjf;
 / ". 
/ /"1// 
\-
 

 =:

 : 1" 
. . q
Qþ 


One dollar per person 
each year would do it! 


63 Sparks OTTAWA (Ont ) K1 P 5A6 



NURSING 
SUPERVISOR 


Required immediately by an active 100 bed 
acute care and 40 bed extended care hospi- 
tal B C registration plus experience in ad- 
ministrative nursing and/or Baccalaureate 
degree in nursing, with experience prefer- 
red. 
Salary $1258 to $1481 per month. 


Apply in writing to the: 
Director of Nursing 
G.R. Baker Memorial Hospital 
543 Front Street 
Quesnel, British Columbia 
V2J 2K7 


ST. MICHAEL'S HOSPITAL 
Toronto, Ontario 
Invites applications from 


REGISTERED NURSES 
for 
RESPIRATORY 
INTENSIVE CARE, 
CORONARY CARE, 
and ACUTE CARE UNITS 


Three separate but adJOlnong unots. 0114, 7. and 24 beds 
respeC1fVely. Planned onentatlon and In-service pro- 
gramme wdl enable you to collabora1e in the most advan- 
ced 01 treatment regimens lor the post-operative cardio- 
vascular, cardoac and other acutely III patients. One year 01 
nursing expenence a requirement. 
For delails apply 10: 
The Director of Nursing 
St. Michael's Hospital 
Toronto, Ontario 
M5B 1W8 


NORTH NEWFOUNDLAND & LABRADOR 


requ ires 


REGISTERED NURSES 
Ij PUBLIC HEALTH NURSES 


International Grenfell Association provides medical 
services for Northern Newfoundland and Labrador. We 
staff four hospitals. eleven nursing stations. eleven 
'ublic Health units. Our main 180-bed accredited hos- 
,ital is situated at St Anthony, Newfoundland. Active 
reatmentls carned on in Surgery. Medicine, Paediat- 
ics, Obstetrics, Psychiatry. Also, Intensive Care Unit 
I Irientation and In-Service programs. 4o-hour week, 
otating shifts. living accommodations supplied at low 
I rost. PUBLIC HEALTH has challenge of large remote 
I reas. Excellent personnel benefits Include hberal vaca- 
, ion and sick leave. Union approved salaries start at 
.081000. 
Apply to: 
INTERNATIONAL GRENFELL ASSOCIATION 
Assistant Administrator of 
Nursing Services, 
St. Anthony, Newfoundland. 


1 CANADIAN NURSE - Decemoel 1975 


THE MONTREAL 
CHilDREN'S HOSPITAL 
REGISTERED NURSES 
NURSING ASSISTANTS 


Our patient population consists of 
the baby of less than an hour old 
to the adolescent who has just 
turned seventeen. We see them in 
Intensive Care, in one of the Med- 
ical or Surgical General Wards, or 
in some of the Pediatric Specialty 
areas. 
They abound in our clinics and 
their numbers increase daily in our 
Emergency. 
If you do not like working with 
children and with their families. 
you would not like it here. 
If you do like children and their 
families, we would like you on our 
staff. 
Interested qualified applicants 
should apply to the: 
DIRECTOR OF NURSING 
Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108, Quebec 


The College of New Caledonia, 
a comprehensive regional 
college in Prince 
George, B.C., requires 


NURSING 
FACUL TV 


Positions available as of January, 1976, to 
help develop a new two-year Diploma Nurs- 
ing Program. This program will begin in 
September, 1976. Applicants should be 
prepared to teach basic nursing concepts 
and skills at the diploma level. 
We offer - Excellent fringe benefits, relo- 
cation allowances, excellent salary com- 
mensurate with qualifications. 
Minimum Requirements - Baccalaureate 
Degree in Nursing, experience in bedside 
nursing, eligibility for B,C, registration. 
Applicants should submit a curriculum vitae 
and the names of three references to: 


MR. GORDON INGALLS 
ACTING PRINCIPAL 
THE COLLEGE OF NEW CALEDONIA 
2001 CENTRAL STREET 
PRINCE GEORGE. B.C. V2N 1P8 


In the event 01 the contonuatoon 01 the postal s1nke, apply 
by telegram or telephone stating cUrriculum Vitae and the 
names of three references whom we may contaC1 


"MEETING TODAY'S CHALLENGE IN NURSING" 


QUEEN ELIZABETH HOSPITAL OF :\IO:\TREAL 
CE
TRE 


A Teaching Hospital 
of McGill University 


requires 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


Quebec language requirements do not apply to Canadian applicants. 


........................................................................................ 


. 255-bed General Hospital in the West end of Montreal 
. Clinical areas include Progressive Coronary Care, 
Intensive Care, Medicine and Surgery, Psychiatry. 


Interested qualified applicants should apply in writing to: 


QUEEN ELIZABETH HOSPITAL OF MONTREAL CENTRE 
DIRECTOR OF PERSONNEL 
2100 MARLOWE AVE., MONTREAL. QUE., H4A 3L6. 
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NURSING OPPORTUNITY 
IN A PROGRESSIVE HOSPITAL 


SUPERVISOR - 
OPERATING ROOM 
AND 
RECOVERY ROOM 


We offer an active staff development program in a 31 O-bed 
General Hospital involved in Acute, Extended and Mental 
Health Care. 
Competitive salaries and fringe benefits based on educa- 
tional background and experience. 


Apply, sending complete resume, to: 


Director of Personnel 
Stratford General Hospital 
Stratford, Ontario 
NSA 2Y6 


DIRECTOR 
OF NURSING 


An opportunity exists for an energetic, experienced Nurse 
Administrator in a fully accredited 130 bed general hospital, 
including a 3S-bed chronic unit with an active rehabilitation 
program, 
Reporting to the Administrator, the Director of Nursing will 
participate in the development of programs and policies for 
the provision of optimum patient care, the on-going review of 
treatment methods and the recruitment of necessary staff. 
The hospital serves a district population of approximately 
26.000 and is centrally located in the Village of Winchester 
(population 1800) with convement access to major centres 
such as Ottawa, Montreal and Toronto. 
Applicants must have registration as a nurse in Ontario 
and satisfactory completion of, or be presently enrolled in, a 
recognized post-gradu
te course in nursing science or ad- 
ministration. An attractive salary and fringe benefits package 
is available to qualified applicants. 
Please send application and resume, including date 
available to 
Administrator 
Winchester District Memorial Hospital 
Winchester, Ontario 
KOC 2KO 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
invites applications from 
REGISTERED NURSES 


. We offer opportunities ir. Emergency, Operating Room, P.A.R.
 .Intensive Care Unit, Orthopaedics, Psychiatry, 
Paediatrics, Obstetrics and Gynaecology, General Surgery and Medicine. 
. We offer an Orientation program and opportunities for Professional Development through active In-Service programs. 
. We offer - Toronto - with some of Canada's finest Theatres, Restaurants and Social events. 
. We offer progressive personnel policies, 
. We offer a starting salary, depending on experience, of: 
effective April 1, 1975 - $945 to $1,145 per month. 
. We offer monthly educational allowances up to $120 per month in addition to the above starting salary. 


Miss M. WOODCROFT 
Associate Director of Nursing Service 
St. Joseph's Hospital, 30 The Queensway, Toronto, Ontario M6R 185 


Apply to: 
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ANNOUNCING 
volume IIg
?L 
IN THE SERIES Of PLANS 
..standard Nursing CareJ Plans 
CORONARY CARE 
EMERGENCY CARE 
HEMODIAL YSIS 
INTENSIVE CARE 
PSYCHIATRIC CA- 



,J,rrd 
cGI1r 
T
ølS 
---- 


Here's your chance to purchase the second unit of our widely 
accepted STANDARD NURSING CARE PLANS. Contained in 
3-ring loose-leaf binder. the plans include an index and bIblio- 
graphy on 8y" x 11 sheets. 
STANDARD NURSING CARE PLANS have become a profes- 
sional must for easily implemented patient care. 
PlËÃSE sËÑõ ME ,TO-CU"M-E- 2-':S"TÃÑÕÃRÕ-N1TRS7ÑGcÃ"RË 
PLANS". 


I 
I 
Name Title : 
Hospital : 
Address J 
I 
City State Zip I 
o I am enclosing full payment for_volumes @ $20.00 U. S.: 
each, or. _ . I 
o Please bill the hospital, Purchase Order # for _ : 
volumes @ $20.00 U. S. each, plus postage and handling. I 
Send Orders to: KIP MEDICAL SYSTEMS, P.O. 80x 8900 : 
L_______________________










9
___
 


THE NEW CARDIAC UNIT 


of the 


OTTAWA CIVIC HOSPITAL 


Opening 


in the Spring 


011976 


Requires: 


Head Nurses & G.S.N.'s 


-For the Medical & Surgical Wards 
- O.R. Recovery Room, Intensive Care. 
and Coronary Care Units. 


Applications and inquiries to: 


Miss M. Mills, Reg. N., B.Sc.N., 
Assistant Director of Nursing Service, 
Ottawa Civic Hospital, 
1053 Carling Avenue, 
Ottawa, Ontario, K1Y 4E9 


" rANAnlAN NURSE - December 1975 


.-_e-...
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INTERNA TlONAl 
DEVELOPMENT 
RESEARCH CENTRE 


Research Associate Awards 
for Professionals 


The International Development Research Centre offe
 ten 
awards for training, research or investigation to Canadian 
professionals/practitione
 for tenure during 1976-77. 
The Award 
Stipend up to 
Actual Travel costs for award holder & family 
Travel in the field up to 
Research costs up to 
Andlor actual training fees 


$18,500 
variable 
$ 1.000 
$ 2,000 
vari able 


The candidate 
1- The professional with no specific experience in inter- 
national development, who wishes to devote one year 
to research. training or investigation in the field of 
international development with a view to pu
uing a 
future career in this field. 


2- The professional already working in the development 
field who wishes to imprOlle skills or requires a period 
for research. 


All applicants must be Canadian citizens or have a min- 
imum of three yea
 landed immigrant status. have approx- 
imately ten yea
 of professional experience. and be at 
least 35 vea
 of age. 


Research and training areas 
Possible fields of interest: agriculture, food and nutrition 
sciences, information and communications, population and 
health sciences, rural-urban dynamics, social sciences, 
technology transfer, education, engineering, etC. 


Tenure 
To begin before January 1977 for one year only. 


Applications 
The application forms may be obtained directly from the 
Centre. They must be submitted by February 28 to: 


Research Associate Award, 
Social Sciences and Human Resources Division, 
International Development Research Centre, 
P.O. Box 8500, 
Ottawa, Ontario, Canada. 
KIG 3H9 


Announcement of awards will be made May 1st, 1976. 


The International Development Research Centre is a 
corporation established by an Act of the Canadian Parliament, 
May 13th. 1970. The centre also offe
 Research Associate 
awards for mid-career professionals from developing countries 
and for Ph.D. Thesis Research in the field of international 
development, 
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1260 BED HOSPITAL ADJACENT TO 
UNIVERSITY OF ALBERTA CAMPUS OFFERS 
EMPLOYMENT IN MEDICINE, SURGERY, 
PEDIATRICS, OBSTETRICS, PSYCHIATRY, 
REHABILITATION AND EXTENDED CARE 
INCLUDING: 



Q
 
ORTHOPAEDIC k AATHRIT=C 
HOSPITAL 
'ViV' 


43 WELLESLEY STREET, EAST 
TORONTO, ONTARIO 
M4Y 1 H1 


Enlarging Specialty Hospital offers a unique 
opportunity to nurses and nursing assistants 
interested in the care of patients with bone and 
joint disorders. 
Currently required - 
Registered Nurses and Nursing Assistants for all 
units 
Clinical specialists for Operating Room, Intensive 
Care, Patient Care and Education. 


REGISTERED NURSES 


. INTENSIVE CARE 
. CORONARY OBSERVATION UNIT 
. CARDIOVASCULAR SURGERY 
. BURNS AND PLASTICS 
. NEONATAL INTENSIVE CARE 
. RENAL DIALYSIS 
. NEURO-SURGERY 


Planned Orientation and In-Service Education 
programs. Post graduate clinical courses in 
Cardiovascular - Intensive Care Nursing and 
Operating Room Technique and Management. 
Apply to: 
RECRUITMENT OFFICER - NURSING 
UNIVERSITY OF ALBERTA HOSPITAL 
112 STREET AND 84 AVENUE 
EDMONTON, ALBERTA T6G 2B7 
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DIRECTOR OF IN-SERVICE 
EDUCATION 


The Hospital 
A Director of In-Service Education is required in this mod- 
ern, well-equipped 227 bed accredited hospital providing 
general acute, out-patient and extended care services in a 
community of 30,000 population situated on the sea shore 
30 miles by freeway south of Vancouver, B,C. 
Duties 
Responsibilities include planning, organizing, co-ordinating 
and fully directing all aspects of in-service education in the 
hospital. The director will be a member of the senior man- 
agement team concerned with the total operation of the 
hospital. 
Qualifications 
Qualifications required are several years experience work- 
ing in hospitals plus educational experience in teaching. 
Salary 
This position offers excellent working conditions and be- 
nefits, The salary is open to negotiation. The position is 
vacant as of January 1, 1976. 
Interested applicants should send their application and 
resume to: 


Derrald L. Thompson 
Administrator 
Peace Arch District Hospital 
15521 Russell Ave. 
White Rock, B.C., V4B 2R4 


(U]@ 


UNIVERSITY OF 
ALBERTA HOSPITAL 
EDMONTON,ALBERTA 


e 
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WELCOME 


to 


"THE NEURO" 


A Teaching Hospital 
of McGill University 


Positions available 
for nurses in all areas 
including Operating Room 
Individualized orientation 
On-going staff education 


(Quebec language requirements 
I do not apply to Canadian applicants) 


Apply to: 


The Director of Nursing, 
Montreal Neurological Hospital, 
3801 University Street, 
Montreal H3A 284, 
Quebec, Canada, 


I. HE UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 

 iI 
'r". 
é"èIJMQ\,\
 
 
Invites applications for the following positions:- 
Senior Appointment. Responsible for undergraduate (bac- 
calaureate) programs. Master's or higher degree in Nursing; 
teaching experience at university level; administrative skills 
and preparation in curriculum development. 
Assistant Professor in Maternal-Child Health Nursing in Basic 
Baccalaureate Program, Master's degree or higher; experi- 
ence in maternal-child health nursing, 
Assistant Professor in Community Mental Health Nursing in de- 
gree program for Registered Nurses, Master's degree or 
higher; experience and preparation in community mental 
health nursing. 
Assistant Professor in Community Health Nursing in degree prog- 
ram for Registered Nurses. Master's degree or higher; experi- 
ence in community health nursing, 
Salary and rank for poSitions commensurate with qualifica- 
tions and experience, and in accord with The University of 
Alberta salary schedule, 
Positions open to male and female applicants. 
Submit curriculum vitae and names of three references 
to:- 


Ruth E. McClure, M.P.H. 
Director 
School of Nursing 
The University of Alberta 
Edmonton, Alberta 
T6G 2G3 
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Open IQ, both 
men and women 
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Health and Welfare Canada 
Medical Services 
Various locations in Alberta 


COMMUNITY HEALTH NURSES 


I 


Salary: $10,800 to $12,800 per annum depending on 
position, qualifications and experience. (To 
be revised to $11,853 to $13,952 effective 
December 29, 19751 
Ref. No: 75-E-2747 


If you are looking for a challenging position where you will 
also be involved in planning and decision making; and if you 
would like opportunities for liberal educational leave and 
national mobility, come with us.. 
Medical Services Branch, Alberta Region, has openings 
at various nursing stations and Health Centres serving Indian 
communities throughout the province. 
Subsidized accommodation is available to employees 
at a nominal rent. A cost of living allowance and isolation 
pay are also available in some locations. 
Candidates must be registered or eligibile for registra- 
tion in a Canadian province and must possess a Diploma or 
Certificate in Public Health Nursing or in the specialty rele- 
vant to the duties of the position or a Bachelor's degree 
with specialty courses relevant to the duties of the position. 
Facility in the Enqlish language is essential. 


If you are interested in finding out more, contact the 
nearest Zone Nursing Officer at (4031425-6901 regarding 
Northern Alberta and at (403) 425-6903 regarding South- 
ern Alberta. 


How to Apply 
Forward completed "Application lor Employment"' (Form 
PSC 367-4110) available at Post Ol/ices. Canada Manpower 
Centres or ol/ices 01 the Public Service Commission 01 
Canilda, to: 
Public Service Commission 
Room 300, Confederation Building 
10355 Jasper Avenue 
Edmonton, Alberta T5J 1 Y6 


Please quote the applicable relerence number at all times. 
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WE CARE 
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HOSPITAL: 
Accredited modern general - 260 beds. Expansion 
to 420 beds in progress. 
LOCATION: 
Immediately north of Toronto 
APARTMENTS: 
Furnished - shared. 
Swimming Pool. Tennis Court, Recreation Room. 
Free Parking. 
BENEFITS: 
Competitive salaries and excellent fringe benefits. 
Planned staff development programs. 


Please address all enquiries to: 
Assistant Administrator (Nursing) 
York County Hospital, 
NEWMARKET, Ontario, 
L3Y 2R1. 


DIRECTOR OF NURSING 
DEPARTMENT OF HEALTH 
PROVINCIAL HOSPITAL SAINT JOHN 


A Director of Nursing is required immediately for the Pro- 
vincial Hospital located in Saint John, New Brunswick. 
The Provincial Hospital is a 614 bed psychiatric facility en- 
compassing an Active Treatment Unit and an Extended Care 
Unit. 
Responsibilities include planning, organizing and co- 
ordinating all activities of the Department of Nursing. The 
Director will be part of the senior management team involved 
in the planning activities of the hospital. 
The Director should be registered with the New Brunswick 
Association of Registered Nurses, or eligible for registration. 
Considerable experience in Psychiatric Nursing is essential. 
Progressive experience in a supervisory position is desira- 
ble, 
Salary is to be discussed. 
Interested applicants should send resume and state 
competition number NB 75-613 to: 
New Brunswick Civil Service Commission 
212 Queen Street 
P.O. Box 6000 
Fredericton, New Brunswick 
E3B 5H1 


VANCOUVER 
GENERAL HOSPITAL 



 


Invites applications for 


REGULAR and RELIEF 
GENERAL DUTY 


Nursing positions in all clinical areas of an active 
teaching hospital, closely affiliated with the University of B.C. 
ar.d the development of the B.C. Medical Centre. 


For further information, please write to: 
PERSONNEL SERVICES 
VANCOUVER GENERAL HOSPITAL 
ü55 WEST 12TH AVE. 
VANCOUVER, B.C. 


l. 



REGISTERED NURSES 


657 bed, accredited, modern, 
well equipped General Hospital, 
rapidly expanding", · 


,- 
- ." 


,- 


Immediate Openings in all Services 


Saint John 
General 
GJloÆPital 
ðaint GJohn, NB. 
CANADA 


,/ " 


Come work and play in Newloundland' 5 second largeS! City' 
Corner Brook has a po pula lIOn 01 approximately 35,000 with a temperate clomate in 
comparison with most 01 Canada. Outdoor Iole IS among the Ilnes\ to be lound in North 
America The airports serving Corner Brook are at Deer Lake. 32 miles away. and Ste. 
phenville. 50 miles away. Connections with these airports make readily available an travel 
anywhere in the world 


Salary Scale: $7,652. - $9.715, per annum; Contract expires March 31. 
1975. 
Service Credits - One step tor tour yea,s experience; two steps lor six 
years experience or more. 
Educational dillerentieitor B.N. and masler's degree In Nursing. 
$2.00 per shill tor Cherg. Nur.... 
$50.00 unllorm allowanca annually. 
20 wor1dng daya annual vacation. 
8 atatutory holidays. 
Sick Leave - 1112 days per month. 
Accommodation available. 
Two week orientation on commencement. 
Continuing Stall Education program. 
Tranaportatlon avellable. 



QUIRES: 
Genetãlðtaff N.yrses (;& 
Registered Nursing Assistants 


A! the present time, a major expansion project is in progress to provide regional hospital 
facilities lor the WeS! Coast 01 the Province. The Hospital will have a 350 bed capacity by 
June, 1975. Services include Medicine. Surgery. Paediatrics. Obstetrics, Psychiatry. CCU 
and ICU. 


In all general areas: Medical, Surgical, 
Pediatrics, Obstetrics, Chronic and 
Convalescent, several Intensive Care 
areas and Psychiatry. 


Letters of application ahould be aubmltted to: 


Director of Personnel 
WESTERN MEMORIAL HOSPITAL 
CORNER BROOK, NFLD. 
A2H 6J7 


. Active. progressive in-service education program. 
Special Attention to Orientation. 
Allowance for Experience and Post Basic Preparation 
FOR FURTHUR INFORMATION APPLY TO 
'PERSONNEL DIRECTOR 

aint
ohn General Hospital 
P.O. BOX 2000 Saint John, NewjJruns w ic
 ß2L4L2 


if Paris appeals to yOU. . . 


. . . so will Montreal 


. modern 700 bed non-sectarian hospital 
. excellent personnel policies 
. Registered Nurses and Nursing Assistants 
are asked to apply 


. active In-Service Education program 
. bursaries available 
. Quebec language requirements do not 
apply to Canadian applicants 


Director, Nursing Service 
Jewish General Hospital 
3755 cote ste. Catherine Road 
Montréal, Québec H3T 1 E2 
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o[[upational 
health 
. 
nursing 
with Canada's 
federal public 
serva nts. 


.. 


Heallh and Welfare Sante e1 Bleo-etre social 
Canada Canada 


,---------------
 
I Medical Serviæs Branch I 
I Department of National Health and Welfare I 
I Ottawa, Ontario K1A OK9 I 
I I 
I Please send me onformatlon On career I 
I OpportunitIes in thIs service I 
I Name: I 
I Address: I 
City: Prov: _ 

-------
---____J 
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